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Course of Pertures 


PHYSIOLOGY & PATHOLOGY 


OF THE 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
is May, 1858, 


BY 
E. BROWN-SEQUARD, M.D. 


LECTURE I* 


TRUTH OF SIR CHARLES BELL'S THEORY AS REGARDS THE 
EXISTENCE OF TWO DISTINCT SETS OF NERVOUS CON- 
DUCTORS: THE SENSITIVE AND THE MOTOR. 


Importance of comparing experiments upon animals with patho- 
logical cases observed in man.—Di of Sir Charie 
Beli; removal of the last objections against his views con- 
cerning the roots of the spinal nerves.—The pretended recur- 
ring sensibility of Magendic. Causes of the pain produced 
by the irritation of the anterior roots of nerves, of the pain of 
cramps, of certain contractures, of the spasm of the sphincter 
ani, and of the contractions of the uterus during parturition, 
dc.— Are the sensitive nerve-fibres of muscles contained in the 
anterior roots of the spinal nerves ?— Theories concerning the 
ty ission of the itive impressions in the spinal cord 
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Mr. Preswpent anp GentiemeEN,—The subject of the lec- 
tures which I propose delivering here is a very vast one, as it 
includes, directly or indirectly, most of the principal questions 
concerning the Physiology and Pathology of the Nervous 
System. But vast as it is, this subject may be considered as 
composed of only three essential parts, which relate to the 
sensitive, the motor, and the vaso-motor nerve-fibres, In other 
words, we propose to examine successively the principal facts 
and views concerning the normal actions, and the consequences 
of the excess or of the absence of action, of these three kinds of 
nerve-fibres. 

To try to solve the very important but complicated questions 
which are so numerous in both the physiological and the patho- 
logical history of the parts of these nerve-fibres which are in 
the nervous centres, it is necessary to make use of all the means 
that science may furnish, and particularly of the two best, 
which are: experimentation upon living animals, and observa- 
tion of pathological cases. When employed together, these 
means of scientific research have allowed errors to be made; 
but, of course, the chance of committing errors is by far greater 
when either of them is employed alone. The danger of 
making use of one of these means exclusively is very strik- 
ingly illustrated by the many errors, concerning the cerebellum, 
committed by experimental physiologists, who mistook the 
effects of certain circumstances of their experiments for the re- 
sults of injuries or of the absence of the cerebellum. Had they 
taken the trouble of comparing the phenomena they saw with 
those observed hy medical men in cases of disease of the cere- 
bellum, they would not have introduced in science a number of 
hypotheses which impede its progress, It is by so doing that 
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experimentalists have thrown discredit on the means of scien- 
tific inquiry of which they have made so much use and abuse, 
and have given ground to many critics to blame their means of 
research, while the fault was in the men who employed those 
means, and not in the means themselves. 

If erroneous views have been arrived at by the exclusive 
use of one of the means of scientific research we have named, 
we find that, on the contrary, many great advances in 
the medical sciences are due to the combined use of vivi- 
sections and clinical observation. Perhaps we may be al- 
lowed to say that the lectures we arc now beginning to deliver 
will afford some proof of the advantage of a comparison of patho- 
logical cases observed in man, with the result of experiments 
upon living animals. 

The great discovery of Sir Charles Bell gives a good instance 
of the importance of making use comparatively of clinical ob- 
servation and vivisections. In fact, had Sir Charles had re- 
course to experiments upon living animals, he probably would 
have succeeded, at once, fin proving the exactitude of his 
theory concerning the roots of the spinal nerves. 

Before him, already, many physiologists had, more or less 
distinetly, had the idea that the nervous conductors for volun- 
tary movements and those for sensation form two distinct sets 
of nerves. Galen, Boerhaave, Lamarck, Alex. Walker, and 
others, had had this idea. To Alex. Walker the credit is due 
of having first published this opinion, that there is a difference 
in the functions of the anterior and posterior reots of the spinal 
nerves, one set being employed for volition and the other for 
sensation ; but he did not try to prove, either by experiments 
or by pathological facts, the correctness of his views ; and, led 
by erroneous ideas concerning the function of the cerebellum, 
he imagined that the anterior roots of the spinal nerves are for 
sensation and the posterior for motion. (See the Archives of 
Universal Science for April and July, 1809.) 

It was only two years after the publication of this hypothesis 
of Walker that Sir Charles Bell’s first views received some pub- 
licity, in the celebrated little pamphlet, entitled, ‘An Jdea of 
a New Anatomy of the Brain, submitted for the Observation of 
the Author’s friends."* In this work, as far as we know, he 
did not try to prove that the anterior roots of the spinal nerves 
are employed as conductors for volition, and that posterior 
roots are the conductors of the sensitive impressions. He 
seems not to have yet had (at that time) the idea of this differ- 
ence. He admitted that the posterior root of nerves come from 
the cerebellum, which he considered as an organ employed for 
the organic or vital functions of the body, while the anterior 
roots are in communication with the cerebrum, which he 
thought to be the organ for both volition and sensitive percep- 
tions. But, however erroneous may be some of these views, we 
look upon this first work of Sir Charles Bell on the nervous 
system, as an admirable -aa of the genius of this great 
physiologist. The idea of the distinction between the nervous 
elements employed in the different fanctions of the nervous 
system is there clearly and forcibly presented, and we may safely 
state that the greatest part of the recent progress of our know- 
ledgé of the nervous system, both in a practical and in a scien- 
tific point of view, has itssource im this idea. There isanother 
important thing in this little pamphlet: it is the result of Sir 
Charles Bell’s experiments on the roots of the spinal nerves. 
He found, on a dying animal, that the irritation of the anterior 
roots caused museular contractions, while there was no effect 
produced by the irritation of the posterior reots. Of course 
this experiment could not show what are the functions of these 
roots, but it was sufficient to prove that there is a notable 
difference between the anterior and the posterior roots. 

Long after this first publication, Sir Charles brought forward 
several facts, experimental or patholegical, showing that the 
nervous conductors for motion are distinct from those for sen- 
sation. He showed that the facial nerve is motor, and that 
the ganglionic root of the trigeminal is for But al- 
though these facts had given good grounds to the h i 
that the posterior or ionic roots of the spinal nerves are 
positive evidences of the exactitude of this distinction were still 
it is now almost im- 
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wanted. To M. Magendie belongs the merit of having fur- 
nished the proofs that were needed. He showed that the sec- 
tion of all the posterior roots of the nerves of one limb destroy 
sensibility in the limb, while a section of the anterior roots of 
the nerves of a limb abolish voluntary movements, leaving sen- 
sibility unaltered. He also found that strychnia, in this last 
case, does not excite convulsions in the paralysed limb, while 
there are convulsions, in the limb deprived of sensibility, after 
the section of the posterior roots. So far as these experiments 
alone are studied, it seems quite certain that the anterior roots 
are motor and not sensitive, and that the posterior roots are 
sensitive and not motor; but Magendie tried other expe- 
riments, and, not being aware of a singular fact, which he 
discovered only in 1839, he arrived at conclusions which were 
quite different from those just exposed. The irritation of the 
anterior roots he found evidently to induce pain, though in 
a less degree than that of the posterior. On another side he 
found sometimes that local movements took place when he 
irritated the posterior roots. Here, then, are two facts which 
seem in direct opposition with the theory of Sir Charles Bell. 

In 1839, Magendie made a step forward, and discovered a 
very important fact, which has removed the objection against 
Sir Charles Bell’s theory as regards the anterior roots of the 
spinal nerves. He found that these roots really cause pain 
when they are irritated, but that if they are divided. (see Fig. 1,) 
the distal end (d) alone may give pain. He ascertained also 
that if the posterior roots of any of the spinal nerves are divided, 
the irritation of the anterior roots of the same nerve no more 
causes pain. He concludes, from these facts and some others, 
that there is what he calls, erroneously, a recurring sensibility, 
which, on the irritation of the anterior roots, manifests itself 
in this way :—The nervous irritation which causes the pain goes 
at first, from the parts of the anterior roots (see the arrows in 
Fig. 1, 4), in which it has begun, towards the trunk of the 
nerve, in which it goes to the periphery of the body, and then 
comes back towards the spinal cord, which it reaches in being 
conveyed by the ganglion (7) and the posterior roots (P ;) so that 
the current which goes away from the cord along the anterior 
roots comes towards it and into it along the posterior ones. We 
must say that the name of recurrent sensibility is a very bad 
one, because sensibility is a vital property which cannot move 
from a place towards any other, and therefore cannot be re- 
curring. It is the cause, whatever it may be, of the painful 
sensation, which is recurring, and not sensibility. 

What is the channel of the nervous irritation generated when the 
anterior roots are excited? In the first place, we think it is 
necessary to ch that the current is not towards the spinal 
cord, as Magendie has well proved that after the section of the 
anterior roots of a spinal nerve, we may irritate the central 
ae! (Fig. 1, c) without causing the least manifestation of any 

nd of sensation. It results, therefore, and as positively as 
possible, that the anterior roots have not the property of sensi- 











Spinal cord, with three pairs of nerves, The arrows indicate the 
direction of nervous transmissions. P, P, P, posterior rovts. 
A, A, A, anterior roots. g, ganglion. In the upper pair, C, 
central parts of the divided anterior roots. 4, distal part of the 
same, c,d, central and distal parts of the posterior roots of 
the middle pair. The posterior and anterior roots of the lower 
pair are divided, 
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bility in the same manner as the really sensitive parts. On the 
contrary, pain is caused by the irritation of the parts of the 
anterior roots in appearance separated from the nervous centres, 
(See Fig. 1, a, d.) Butif then the trunk of the nerve is divided, 
the irritation of the anterior roots on either end remains com- 
pletely painless: it results, therefore, that the current which 
causes the pain passes in thistrunk. But how far does the current 
go towards the periphery of the body, before returning = 
itself to come to the spinal cord and to the sensorium ? is 
has not been positively determined. It seems, however, already, 
from the experiments of Magendie, of Professor Cl. Bernard, of 
Volkmann, of Schiff, and from my own, that the return takes 

lace at the peripheric extremity of the nerve-fibres. Kronen- 
erg and Pappenheim have ert ly admitted that the cur- 
rent merely passes from the anterior roots to the posterior, at 
the place where they meet to form the trunk of the spinal 
nerves. 

The channel of the current which gives the pain when an 
anterior root is irritated is, consequently, at first towards the 
trunk of the nerve; then in this trunk towards the periphery, 
where the recurrence seems to take place, and from there 
current comes back along the sensitive fibres of the nerve 
towards the ganglion of the posterior roots, and, at last, it 
passes through this ganglion and these roots, and into the spinal 
cord. (See the upper roots in Fig. 1.) 

What is the cause of the pain produced by the irritation of the 
anterior roots of nerves ?—According to Carus, the loops which 
he thought existing in the muscles give an easy explanation of 
the facts discovered by Magendie. Unfortunately for this ex- 
planation, (which M. Flourens has again proposed quite re- 
cently,) the existence of loops in muscles is now disproved, and 
even in the skin there is good ground to doubt that there are 
many loops. Some experiments, which we have made, render it 
probable that the pain caused by the irritation of the anterior 
roots is exactly of the same nature as that of cramps, and that 
both the pain of cramps and the pain, which we will call recurrent 
to avoid circumlocutions, depend upon a peculiar kind of irri- 
tation of the sensitive — of —— se = nan he will 

is also applicable to many i and physi 
Licial phubemetee which have pada for long while both 
practitioners and physiologists, and which seem, indeed, to be 
very simple and natural now that we have the key to their ex- 
planation. 

Professor Matteucci, nearly twenty years ago, found that 
when a nerve going to a muscle (Fig. 2, m 2)is put upon another 
muscle, a contraction takes place in the first one when the 
second contracts. In this case the nerve receives an excitation 
at the time the muscle, upon which it lies, contracts. The 
cause of the excitation of the nerve, according to Professor 
Matteucci, is a galvanic discharge which accompanies the musr 
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W, a weight attached to the tendon (7) of a muscle, m, which is 


tixed by its other extremity. », the nerve of another m 

m 2, which contracts when the first tends to contract. 
cular contraction. Dubois-Reymond explains otherwise the 
excitation of the nerve. He thinks it is due to a diminution of 
the galvanic current of the muscle when it contracts, and that 
the changes occurring, in consequence, in the nerve irritate it. 
But whatever be the right explanation, it seems certain that it is 
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Fog tag hy find that the phenomena are mu 

two series of facts that we compare, and, 

they seem to depend on the same causes. I su 

painful contracture of the anterior muscles of thigh ; 
pain is increased very much every time the contractured 
muscles are elongated—i.e., when the resistance to the con- 
traction is augmented; on the , it diminishes when 
the resistance to the contraction is less than it was, 
and, at last, it disappears entirely, or almost entirely, when the 
resistance is completely, or almost completely, destroyed, after 


Fic, 3. 


Spinal cord of a frog. A, A, anterior roots. P, P, posterior roots. 
4, transversal section of the spinal cord. J, left side. r, right 
side. c, central, and d, distal parts of the divided anterior roots 
on the left side. An irritation upon the anterior 
roots on the distal part (d), produces a muscular spasm, which 
excites nerves, and this excitation 
tr pinal cord,a reflex action ensnes, and 
the anterior roots (A) on the right side, an irritation is trans- 

mitted to some muscles, which contract. This experiment 
shows clearly that when muscles contract they luce @ cause 
of excitation of the neighbouring excito-motory fibres. 

tenotomy. Surgeons, till our researches, had not been able to 

explain this apparently strange cessation of pain; now it 

seems quite simple to understand that such should be the case. 

In cases of fisswra in ano, it is very well known that the 
pain due to the spasm of the sphincter is increased when there 
is a resistance to the contraction, and that the greater the 
elongation of the muscular fibres, the greater also the resist- 
ance to their contraction and the of pain. At last, 
when the muscular fibres can contract , and almost with- 
out resistance, the pain disappears, as it is the case after the 


ex 
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periments above 

in cases of neuralgia, when the sensibility of nerves i 
cles is increased, there is pain produced or increased at every 
time the muscles contract. 

The contractions of the uterus, which are the more painful 
the more there is resistance opposed to them, cause also pain 
in the same way as the spasm of the anus or the contracture of 
the museles of the thigh. The relation between the degree of 
contraction of the uterus and that of pain is so evident, that 
the word “ pains” is employed for that of ** contraction.” 

Every muscular contraction seems to generate a 
excitation of the sensitive nerves in the n 
muscular fibres ; and, the i 


when 
"bring forward all the reasons which have 
the views I have just proposed, but I must 
If, no Wece conainn whe tikes pees te the 

paradoxical experiment of Magendie, we find that i 
more easily explained. When the anterior roots of a 
nerve are excited, a cramp is produced in the muscles in whi 
the nerve-fibres of the roots are distributed, aad the pai i 
belongs to a cramp is generated. I think this pain is 
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Spinal cord of a mammal. , transversal section of a 
P, P, sensitive roots decussati 

roots on the right side. /, left 

indicate the direction of excitations. 1t someti 
that in irritating t 


sensitive nerves, on the right side where there is Ayperesthesia ‘ 
pain is produced. A section of the sensitive roots on the right 
side, then, prevents the irritation on the left side causing pain. 


I have said for cramps, to a galvanic excitation of the sensitive 
nerve-fibres which are in the muscles which contract; bat 
whether this theory be true or not is in a measure indifferent, 
as re; the general cause of pain in the experiment of Ma- 
gendie, In fact, there is then the same cause which exists in 
acramp; and this cannot fail to be, as there is a real cramp 
generated by the irritation of the anterior roots. So, then, 
we can conclude: Ist, that the recurrent sensation is only in 
appearance recurrent ; 2nd, that the anterior roots of the spinal 
nerves cause pain when they are irritated, because they pro- 
duce a cramp; 3rd, that, consequently, there is no sensibility 
of any kind in the anterior roots, and that it is because they are 
motor, and not because they are sensitive, that they cause pain 
when they are irritated, 
3 
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Therefore, the objection which has been made to the views 
of Sir Charles Bell, and which was founded upon the fact 
that the anterior roots cause pain when irritated, has no more 
value. We will now say a few words of the objection origi- 
nating from the fact that there are, sometimes, some local 
movements when the rior roots are excited, These local 
movements are proved to be only reflex movements. In the 
first place, there is no contraction whatever when the distal 
part of a posterior root is irritated, and, certainly, if there 
were motor nerve-fibres in this root, contractions should be 
produced. (See Fig. 1, d. g.) In thesecond place, the irritation 
ofthe central part of a divided posterior root is sometimes fol- 
lowed by local contractions, a fact which implies that to reach 
muscles the irritation passes through the spinal cord. In 
the third place, after having cut the anterior roots of the pair 
of nerves of which we irritate a posterior root, we do not see 
any local contraction following this irritation. From these ex- 
periments it clearly results that when an irritation is brought 
upon a posterior root of a spinal nerve, if we see contractions 
of the muscles to which this nerve goes, they result from the 
passage of the excitation to the spinal cord, and, from there, 
to the muscles through the anterior roots; or, in other words, 
we must admit that it is only by a reflex action that the pos- 
terior roots act upon muscles. 





tinct one from the other all along from the brain to the peri- 
phery. It is this principle of a complete distinction between 
the elements of the nerves and of inal cord, which are 
employed in motion and in sensation, which is the great 

that science particularly owes to him. Others had had this 
idea, but no one so powerfully as he had; and, also, no one 
tried to prove it, as hedid. But, the principle being imagined, 
it remained to find out, first, positive proofs of its existence; 
and secondly, whether the conductors, though distinct one 
from the other, are congregated together in the same sheath 
(as in the trunks of the spinal nerves), or are separated in dis- 
tinct bundles, as they seem to be in the roots of the spinal 
nerves. Now we must say that, had the various conductors 
been everywhere placed in contact one with the other, the 
theory could not have been proved. As regards the spinal cord, 
when we began our researches the most positive facts amo’ 
those that were known seemed to be quite in opposition to the 


| great view of Sir Charles Bell, as they seemed to show that 


the same part of the spinal cord is employed both in voluntary 
movements and in sensations, I have tried to show that the 
same conductors cannot be the agents for both voluntary move- 
ments and sensations, as those for sensations make their decus- 





sation in the spinal cord, whilst those for motion decussate in 
the medulla oblongata. In this respect, then, instead of bein 


It would seem from what we have just said, and from theexpla- | in opposition to the great principle, to the demonstration 


nation above given of the recurring sensibility, that there is ne 


| which Sir Charles had employed his whole life, I have brought 


more objection to the views of Sir Charles Bell; but this is not | a striking fact in proof of the truth of this principle. But I 


the case. 
roots of nerves contain the nerve-fibres which convey to the sen- 
sorium the impressions which give the knowledge of the state of 
the muscles. The chief fact on which he grounds hi#pinion is, 
that after the section of the posterior roots of the posterior 
extremities of a frog it can make use of its hind legs almost as 


ledge that it is difficult to explain it otherwise than Arnold 
has done. 


J. W. Arnold* has tried to show that the anterior | 


Moreover, we have found that after the section of | 
all the posterior roots of the spinal nerves in frogs, the volun- | 


repeat that as regards the channels of conveyance of the sen- 
sitive impressions and the orders of the will in the spinal cord, 
Sir Charles has been completely mistaken. This will be fully 
demonstrated hereafter. 

The idea first proposed by Bell was, that the posterior 


( | columns of the spinal cord are the continuations of the posterior 
well as if nothing had been done to the posterior roots. This | 
experiment is certainly of some value, and we must acknow- | 


roots, and that they convey the sensitive impressions to the 
brain. He thought also that the anterior columns convey the 
orders of the will to muscles. This theory received no other 
support from its anthor than the following attempt at experi- 
menting, which we record in the words of Sir Charles:—**I 


tary movements seem to be very nearly as perfect as if no ope- | found that injury to the anterior portion of the spinal marrow 


ration had been performed, and that if the skin of the head is 


| convulsed the animal more certainly than injury to the posterior 


pinched on one side, the posterior limb on the same side tries | portion; but I found it difficult to make the experiment with- 


to expel the cause of the pain as well as if no injury had beén 
made. I have also ascertained that in frogs rendered blind 
these experiments give the same results. 

It seems very probable from these facts that there is at least 
a part of the sensatious giving to the mind the idea of the state 
of a muscle, which passes along the anterior roots to go to the 
sensorium. But although I agree so far with Arnold, I do not 
admit with him that it is only through the anterior roots that 
impressions are conveyed from the muscles to the brain. When 


on which the posterior roots of the nerves of this limb have 


been divided, no trace of pain is produced, and all the other | 
causes of pain are also unable to cause it, when applied either | 


to the skin or to the muscles. When I examine, in another | 
lecture, the correlation of pathological cases with experimental | 
facts, I will speak again of the views of Arnold. I dismiss | 
actually the subject, contenting myself in saying, that even if | 
muscles have peculiar nerve-fibres, which go up to the brain 
along the anterior roots to give there some special sensations in | 
correspondence with the degree of contraction, it seems never- | 
theless quite certain that the nerves of touch and thore which 
convey painful impressions, do not pass by the anterior roots, 
and that, therefore, the theory of Sir Charles Bell, as regards | 
these nerves, remains entire. In another lecture I will show, 
also, that all, or at least almost all, the motor nerve-fibres 
which go to the bloodvessels, pass in the anterior roots. 

But if Sir Charles Bell’s views concerning the roots of nerves | 
are now based upon irrefragable experiments, it is not so as 
regards either of the views that he successively proposed con- 
cerning the columns of the spinal cord. We will prove by 
anatomical, experimental, and pathological facts, that his ideas 
concerning the channels for sensation and volition are not 
exact. But, at the same time that we show the mistakes he 
has committed in this respect, we will bring forward a great 
many proofs of a theory of this eminent physiologist, which is 
by far of greater importance than the views he held respecting 
the place of passage of the sensitive impressions and the orders 
of the will in the spinal cord. The great theory of Sir Charles 
Bell was not that volition and sensation have their conductors 
in this or that place, but that that these conductors are dis- 
* Ueber die verrichtung des Rueckenmarksnerven, &c., Heidelberg, 1845. 
Analyzed in the “ British and Foreign Medical Review,” April 1945, p. 553 
and p. 575. ' 
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out injuring both portions,”* 
The theory of Sir Charles Bell was opposed by Bellingeri, 


| Schoeps, Rolando, Calmeil, Fodera, and several others, before 
| it found a very ardent supporter in M. Longet. 
| perimenters which’ we have just named, except M. Longet, 
| agreed upon one fact, which is, that a section of the posterior 
| columns of the spinal marrow is not followed by a loss of sensi- 
| bility. 
| to prove that the theory of Sir Charles Bell concerning the 
a galvanic current is applied to the muscles of a limb of a frog, | 


All the ex- 


Sach was the state of science when Longet undertook 


columns of the spinal cord was as exact as that concerning the 
roots of the spinal nerves. In the next lecture we will show 
how Longet has been mistaken. 





NERVES IN THE NECK 
AND OF THE 
CERVICAL SEGMENTS OF THE CORD 
AFTER “FAUCIAL DIPHTHERIA.” 
By W. W. GULL, M.D., 


ASSISTANT-PHYSICIAN TO GUY'S HOSPITAL, 


LESION OF THE 


SENIOR 


Dvurine the last two years it has occurred to me to sce diph- 
theria in a severe form in several instances, There have been 
two varieties of the malady. In one, the disease began in the 
tonsils or soft palate, and was characterized by an exudation of 
brownish fibrin upon these parts, often to a very remarkable 
extent. In some cases, as the disease progressed, the glands 
and cellular tissue of the neck became swollen and hard, as in 
phlegmonous erysipelas ; the skin over the affected parts be- 
came purpurous, and a bloody ichor was discharged from the 
nostrils. This variety of the disease might be designated, for 
the sake of distinction, ‘‘faucial diphtheria,” to distinguish it 
from—the second form, in which the exudation is on the sides 
or general surface of the tongue, or the mucous membrane of 
the cheeks and lips, and, in common with these, over the tonsils 
and soft palate, In this second variety, death, when it occurs, 
arises, as far as I have seen, from a cause different to that in 


* The Nervous System of the Human Body, By Sir Charles Bell, Third 
Edition, London, 1844, Appendix, p. 443. 
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the rn ee by SS the disease over the apr 
tory or digestive mucous .su ionin — 
— and -enterite, whilst, in the first iaie variety, 
d ~ - rather from > apparently induced by direct 
injury umogastrics sym etic system of nerves, 
through infienaiion of the oneler — in the neck. It is 
not, however, my object, to discuss these points in the history 
of the disease, but to call attention to the important complica- 
tion which occurs in the convalescence from the faucial variety. 
The symptoms appear to arise from a lesion of the trunks of 
the nerves about the throat or from a further extension of it to 
the cervical portion of the cord. 

About a fortnight ago, I was called to see a boy of whom I 
received the following hi : Age eleven, Had had an af- 
fection of the throat, from which he convalesced and was sent 
into the country for change of air. About five weeks from the 
time of his being taken ill, it was noticed that he did not carry 
the head erect—it drooped to one side or the other. There 
was occasional difficulty in deglutition ; loss of voice and at- 
tacks of dyspnea threatening be am In a day or two from 
the beginning of these symptoms the breathing became entirely 
thoracic. diaphragm was unmoved in inspiration and de- 
pressed in expiration, indicating a loss of power in the phrenic 
nerves, utition was next to impossible, ‘I'he child could 
utter no sound, There were fearful attacks of strangulation 
when the head was moved in particular positions, and even 
when the breathing was at the best, there was blueness of the 
lips and tracheal rales. The intelligence remained unaffected. 
The legs could be moved only feebly; the movement of the 
arms was not impaired; the muscles of the neck were wasted 
and flaccid ; there was no swelling of the fauces; over the 
transverse processes of the cervical vertebre, on the right side, 
there was tenderness, and the on deep-seated absorbent 
— were slightly enlarged. No febrile excitement. Pulse 
eeble, 90. A paroxysm of suffocation suddenly ended the 
case a few hours after my visit. No post-mortem examination 
could be obtained. 

A few days after I had seen this case, a similar one was | 
brought to me by my friend, Dr. Kingsford, of Clapton. The | 
previous history was al! but identical with that just given, ex- 
cept that the faucial affection had been apparently more severe. | 
A child, aged three years, had had a severe attack of diph- 





. 


theria about the fauces, and was recovering, when, at the end | 
of a month it was noticed to carry its head stiffly; the gait was 
unsteady, the right leg being weaker than the left. Voice | 
husky and indistinct, and deglutition sometimes difficult. The 
— continued to act well. There were no remains of | 
the disease on the mucous membrane of the fances, The throat | 
had healed well, but still the deep-seated absorbent glands on | 
the right side of the neck could be felt enlarged. The move- 
ments of the chest and upper extremities were normal. 
The extension of inflammation from the contents of the 


pelvis 
to the membranes and lumbar segments of the cord has been | 
elucidated by some cases of paraplegia recorded in the ‘* Medico- 


Chirurgical Transactions for 1856.” These cases following diph- 
theria appear to belong to the same pathological series, the 
cervical portion of the cord being affected from disease in the 
fances in a similar way to the lumbar segments in vesical or 
other pelvic affections, They are so far imperfect that the first 
was not examined post-mortem, and the second is still under 
treatment, but they appear to be snfficiently distinct as illus- 
trations. I should not have ventured to record them, how- 
ever, without further confirmation, but that it seemed desirable 
not to delay an inquiry, where, it is to be hoped, the oppor- 
tunity for further observation will soon have passed away with 
this new, or newly-revived pestilence. 


Finsbury-square, June, 1858, 








LEAVES FROM THE NOTE-BOOK OF A 
WEST-INDIAN PRACTITIONER. 


LEWIS ASHENHEIM, M.D. &., 


Falmouth, Jamaica. 
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Farat Case or Sprxat Errusion rrom ViI0LENCcE. 


On the evening of the 11th February, 1854, I was called to 
see Mr. G. M——, who was suffering from fever. Although 
the patient was constitutionally of a restless disposition, every- 
thing progressed favourably under the usual treatment until 
the evening of the 17th, when, wishing to go out, he dressed 





| contracted upon the cord. 


himself, and, in a supposed scuffle with his nurse, was precipi- 
tated down a very steep flight of stairs, He got up, and walked 
back to his bed. The following was given to allay excitement : 
Hydrochlorate of morphia, potassio-tartrate of antimony, of 
each one grain, and camphor mixture, four ounces; a table- 
spoonful to be given occasionally. This seemed to quiet him; 
but in about two hours afterwards I was again summoned, 
when I found him very low. Stimulants were at once admi- 
nistered, but he soon imperceptibly died. An examination of 
the head was permitted, and the cause of death detected: an 
effusion of bloody serum upon the medulla oblongata, undoubt- 
edly the result of injury from the fall. Dr. Edward Skues, 
staff assistant-surgeon, assisted me in the autopsy. 


Cases oF Rerarsep PLAcENTA. 


Case 1. March 18th, 1854.—Called by George L———, a 
coloured man of this town (Falmouth), to visit his wife, who is 
a black woman, at about nine o’clock a.m. She had been de- 
livered of a child at seven o'clock; but the midwife, being 
unable to remove the placenta, had become alarmed, and re- 
quested medical assistance. On examination, I found a firm, 
irregular contraction of the womb (to which the name of hour- 
lass contraction has been applied), embracing the placenta, as 
it were, in its centre. I ordered tincture of opium, sixty 
to be taken immediately ; waited one hour, and then procee 
to the extraction. After some troublesome manipulation, I 
introduced my hand up to the fundus. The placenta was mor- 
bidly adherent to more than one-third of the uterine surface, 
and the extraction was extremely difficult and trying. The 
adhesions could only be broken down by a sort of rubbi 


| movement between the fingers and the thumb; but I suc 


in removing the whole en masse in about an hour and a quarter. 
I was several times compelled to desist, owing to numbness of 
the fingers, but did not remove my hand from the uterus, The 
— did well, and never complained of anything but de- 
ility. 
Casx 2. April, 1854.—Delivered Mrs. M. H—— of a female 
child, in this town, under the influence of chloroform. The 


| labour was perfectly natural, but uncommonly rapid. On at- 


tempting to remove the placenta, I found the os uteri firmly 
I cautiously dilated the es rns 
slightl led at the cord, but got no response from 
a Ga feteteces my hand into the uterus, I discovered 
that the placenta was adherent to its upper and right aspect. 
I carefully scratched the adherent portions off, which took 
fally a quarter of an hour to accomplish. On the removal of 
the nta, the womb refused to contract, and ns 
flooding ensued. Cold water poured from a height on, 
brisk applications of towels ed in cold water to, the abdo- 
men, together with the introduction of the hand into the womb, 
induced uterine contractions. The patient was kept under the 
influence of chloroform from the commencement of labour until 
its final termination, and was throughout perfectly unconscious, 
This case did uncommonly well. 


FRACTURE OF THE CRANIUM. 


On the evening of the 18th February, 1854, Thomas Carter, 
a black man, aged sixty-five, was knocked down by a blow on 
the sternum, and fell on the back of his head. He was intoxi- 
cated at the time, and the concussion rendered him senseless. 
He was taken to the police station, where he remained until 
twelve o'clock p.m., when he recovered himself and walked 
away. He remained in the streets some two hours or more, 
when he returned, laid down, and again insensible. 
I was sent for about nine o’clock in the morning, and found 
him labouring under vated symptoms of compression of 
the brain. He died be ahem two hours afterwards. A coro- 
ner’s inquest was held, to which I was summoned, and a post- 
mortem examination ordered. The following were the results : 

External examination: Slight abrased wound on the left 
malar bone; wound of the scalp on the posterior part of the 
skull; froth upon the nostrils — ——. sae t - BR rea Stomach 
ve and containing a tolerable quan 
po Bo marl There i no alcoholic odour; the intestines 
were Ama pale, but empty. The spleen was so shrunken as to 
be found with difficulty. There was slight fatty a 
of both ki s, but more so in the right one. e bladder 
was empty; the liver was a oes J enlarged, and slightly 
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ARREST OF DEVELOPMENT: ENTIRE ABSENCE OF VAGINA. 
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ed. Chest: No ecchymosis under the integuments of 

the sternum ; the cartilages of the ribs were ossified, and re- 
uired to be sawn through ; the lungs were pallid and mottled ; 
dome were adhesions of the pleura to the ribs on the right 
side. The heart was healthy; the left ventricle was empty, 
but the right ventricle was full of fluid blood. Head: Under 
the sealp there was a large, thick mass of =e blood, 
covering fully two-thirds of the surface of the skull ; the peri- 
cranium was much tumefied. There was a fracture which ex- 
tended from the posterior part of the left parietal bone into 
the sagittal suture, thence into the right parietal bone, and 
thence into the frontal bone, where it diverged into two frac- 
tures, There was extensive extravasation of blood upon the 
right hemisphere of the brain, and a much slighter extra- 


vasation on the superior surface; the anterior ion of the 
right hemisphere of the brain was much weet ye 
Cases or ANIMAL PoIsONING. 


Case 1. Nov. 6th, 1853.—William B-——, a black man, 
about twenty-eight, bought some white crabs at the 
market-place, Falmouth, on the 5th inst., and he and his wife 
of The crabs had been already cooked. They 
started for their home at about three P.m., and when they 
reached Deeside, a village about twelve miles distant, the man 
complained of acute pains in his bowels, Severe purging and 
vomiting came on, accompanied with bloody evacuations. He 
to crawl on to Liberty, a small settlement about two 
miles further on, but was compelled tostop there. The symp- 
toms continued, and he died in ~— agony about eleven o’clock 
on the same night. A coroner's inquest was deemed neces- 
sary, and I was required to make a post-mortem examination 
of the body. The heart, lungs, liver, and spleen were in a 
healthy condition; the stomach contained a small quantity of 
well-digested matter, amongst which were coal particles 
which very much resembled the flesh of shell-fish ; the mucous 
coat of the stomach was abundantly studded with red patches, 
some of them as large as a sixpence. These inflammatory 
= increased both in size and comparative number, as the 
issection was proceeded with. The intestines contained a 
large quantity of palist sanguineous fluid. There was no ulce- 
er re From these appearances, and 
the history of the case, I had little hesitation in giving my 
opinion that the man died from having partaken of Scisterious 
food ; and a verdict to this effect was accordingly returned. 

The man’s wife, who had partaken of the boiled crabs with 
him, was also seized with purging and vomiting, although not 
te such an extent. 

Case 2. March 7th, 1854.—I was this day summoned to 
attend a coroner’s inquest at Bunker’s-hill, in this parish, in 
the matter of a young black woman, who had died in great 
pain a short time after eating some fresh pork. I made a post- 
mortem examination, and d nearly all the appearances 
which are presented when death results from animal poisoning. 

ee Se Ome pene een ony 
imeonvenience to themselves. 

Case 3. Oct. 19th, 1857.—A. M——,, Esq., of this town, a 
tall, well-built, and rather plethoric man, of about thirty-eight 
years of age, partook at breakfast of preserved lobsters, which 
are usually exported in tins. He passed the day tranquilly, 
dined heartily, and retired to rest in his usual health. On the 
following ing, he again ate of the same shell-fish, a por- 
tion of which been kept over night. In about three hours 

[ was hurriedly sent for, and found him in the fol- 
lowing condition:—He was extremely pale, and his counte- 
i in was cold to the 
uch from SS walhiegs be tipectedle 

ing very m tormina writhing ; 
eat ‘himeatt double. There was severe © parang, first of fecal 
matter, and then of large quantities of a sanguinolent fluid, 
almost every five minutes, The jon was extreme. 


dose of castor oil was administered, which 
i acute pains still continuing, were relieved 
by small doses of chloroform suspended in gum given 
internally. Fever soon came on, which was combated with 
calomel and opimm, and other appropriate remedies, Mr. M—— 
recovered slowly after having been confined to bed for four 
days. For a considerable time afterwards, his a de- 

noted the severe shock which his constitution received, 

(To be continued.) 
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REPORT OF A CASE OF 
ARREST OF DEVELOPMENT, IN WHICH 
THERE WAS ENTIRE ABSENCE OF THE 
VAGINA. 
By CHARLES COATES, M.D., 


PHYSICIAN TO THE BATH GENERAL HOSPITAL, 


Tue following case came under my care, a short time ago, at 
the Eastern Dispensary of this city :— 


general debility. 
rather above the average degree of stoutness, and had the 
peculiar waxy look of the chlorotic. 

She stated that for the last thirteen or fourteen years she 
had not enjoyed good health, though never suffering from any 
acute disease. She had been unequal to laborious work or much 
exertion, and in consequence had been obliged to relinquish 
several good situations. It was at this period of paberty that 
her health began to decline, and she then suffered from severe 
pain in the head and back; from that time i 
when I saw her she had a regular recurrence 
en gay SEEN: Fae See neve 
several years past she been under the 
different medical men, ing all kinds of 
duction of menstruation, wi the sligh 
ing to her own account, she had been an out-patient at 
institution for nearly seven years, but had derived little if any 
benefit. ‘Lhe true nature of her complaint seems not te have 
been suspected, as she stated that a vagina] examination had 
never been either made or proposed. 

Such is the brief histery of this patient up to the time when 
she first came under my care. I made a most careful examina- 
tion of both the chest and abdomen, but failed ii 
any abnormal peculiarity in either, save an onl 
velopment of the mamma, which had 
adipose tissue than glandular structure. 
fortable feelings complained of were evidently 
the non-appearance of the menses, and 
arrest of development existed in 
generation, she was induced to submit 
nation, which elicited the following 
the mons veneris and labia majora were 
separating the latter, the clitoris, which 

brought into view; but the meatus 


reached with the finger. On in 

bladder, neither a rudimentary 

one, was found to exist, the 

seeming to wedge itself between the urethra 
Such was the result yt See nye 

different times, which also 

hopelessness of this poor creature 


ioe 
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POPPIES. 
By R. T. LODGE, M_.D., Liverpool. 


POISONING OF AN INFANT BY SYRUP OF | * 
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There was still (three months after the operation) a consider- 
able swelling in the popliteal space, but the pulsation is entirely 
arrested, and the disease cured. 





ST. MARY’S HOSPITAL. 
NECROSIS OF THE TIBIA ; REMOVAL OF TWO SEQUESTRA,; 
RECOVERY. 
(Under the care of Mr. Covzson.) 


Some of the cases which we have placed upon record in our 
** Mirror” illustrate the skill of the surgeon in relieving dis- 
ease, while others bear testimony to the wonderful powers put 
forth by Nature for the cure of severe maladies. In the pre- 
sent case (and the remark will apply to most successful ope- 
rations for necrosis), we have an example of the happy results 
which may ensue when Nature seconds well directed art. 
These cases exhibit surgery in a very favourable light; for no 
one can pretend to say that they would terminate well without 
operative interference. A large portion of a long bone is struck 
with death; Nature, unable to remove the dead bone, endea- 
vours to supply its place; but, in this effort, imprisons the 
useless sequestrum. As no dead portion of the body can re- 
main enclosed by living tissues without giving rise to more or 
less irritation and inflammation, the sequestrum becomes a 
source of constant mischief. The surgeon now steps in, re- 
moves the offending body, and permits Nature to complete 
her cure undisturbed. The extent of bone sometimes re- 
moved and replaced in cases of necrosis of the tibia is surpris- 
ing; but it is also a matter of surprise when we consider on 
what slight causes this extensive destruction of the osseous 
system may depend. In some cases, nearly the whole of the 
tibia is struck by death, yet the patient is apparently of sound 
constitution, and he is unable to trace the mischief to any 
injury or other cause, 

We are unacquainted with the circumstances under which 
this extensive death of the bone takes place, but whatever 
they may be they do not always prevent Natare from at once 
setting up the reparative process in an equally extensive manner. 
This would seem to indicate that necrosis is not so often a con- 
stitutional affection as it is supposed to be. 

John B——, aged nineteen, was admitted on Feb. 26th, 1858, 
with an affection of the right leg. Upon examination, a large 
sinuous orifice was discovered over the middle third of the tibia 
on the outer side; one inch below, and more to the inner side, 
there was another opening, but much smaller, and three inches 
still lower down, an opening, the size of a sixpence, was seen. 
A large piece of dead bone (two inches by an inch and a half) 
protruded from the larger cloaca; this was removed, and a 
short time afterwards two small pieces came away spon- 
taneously. Upon introducing a probe through two of the 
cloacae, more dead bone could be distinctly felt. The patient 
did not suffer much pain, but was unable to walk. He states 
that the present affection has been coming on for five years. At 
first he hit a severe shooting pain in the affected limb, for 
which a deep incision was made. About eight months after- 
wards several cloace formed, from which an offensive discharge 
came. This state continued until his admission into the above 
hospital. 

March 3rd.—Mr. Coulson, having determined to remove all 
the dead bone, made an incision from the superior opening 
in an oblique direction towards the middle, and extracted a 
piece of dead bone from under the new bone. The incision 
was then extended to the inferior opening, and a sequestrum, 
three inches long, was drawn from under the bridge of new 
bone, which was obliged to be sawn through, to admit of the 
dead bone being removed. There was now discovered another 
sequestrum, just below the head of the tibia, extending across 
the bone, which with some difficulty was removed. 

He went on without a bad symptom till the 8th of March, 
when he complained of loss of appetite, and want of sleep. 

9th,-- Still feverish; appetite bad. 

12th.—Improving; appetite returning; sleeps pretty well. 

15th.—Appetite good; sleeps tolerably, but complains of 
aching pain in his leg. 

16th.—Had a very night; less pain in the leg; appetite 
very good. From this time he gradually improved. 

May 8th.—The patient is now nearly cured, and will shortly 
leave the hospital. 

8 


LONDON HOSPITAL MEDICINE AND SURGERY. 





WESTMINSTER HOSPITAL. 


CASE OF DISEASED HIP, IN WHICH THE SHORTENING OF 
THE LIMB WAS REDUCED FROM THREE INCHES AND 
THREE-QUARTERS TO ONE INCH AND THREE-QUARTERS, 


(Under the care of Mr. Hotruovse.) 


Janz H——, aged six years, a delicate-looking child, with 
an impetiginous eruption on her face, was admitted into 
Queen Anne ward on the 29th of May, 1857, for disease of the 
right hip-joint. The whole limb is three inches and three- 
quarters shorter than the other, and slightly inverted; the 
shortening results partly from the tilting-up of the pelvis on 
that side, partly from the femur being shortened, and partly 
from an arrest of growth of the leg. The right anterior supe- 
rior spinous process of the ilum is about two inches higher 
than that of the other; the distance from this process to the 
lower border of the patella is an inch less than the opposite, 
and the leg is about that much shorter than the sound one. 
Some movement of the femur on the pelvis exists. There are 
no abscesses, The child is quiet, and suffers no pain. 


History.—About fourteen months ago, her parents noticed a 
slight limp in her walk, for which she was punished, they sup- 
posing it to be a trick; a short time afterwards she began 
complain of pain in the knee and hip; she was therefore taken 
to the Children’s Hospital in Ormond-street, where she was 
admitted, and remained about three weeks. After she came 
out (nine months ago) she had a fall, from which time the pai 
increased. She was then admitted into another hospital, w 
she remained about four months, and while there the limb 
gradually assumed its present position; no apparatus of any 
description having been used, according to her mother’s ac- 
count, during the whole time she remained in the hospital. 

July Ist.--For the last month, extension has been kept up 
by means of a long splint, such as is used in fractures of the 
thigh-bone, and an elastic perineal band; but no alteration is 
apparent in the outline or length of the limb, nor could any 
alteration be effected by making extension whilst under chlo- 
roform. 

th.—The pressure of the perineal band has caused inflam- 
mation and excoriation of the skin about the upper part of the 
thigh; it has, therefore, been removed. 

The patient was now seen by an experienced surgeon of one 
of our largest metropolitan hospitals, who was of opinion that 
nothing more could be done for the child. Mr. Holthouse, 
being ur.willing to discharge the little patient without another 
attempt to improve the position of the limb, on the 20th of 
July again placed the child under chloroform; and having 
guarded the perineum with a stuffed pad, he placed his foot 
against it, ond aying hold of the limb with both hands, made 
long-continued and forcible extension till the right spine of the 
ilium was brought to a level with that of the left. The limb 
was then put-up as before. 

Angust 8th.—The child not being able to bear the pressure 
of the perineal band necessary for keeping the limb in its im- 
proved position, Mr. Holthouse contrived an apparatus for 
maintaining the pelvis in its proper position without any peri- 
neal bandage. The principle of this consisted in ing ex- 
tension of the diseased limb, and counter-pressure with the 
healthy one, by which means the pelvis was epee up on the 
left side and pulled down on the right. The apparatus an- 
swered admirably, and the little patient experienced the 
greatest comfort from its use. It was not removed till the be- 
ginning of January of the present year. Since then the child 
has been dressed, and sits or lies on her bed, or shuffles about 
the ward by supporting herself with her hands, but she cannot 
bear much weight on either limb. The deformity produced b 
the tilting up of the pelvis on the right side has happened 
and the spines of the ilia are on a level with each other, .A 
slight amount of flexion of the thigh on the pelvis can be made 
passively ; but on the patient herself attempting this movement 
the pelvis moves with the limb. 

Jan. 29th.—The patient was discharged, and the following 
measnrements show the present difference in the length of the 
two limbs. From the anterior superior spine of the ilium to 
the lower border of the patella, the right ee is exactly one 
inch shorter than the left ; from the lower er of the 
to the outer malleolus it is three-quarters of an inch 3.80 
that the whole limb has gained two inches in length since her 
admission, which is as much as is capable of being effected. 
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The right thigh is less in circumference than the left, and more 
flabby, but the legs are of equal bulk. 

The arrest of growth of the right leg, consequent on disease 
of the hip, has been observed in other cases of hip-joint dis- 
ease, a8 well as in chronic affections of the knee-joint. Casts 
of the pelvis and lower extremities of this child taken before 
the apparatus was applied and after its removal, may be seen 
in the Museum of the Westminster Hospital. 





“ CLINICAL RECORDS. 


EPULIS INVOLVING THE ALVEOLUS. 

From being primarily a very simple affection, as we have 
already stated on a previous occasion, epulis may so increase 
and involve subjacent structures as to assume a more serious 
aspect, A favourite seat of the disease is at the inner surface 
of the molar teeth of either side of the lower jaw, springing 
from the periosteum and edge of the alveolus, and occasionally 
affecting the osseous walls, and forming a distinct tumour, 
which displaces the teeth and neighbouring structures. When 
this condition has been assumed, we have seen Mr. Fergusson 
and others remove the portion of jaw thus affected. Occa- 
sionally, however, it happens that the careful removal of the 
tumour itself at its base proves sufficient to effect a radical 
cure. 

On June 19th, a young married woman was given chloro- 
form in the operating theatre of St. Bartholomew's Hospital, 
by Dr. Martin, and on her mouth being opened a tumour was 
seen, springing from the alveolar edge of the inher surface of 
the left side of the lower jaw, corresponding to the two anterior 
molar teeth. This was an epulis, which had been slowly in- 
creasing in growth for some years. Mr. Stanley cut around its 
base, after the neighbouring teeth had been extracted, and 
with a pair of curved forceps removed it, taking the precaution 
to leave none of its base behind. The operation occupied some 
time, because it was performed without making any incision 
through the cheek, thus avoiding the deformity of a scar. The 
growth in this patient, from being at first fibrous, had become 
almost true bone, though somewhat spongy, and with it was 
removed as much of the alveolar process as was necessary to 
render extirpation complete. The patient is doing well, and 
we have no doubt will make a good recovery. 

Mr. Lloyd, at this hospital, invariably removes an epulis 
with the forceps, and touches it afterwards with some escha 
rotic. He has lately seen one of his patients who was operated 
upon in this way foarteen years ago, and in whom there has 
not been any return of the affection. Mr. Stanley’s case forms 
an interesting addition to the one of Mr. Tatum’s at St. George’s 
Hospital, which we gave a few weeks ago. 


SYME’S OPERATION FOR REMOVAL OF CANCER OF 
THE LOWER LIP. 


THERE is a patient now in the London Hospital, upon 
whom Mr. Curling resorted to the form of operation recom- 
mended by Mr. Syme in the removal of extensive cancer of 
the lower lip. It was performed on the 10th of June, and by 
the 24th the man was going on very well indeed. His age was 
ps ae and the disease had been existing for four years, 
and had not only involved all the central part of the lip, but it 
was quite fixed and adherent to the lower jaw. These adhe- 
sions were separated under chloroform, when the cancerous 
disease was removed by a triangular-shaped incision, consisting 
of two incisions, extending from the angles of the mouth to the 
chin. These cuts were then carried obliquely downwards and 
outwards on each side, under the body ot the jaw, and made 
to terminate in a slight curve outwards and upwards. These 
flaps, after being detached from any subjacent connexions, 
were so rai upwards, that the urginal triangular incision 
came into a horizontal line, and was made to constitute the 

in of a new lip. The other incisions below the jaw were 
brought together vertically, the apex of the chin filling up the 
central space. The parts were kept in apposition by twisted 
and interrupted sutures. So far as we judge at the end 
of the first two weeks, we should say that the operation will 
be a successful one. 





STAPHYLORAPHY. 


A Lap of sixteen years of age, with the simple form of fis- 
sure of the soft palate, but slightly affecting the rior 
margin of the hard palate, was submitted to the usual form of 
operation of staphyloraphy adopted by Mr. Fergusson at King’s 
College Hospital, on the 26th of June. This proceeding was 
perfectly successful, although all the circumstances of the case 
were by no means so favourable: thus the boy was of smalh 
stature; he had a small mouth, which was besides long and 
narrow, the soft part of the palate was difficult to get at, and 
he moved his tongue a good deal during the operation, a pro- 
ceeding which renders it sometimes of great difficulty. He 
had also a wry neck, thus preventing the holding of his head’ 
in such a way as to facilitate the steps of the operation. There- 
was mach less bleeding in this case than is usually seen, be- 
cause the knife was used but to a limited extent. 

On the same occasion, a young man was operated upon for 
hare-lip, for the second time, the first having been performed 
ineffectually when he was two years old; it occupied the left 
side of the mesial line, as is noticed in ninety-nine cases out 
of a hundred. This patient had also a fissure through both 
the hard and soft palates, which had been remedied by staphy- 
loraphy, by Mr. Fergusson, with success, a fortnight ‘ore. 
Union was perfect, but the parts were still a little tender. 

We believe that this formed about the sixtieth case or up- 
wards of this operation performed by Mr. Fergusson, and all 
of them with success, except two, the failure of which de. 
pended upon too many stitches and their being drawn probably 
too tight, which permitted of sloughing. 





EXCISION OF THE ASTRAGALUS LN A BOY, AND OF 
THE OS CALCIS IN A GIRL. 

Two very interesting surgical cases are to be seen at the pre- 
sent moment in University College Hospital, under Mr. Erich- 
sen’s care, in whom operations for the removal of the principal 
bones of the tarsus have turned out quite well. The first of 
these is a delicate-looking but healthy little girl, five years of 
age, who was admitted on the 26th May with disease of the 
left os calcis, commencing most probably, as the history of her 
case would show, in infancy, and slowly p ing until ren- 
dered quite incapable of moving about. ere were several 
fistulous openings which lead to diseased bone, and it was con- 
sidered the os calcis alone was affected. On the 2nd June the 
remains of this bone were removed by Mr. Erichsen, in the 
manner which he has recommended—namely, cutting around 
the back of the foot instead of across the heel. A slight 
portion of the astragalo-cuboid articulation was affected, but 
the calcaneo-astragaloid was healthy. The little girl was re- 
moved to her bed, and carefully attended to, and within two- 
weeks the entire wound had perfectly healed up, but principally 
by adhesion. When we saw her again, on the 23rd, the foot 
looked healthy, with but comparatively trifling deformity, and 
will very shortly prove a useful ber. Besides this case, 
another of but partial caries of this bone was successfully 
treated by gouging away the carious bone. 

Tne other case, that of a boy, seventeen years of , was 
of disease of the astragalus of the right foot, for which he was 
admitted on the 7th June. It had been existing only four 
months, an apparently short time. The lad, however, states 
that when very much younger he had an abscess in the situa- 
tion of the disease. r. Erichsen removed this bone on the 
9th June, and found it necessary to take away both malleoli ; 
and although little more than two weeks have elapsed, the boy is 
going on as well as could be desired. There is free and healthy 
suppuration, and a disposition to healthy action and union ef 
tissue. 











Vebielus and Aotices of Pooks. 


The Principles and Practice of Obstetrics. By Henny MILuEr, 
M.D., Professor of Obstetric Medicine in the University of 


Louisville. Philadelphia: Blanchard and Lea. 1858. 

A PUBLICATION, entitled “‘A Theoretical and Practical 
Treatise on Human Parturition,” issued by Dr. Miller several 
years ago, may be called the first edition of the work now 
before us, 

It is a natural desire, SS 


, 
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his pupils to possess a compendious exposition of his views. 
It is also, perhaps, creditable to the professor that he should 
seek to gratify this desire. It may be that, beyond this aca- 
demical circle, no particular anxiety is felt for a new systematic 
treatise on midwifery. In seeking for a more extended 
audience, a professor ought to weigh with himself—first, 
whether he have any new doctrines or corrections of old ones 
to propound that are calculated to modify the received phy- 
siology and practice; secondly, whether, believing himself to 
be the depository of such doctrines, these might not more pro- 
perly be submitted to the profession in the form of monographs. 
It is rather hard to be compelled to bay and rummage a big 
book, for the sake of extracting one or two ideas that might 
have formed ‘the topic of a paper in a medical periodical. I: is 
doubtful whether a professor does himself justice by such a 
mode of framing and exhibiting his productions. The scientific 
practitioner, whose good opinion is alone capable of adding to 
the sound reputation of an author, is not likely to be tempted 
to peruse a book adapted for a text-book for the tyro. And, 
again, new doctrines, which have not stood the test of scientific 
criticism—which have not gone through the alembic of other 
men’s experience—ought not to be elevated to the rank of 
standard rules, and inculcated in astudent’s guide-book, to the 
exclusion or depreciation of recognised principles of practice. 
It is worthy of remark that some of the most philosophical and 
experienced of our modern obstetricians have not been solicitous 
to publish dogmatic treatises or systems of midwifery, but have 
rather sought to improve their art by the more modest and 
more difficult method of investigating and illustrating some 
important topic in a monograph. 

Admitting that there is considerable ability displayed in 
parts of Dr. Miller’s book, sn euenth, tn tha genie tee 
stated, approve it as a guide for students and junior practi- 
‘tioners. The directions in matters of practice are often the 
result of views that are by no means established as trustworthy. 
Jn many parts the bodk is far'too controversial. From a study 
of these parts the pupil may perhaps conceive a high idea of 
the author's acuteness as a pleader; but in exact proportion as 
this feeling arises in his mind, we would caution him not to 
expect those greater qualities of candid inquiry and sober 
judgment which fit aman to be a teacher. As for those parts 
which arenot open to the objection just stated,—those, namely, 
in which well-established truths are expounded,—we cannot 
see that there was any particular recessity for their reproduc- 
‘tion. In his Preface, Dr. Miller says :— 

**T have made gem from the work of Professor 
Paul Antoine Dubois. ndeed I have not scrupled fre- 
‘quently to translate his very -—~ 4 as well as to adopt many 
of his ideas, without the special acknowledgment indicated by 
= points, which would have had an unseenily appear- 


4 ee better than brilliant pretence, Pro- 
fessor Miller! The excellent Parisian Professor is as liberal as 
he is rich. He is at all times ready to lend from his scientific 
‘treasury without interest. But he may object to such barefaced 
appropriation as is implied in these ‘‘ heavy draughts.” 

Passing by the elementary parts of the work, we will notice 
those points to which the Professor invites special attention. 
He enters at length upon the subjects, Abortion, ‘‘ Flooding,” 
and Inflammatory Diseases of the Uterine Neck. His expe- 
rience generally bears out the views of Dr. Henry Bennet as to 
inflammation of the cervix uteri. He treats the subject at con- 
siderable length and with great controversial acuteness. 

In the chapter on Flooding, the author follows the views, 
and recommends the practice, of Puzos. He condemns the 
resort to turning in any case. He says, indeed, that “ he has 
never met with an instance of unavoidable flooding, in which 
he deemed it imperatively necessary to deliver by turning.” 
He thus objects to the dotal artificial detachment of the pla- 
centa :— 

‘* True, the hemorrhage —* arrested ; but what assur- 





ance can we have that labour will 
meanwhile, the detached placenta, 

ee ee A 

must take on putrefactive decomposition, 
teed ofthe mthen, eens eS 
sien teh ee he bepiemeniad, i nl 
it must of necessit 

be, by the cxtenatianall dada, mali gen ncn epee ap 
cannot be accounted an adequate substitute for artificial ae. 
livery.” 

The first objection, based on the liability of putrefaction of 
the placenta, although not without its weight, is, we think, 
exaggerated. The second, that it does not supersede the 
forced delivery, is now generally felt, and has been acknow- 
ledged by the most enthusiastic advocates of the method. 

The substitute for turning which Dr. Miller proposes is a 
modification of the method of Puzos, and consists in originating 
expulsive contraction of the uterus by the tampon or plug, and 
then puncturing the membranes, relying on the tampon to ¢on- 
tral the flooding until the liquor amnii is evacuated. “This,” 
continnes the author, ‘‘is the only method of treatment of 
which I have any experience, and I have employed it with 
uniform success, so far as the mother is concerned. This is 
strong testimony, but it must be mollified by the confession 
that my experience in placenta previa cases has not been 
large.” There can be no doubt that in the majority of cases 
the treatment indicated is amply sufficient; but it is equally 
certain that cases do and will arise in which something more is 
required. That Dr. Miller's experience has been limited to 
the first class of cases, is therefore no argument for the exclu- 
sion of more energetic modes of treatment. The operation of 
turning will, no doubt, be resorted to less frequently than 
heretofore. The physielogical and therapeutical analysis of 
Placenta Previa published ‘by Dr. Barnes must lead 40-2 more 
of the conditions which favour the arrest of 
hemorrhage, and will inspire more confidence in the resources 
of Nature, aided by further proceedings, than turning. But 
the ultimate resource in many extreme cases will still be turn- 
ing. It is not judicious teaching to dogmatize too much in 
this question. The responsibility is great which a professor 
whose “ experience has not been large” undertakes, when he 
tells his pupils to discard a remedial measure that other men 
have found essential to safety. 

We regret to have felt ourselves obliged to temper our ap- 

i of the acuteness and ability displayed in the com- 
pilation and composition of the work of our American cousin, 
with so many expressions of caution. We should be delighted 
to receive instruction from him on those topics upon which his 
experience and reflection have more especially led him to form 
independent opinions. But we must again urge that new 
opinions which aim at the modification or subversion of re- 


_— 





cegnised principles, cannot, unless demonstrated by ample | 


evidence, find an place in elementary works ad- 
dressed, ex cathedrd, to students and junior practitioners, 





On reading Mr. Hayeock’s “Preface” we paused at, and-te- 
read the following words :— 

We are on the eve of a complete ‘The hold 

has taken of the public mind ; the remedial 

water, when skilfully applied to the 

ooo Lar Song ae Be 9 


avow 
cative of what sooner or later ensue. 


But even supposing all this rabbishing rhodomontade were 
true, what, thought we, has it to do with veterinary practice’ 


Is there homeopathy amongst the horses? At page 61 we be- 
came further enlightened, as the author there informs us that 


aero toon nae 
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“The most important matter for the veterinary surgeon 
to fully eomprehend ing that he understands the nature 
of the malady he may be called upon to treat—is « knowledge 
of the Law of Hi , that law being expressed as follows :— 

“* Diseases are apenis aomeannan Sannin Baa 
rodueing in healthy animals symptoms similar to those whic 
omteiiee the diitesee testaaboan 

‘* We have on a former occasion explained this law, (see 
Introduction to the author’s ‘ Elements of Veterinary Homeo- 
pathy.’) Perhaps a closer explanation may be necessary on the 
present occasion.” —p. 61. 

Is it really the fact, then, that as that miserable delusion of 





globulism is becoming dislodged from its haman habitation, it | } 


is seeking to fix itself amongst the lower animals? We wish 
it # speedy progress through the descending scale of living 
beings until it arrives at the blind sirens of the dark caves of 
Carniola, with whom, in all probability, it will feel itself most 
secure and at home. 


Foreign Pepartnent. 


EXTRA-UTERINE GESTATION OF STIX YEARS’ DURATION; 
GASTROTOMY ; RECOVERY. 


In a late number of the Gazette Médicale de Paris, ( 29th, 
1858,) we find the above case from L’ Union Médicale 
de la Gironde, and published by Dr. Chevillon. The patient 
had had two children, at twenty-three and twenty-five years 
of age, and had been delivered at the Paris Maternity. She 
married at thirty-two, and became pregnant four years after- 








| wards, in 1841. In the second month of this pregnancy, she 
xperienced 


was struck a blow on the side, and immediately e 

great pain. The next day, she was unable to get up, and com- 
plained of great suffering in the hypogastrium, with constant 
desire to urine. When she attempted to rise, she could 
not and was obliged to bend almost in two. She was 
carefully treated for these symptoms by Messrs. Valentin and 


When four months and a half of gestation had been eom- 
pleted, she distinctly felt the movements of the foetus, and 
when the nine months were over, (July, 1844,) the patient was 
taken with the pains of labour. These lasted a week, without 
sanntyaaneineh Chpaniinaili> Gennath-the hintanthe® aeaiem 

i and that there would be no urition. The 
she distinctly maintained 
felt her child. This state 
of thi Sep ence saa, Seana See ae 
after whi symptoms of parturition disappeared, but the 
Sanatniniadirenammheeh aestetilintierdiees eae 
Severe pain, however, continued in right iliac fossa, which 
indienhdie patient. te thinks apsleem eoatensing 1a. tak 
locality, Her general health, however, gradually improved, 
she to menstruate again in J , 1847, and did so 
until of the same year, when the catamenial flow stepped. 
after a fright caused by a fire. 

From this time, the patient’s i re-commenced; she 
began to waste away, and used to say that her child was de- 

ing within her. She was admitted into the hospital of 
Vitey le Prenqais, in July, 1847, with hectic fever, subject to 

i and i On the right side of 

ica reached from 


nancy existed, 
patient was therefore left, althou 
that she was pregnant, and that 


nature. M. Chevillon therefore proceeded to operate on the 
3rd of February, assisted by M. Lévéque. 

i , above and below, pad -" dis- 

, floating in a putref uid, were 

gradually —— The author states jag the — —_ 
very capacious, with thick, hard parietes, occup! 

whole of the right iliac fossa, the womb and bladder being 

pushed to the left side. The point of communication between 

the pouch and the intestine could not be found. The former 

was injected with detergent fluids, and the patient supported 
with wine. The bones intend to a full-grown foetus. 

The diarrt oe oe , theneti covered a i. 


aperture y 

to the diameter of a quill; but the intestinal fluid still oozed 
ae ee the wound finally 
cl a apne gee mem ge torn o ote Snape, Sea 
sequence of a great physical effort e by jent ; 
wound had, nel ga i up completely by the 20th 
of November. The patient has not again menstruated ; but 
her health has remained extremely 


ON DIPHTHERITIC AFFECTIONS, AND ON THE MALIGNANT 
ANGINA OBSERVED IN PARIS IN 1855. BY M. ISAMBERT. 
Tue Archives de Médecine has published this important 

paper; and as we have lately been visited by an epidemic of 

the same kind, we transcribe the final propositions of the 
author, to be used as a term of comparison with the visitation. 
in London. 

iphtheritic affections sometimes appear sporadically ; they 
often seem to be endemic, and also epidemic and contagious, 

Epidemic influences are often the principal causes. i 

does, however, really exist, as several medical men have 

infected. 

Shall we agree with M. Bretonneau, and believe that diph- 
theritis is not pro by the air, but is always the result 
of a kind of i ion or actual contact of the morbid secre- 
tion with a mucous membrane? The author thinks this opinion 
too exclusive, as also does M. Trousseau. 

Diphtheritic affections are generally preceded by initiatory 
symptoms in the form of bronchitis, with more or less fever. 
‘Ihe general aspect of these affections, at an advanced period, 
is of the adynamic kind, except when there is much agitation 
and convulsive effort brought on by croupy exudation. 

These ailments are of a decidedly specific nature; the more 
they are studied, the more one remains convinced that infil 
ee ee importance, and is sometimes completely 

nt. 

R are not rare in di eritis; this. complaint therein 
differs from other specific di ; as variola, rubeola, and 
scarlatina. 


general treatment 
flammation, if it 


‘ 

















Tae Lancer,] 


POOR-RATES VERSUS SANITARY IMPROVEMENTS. 


{Juxx 3, 1858. 











THE LANCET. 


LONDON: SATURDAY, JULY 3, 1858, 


INTIMATELY connected with the progress of sanitary improve- 
ment in the metropolis is the question of re-adjusting the inci- 
dence of the poor-rates. It has been authoritatively stated 
that the crushing pressure of the poor-rates is an effectual ob- 
stacle in the way of raising the necessary funds for sanitary 
works. It is of course an easy matter for the inhabitants of 
parishes like St. George’s Hanover-square, or Paddington, 
which contribute not one shilling in the pound towards the sup- 
port of the poor, to find a shilling or two more for the purpose 
of rendering their own dwelling-places more wholesome and 
pleasant. Add the most liberal sanitary rates to the poor-rates 
of these parishes and the sum will not equal that raised for 
the poor alone in the outlying parishes of the East and 
South of London. Under the Metropolis Local Management 

Act it is rendered imperative upon all parishes alike to carry 
out certain expensive works in their respective districts, and 
to contribute to a general fund for the execution of other works 
of presumed conimon metropolitan benefit. The leading idea 
of this Act is undoubtedly sound. If its principle could be 
fairly carried out through all the departments of local adminis- 
tration, the greatest practical advantage would result. But 
the efficiency of the Act is marred by the partiality of the 
application of the principle of consolidating the parochial ad- 
ministrations. If the question be the construction of a new 
park or a new street, neither of which can be of the remotest 
advantage to districts at a distance, all districts are, notwith- 
standing, equally taxed. The poorer districts of London, 
which have no park, and can get no park, are told that they 
must contribute, because the park, how far soever out of their 
reach, is a metropolitan improvement. They are informed 
that the metropolis is no longer a congeries of isolated parishes, 
but an integral town. Bat let the question be the maintenance 
of the poor, and the overburdened rate-payers of the East are 
told that each parish is a distinct community, and must sup- 
port its own poor. It is in vain, in this case, for the oppressed 
parishes to urge that the London poor are not parochial, but 
metropolitan encumbrances. St. George’s Hanover-square, 
with a charity beginning and ending at home, repudiates the 
doctrine. The aristocratic Bumpies resolutely drive away 
the poor from the doors of the wealthy, and thrust them upon 
the shoulders of those who are scarcely above pauperism them- 
selves. St. George’s, which, from its central position, is de- 
fended against the irruption of paupers, by the outlying parishes, 
has the audacity to declare that the enemy is not a common 
enemy, but the enemy of the advanced posts, which receives 
the attack. An idea of the monstrosity of this argument may 
be gained from a return lately made, on the motion of Mr. J. 
Locks, M.P. for Southwark. By this document it appears that 
during the year, ending Lady-day, 1857, the rich parish of St. 
George’s, Hanover-square, relieved 210 casual paupers, whilst 
the poor parish of Shoreditch relieved 13,270; Whitechapel, 
6450; Southwark, 12,958. Why is it that this grievous burden 
as so unequally distributed? Why should 13,000 destitute per- 


12 








sons be lodged and fed in Shoreditch, and only 200 in St. 
George’s? Do the 13,000 belong to Shoreditch in any equit- 
able sense any more than they do to St. George's? They are 
vagrants, outcasts, the dregs of the metropolitan and country 
populations, having no greater claim upon the legal or spon- 
taneous charity of one parish than of another. Why do 
they not knock at the doors of the St. George’s work- 
house? Where there is wealth charity should abound. The 
property-tax valuation, which is still an inadequate index 
of the actual means of the individual inhabitants of St. 
George’s, is £1,080,555, that of Shoreditch is £255,425. 
One-fifth of the property, according to this test, supports 
nearly the whole of the burden. But the full extent of the 
iniquitous disproportion is not seen by this test. Although 
the proporty-tax valuation of the honses in St. George’s exceeds 
one million, the rateable value assessed to the poor barely ex- 
ceeds three-quarters of a million, whilst upon this low assess- 
ment of °75, the amount expeaded upon the poor is only six- 
pence halfpenny in the pound. In Shoreditch, on the other 
hand, the property-tax valuation and the poor-rate assessment 
are nearly identical; and yet the amount expended on the 
poor equals 2s, 10jd. in the pound. If the millionaire of Bel- 
gravia bestows ten guineas on an hospital, where he can 
send his servants for gratuitous medical relief, his name is 
advertised in the daily papers as a benevolent patron of 
charitable institutions. The struggles of the poor ratepayer, 
whose family is pinched to support the workhouse, are un- 
recorded and unhonoured. Nor this alone. The expulsion of 
the poor from the rich quarters of the town—an operation 
which has mainly taken place within the last twenty years— 
has, by throwing them upon the outlying parishes, not only 
increased the poor-rate in these latter, but also greatly aggra- 
vated the necessity for sauitary improvements. The over- 
crowding of poor people in certain districts has so far exceeded 
the capacity of the dwellings and the provisions for sewerage 
that the value of life is sensibly diminished. The ratepayer of 
such a district is not only robbed of his purse, but of his health. 
The poor thrust upon him eat up his earnings, and leave him 
without the means of protecting his health, The only resource 
left him to find the money required for sanitary works, and 
the other demands of the Metropolis Local Management Act, 
is to borrow it. He must mortgage the labour of bimself and 
children to keep Fever and Cholera from his door. 

This injustice is the chief obstacle to the uniform and effectual 
working of the Act. It has been strained to the utmost limit 
of endurance. Never can it act efficiently and harmoniously 
until the metropolis is treated as one integral town for the re- 
lief of pauperism, as well as for the other departments of 
municipal administration. 


<i 
<> 





Amonest the many great grievances which, alas! afflict our 
profession, if we were called upon to signalize one more inju- 
rious than the others, it would be the extent to which advice 
and aid in various ways are called for and supplied without 
payment. Why, we would inquire, is a medical man to 
be the only individual in the whole community called upon 
and expected to act thus, professionally? In an hospital the 
chaplain is paid; the secretary; the solicitor; the medical 
man alone, the most essential person in the institution, re- 
mains, as a general rule, without remuneration. Of course, 
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it is assumed that he receives an equivalent in the shape of 
an introduction to practice ; and no doubt sometimes he does; 
but very often men devote their lives with the greatest 
assiduity to the service of the indigent poor, and yet never 
succeed in obtaining practice, and, unless they possess com- 
petent fortunes, may linger in poverty and obscurity until 
the hour of death. But there are not wanting instances of 
parties obtaining large practices without being attached to 
any publid institution. Sometimes the fees of pupils afford 
remuneration. The fact of the position of medical officer 
to a public institution being so much sought after will, 
doubtless, be brought before the public as a reason for the 
continuance of the present state of things, just as a similar 
argument is used by Poor-law guardians as a justification 
for grinding down their medical officers to the lowest amount 
of pay at which a qualified practitioner can be obtained ; 
for the bucolical or commercial mind does not understand 
subtleties. With it a doctor is always a doctor. Believing 
as we do that the system which we condemn, as at present 
pursued, is the monster evil of the profession; that it pervades 
it like a cancerous diathesis, manifesting its presence outwardly 
in many parts, we shall proceed to prove—|st, that this system 
is in itself wrong, wrong in principle, wrong abstractedly ; and 
2ndly, that while it is most injurions to the interests of the 
profession at large, it is of very doubtful benefit indeed to the 
public. We wish, while we indicate the evil influence of the 
present state of things, it were in our power to furnish a re- 


medy. We are afraid that at present we can only say — 


herein the patient must minister to himself; but it will be 
something if we can succeed in directing the attention of the 


profession to the consideration of a subject, second to none in 
importance, and which we verily believe more than any other 
involves the social standing of the medical body. 

We need not remind our readers of Fastarr’s dissertation 
on honour, Will philanthropy pay a butcher’s bill, or satisfy 
an impatient landlord? What will the tradesman say if his 
medical debtor should plead, in bar of legal process, that he 
has prescribed gratuitously for hundreds or thousands of his 
indigent fellow creatures’? In fact, the public as a body cannot 
comprehend why the services of the profession are bestowed to 
such an extent for nothing. The public suppose that there is 
some mysterious source of emolument, But the general 
result is a sort of feeling or impression that medical men 
in @ pecuniary point of view are a peculiar people, to whom 
the community is not bound by the ordinary rules of 
commercial morality, but who of course are by no means enti- 
tled to a reciprocity of consideration in this matter. When a 
tradesman is canvassed for his votes on the occasion of a con- 
tested election for an infirmary or dispensary (and what fright- 
ful degradation is too often encountered on such occasions!) he 
naturally conclades—knowing perfectly well his own maxim 
of “‘ Nothing for nothing”—that the mighty boon he is asked 
to confer leads to some great emolument; how, he does not 
exactly see, but he cannot quite believe that the gentleman 
who seeks to become the happy object of his choice, often at 
great expense of money and time, and sacrifice of self-respect,* 





* The contests for some great provincial hospitals involve a canvass hardly 
inferior in extent, cost, and labour,sto that of a parliamentary contest. We 


does so only that he may devote his dearly-bought professional 
position, his acquired skill, and his time, to the public service 
for nothing. How often, if a reasonable remuneration were to 
attend the office of medical officer to a public institution, might 
not the young physician or surgeon, possessed of talent but 
without capital, be thus helped forward? Such appointments 
would then tend to remedy one of the great drawbacks under 
which we labour, coutrasting our position with that of the 
other learned professions, —viz., the want of endowments, We 
contend, however, irrespective of consequences, that it is ab- 
solutely wrong for medical aid to be supplied gratuitously as a 
rule. We have divine authority for the maxim that ‘the 
labourer is worthy of his hire,” and in this sublunary world such 
a general principle, founded on the very necessities of our 
nature, cannot be violated with impunity. As if to add insult 
to injustice, the physician or surgeon who devotes his often 
invaluable services to an hospital or a dispensary has fre- 
quently less influence and power in its management than the 
subscriber of one or two guineas; nay, if he interfere in its 
general concerns he is likely to be regarded as an interloper. 
So much for the principle involved: let us now see what are 
the ruinous consequences of the system. 

In the second place, then, the most obvious effect of the 
gratuitous system, practised publicly and privately, is to 
diffuse a general idea of the worthlessness of medical advice 
in a pecuniary sense—a sort of notion that as it can be had so 
often for nothing it is not worth paying for. Hence we should 
not be surprised if the stinginess of life insurance offices, Poor- 
law boards of guardians, public bodies of all kinds—nay, of 
the Government itself, be not traceable more or less directly 
to this system of gratuitous relief, considering the extent to 
which it is carried. When it is seen that on every hand me- 
dical men, for the sake of appearing to have practice, are 
willing, either publicly or at their own houses, to work to 
almost any extent for nothing, the plain inference amongst 
those who style themselves pre-eminently men of business, is 
that the merest trifle must be a thing of value to the 
doctor; hence follows poor remuneration, and as poverty 
breeds contempt, in return for our philanthropy—in return for 
our unrewarded toi! —we incur contempt, and, as a body, lose 
social caste in the commonwealth. The world respects mam- 
mon, and, for our pains, we do not even secure its respect. 

Again, both in public institutions and in private practice, 
advice is given most improperly to persons perfectly able to 
pay for it. When letters of recommendation are required, 
subscribers often send their servants or workmen ; where no- 
thing of the kind is requisite, many do not scruple to make 
themselves objects of charity who, perhaps, are better able to 
pay a fee than is the physician to forego it. 

Who ever heard of a druggist supplying drugs to an hospital 
for the sake of the credit to be acquired by the patronage of 
this or that great institution ? 

Another evil of the gratuitous system, as practised both 
publicly and privately, is the slovenly, hasty, and empirical 
mode in which advice is often given to crowds of out-door 
patients in infirmaries and dispensaries, and also in private 
practice, if such it may be called. What is to be thought of 
prescribing for hundreds, perhaps, of patients in a few hours, 
where there is neither time to keep proper registers, nor to 





could mention a case where three counties had to be personally ed, 
where attorneys were retained as agents, and where the printing, posting, and 
‘arious expenses amounted to some hundreds of pounds. These contests too 








often give rise to much heartburning amongst medical men, and all for an 
eleemosynary appointment ! ee 
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make suitable examinations? But, of course, if one insti- 
tution or individual does such things, another must follow the 
example, or forfeit the faith and good opinion of the public. 
It is the number that throng the waiting-room and portals of 
such and such an institution, and are published in reports 
as relieved, or are seated in the lobby at Dr. A’s or Mr. B's, 
whose door stands invitingly open for the inspection of passers- 
by, that is to be considered! The medical man knows what 
all this means—ad captandum vuigus. We will venture to 
say that this system, as often practised, resolves itself into 
arrant quackery, if not into criminality. Patients are thus 
often induced to leave their homes in most improper condi- 
tions of disease, and made to wait in crowds, and, after all, 
hurriedly attended to. Now, all this would be checked if all 
the medical officers of public institutions were paid, and if 
every case were properly registered—name, residence, symp- 





toms, treatment, and result*—then some limit would be put to | 


the indiscriminate relief which is thus afforded. No case should 
be taken which required attendance at home, unless the insti- 
tution maintained paid officers to visit the out-door patients. 
The drug bill would thus be diminished, the character of the 
relief afforded be improved ; and, in towns, the parishes would 
be compelled to provide more adequate relief for the sick poor 
at their own houses, One way or the other the burden would 
be shifted in great part from the shoulders of the profession to 
these of the public. By the system of gratuitous medical 
relief, as practised by consulting physicians and surgeons at 
their own houses, not only they themselves, but the general 
practitioners, are often injured. Why should not the medical 
man who has been highly educated, who has spent years in 
great hospitals, probably visited many countries in search of 
professional knowledge, enter at once upon private practice, 
and wait, like a barrister, instead of having recourse to this 
low and disingenuous mode of bestowing advice gratis ? 

At present, it is sufficient for us to indicate the evil, and to 
trace, somewhat faintly, the mischief which attends it; for we 
verily believe that it would be most difficult to appreciate the 
whole extent of the unfortunate results which flow from this 
fountain of error. Difficult as the remedy may be, it is not 
beyond reach. To deal with such matters as this should be part 
of the functions of a council representing the whole profession, 
and empowered by law to act in its behalf. We recommend 
the subject to the earnest consideration of all medical men 
anxious to improve the status of the body to which they 
belong. 


ain 
<> 





Ir is our intention to publish, in the next Lancer, a Scien- 
tific Report upon the present condition of the water of the 
Thames. This subject is one which has b of par t 
importance. We propuse to describe the state of the water, 
and of the river, to consider their influence upon health, and to 
treat also, though briefly, of the remedy which should be 
applied. 

Few subjects have been more diseussed, both in its sanitary 
and engineering aspects, than this, and yet there are none con- 
cerning which greater differences of opinion prevail. 

It might have been thought that the elements for deducing a 
cerrect conclusion as te the effect of the present state of the 

* In most reports of public institutions, the out-door patients who do not 
return are set down indiscriminately as rejieved or cured—a most quackish 
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viver were of a sufficiently decided character, and that none 
could doubt or deny that that condition is one fraught with 
imminent and immediate danger to the health of the metro- 
polis. When we know that the stench from the mud-banks 
and from the water itself is so great, that strong and healthy 
become faint, and even vomit, and that it produces fever, 
there is surely, one would consider, but little room left. for 
doubt. 

Nevertheless, there are those who have not hesitated to de- 
clare their conviction, that the pouring into the river of the 
sewage derived from the habitations of some millions of people 
is in no way injurious to health. Still more strange that some 
of those who have adopted this view should be men of science 
and known ability. Some writers maintain that the earthy 
matter in suspension in the water of the Thames deodorizes and 
renders the sewage innocuous; others declare that there is no 
sulpharetted hydrogen in Thames water; others that the mud 
exposed at low water is the cause of all the evil, These points 
will be treated of at length in our Report. The promulgation 
of the views just mentioned was a serious error, and had it not 
been for the evidence afforded by the river itself at this juncture, 
the effect might have been to postpone legislation on the sub- 
ject, until some frightful epidemic broke out, if we have even 
yet escaped the danger. 








Medical Gunotations, 


THE ATHANASIAN MIRACLE OF SPEECH. 


THERE is a well-known passage in Gibbon’s famous History 
relating to the ‘“ miracle” worked im behalf of the Athanasian 
confessors, who were able to speak as well as they had done pre- 
viously, after their tongues had been cut off or torn out by the 
roots. The evidences on this point are collected and published 
in Ruinart’s edition of the “ History of the Vandal Persecu- 
tion,” written by Victor Vitensis, a contemporary African 
bishop. Gibbon ends his account thus:—‘*The supernatural 
gift of the African confessors, who spoke without tongues, will 
command the assent of those, and those only, who already be- 
lieve that their language was pure and orthodox. ‘* But the 
stubborn mind of the infidel is guarded by secret, incurable 
suspicion ; and the Arian or Socinian, who has rejected the 
doctrine of the Trinity, will not be shaken by the most plausi- 
ble evidence of an Athanasian miracle.” Other writers have 
been less sceptical; and Dr. Newman, im his “ Essay om 
Miracles,” recorded in the ‘‘ Ecclesiastical History of Early 
Ages,” (Oxford, gee yey mn 
and demonstrate the significance, of this 
he assumes to be miraculous. +f Sic ae 
of the editors of Gibbon, Dr. William Smith, declared that 
he had fully satisfied himself of the authenticity of the rela- 
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affected. Moreover, it is more than probable that only a small 
portion of the tongue was cut off in these operations. Milman, 
in his ‘‘ History of Christianity,” has collected imteresting con- 
temporary evidence as to the process of abscision of the tongue 
in Persia and Syria, where this punishment still prevails. The 
personal evidence of Colonel Churchill, Sir John Malcolm, and 
Sir Jehn Macneill, has lately thrown an interesting light upon 
the subject. The tongue is drawn forcibly out of the month 
in these countries by means of a strong steel hook, and with a 
sharp razor it is cut off at the line of the teeth. The united 
testimony of these competent observers certifies that a con- 
siderable power of speech is attamed after the wound has cica- 
trized. Thus in the instance of some rebellions Druse chief- 
tains who suffered the punishment, Colonel Churchill informs 
us that they afterwards apoke with tolerable fluency. Such 
excisions of the tongue are occasionally practised in cases of 
disease, and the.experience ef modern surgeons fully confirms 
this statement. Finally, to obtain an assurance of the accept- 
ance of these facts by surgical and physiological authorities, 
Sir Benjamin Brodie has been consulted as to the authenticity 
of the various relations, and he has not only endorsed the 
statements by expressing his belief in the accuracy of the de- 
scription, but has‘taken pains to explain that the tongue might 
easily, in the natural process of healing, acquire elongation ; 
Since, ‘by virtue of the law of contraction of cicatrices, the 
transverse cicatrix would gradually diminish, and by the strain 
apon the border would approximate these, which would finally 
result in antero-posterior elangation of the remaining portion 
of the organ. 


MARINE AND RURAL SANITARIA. 


Tue town-pent and diseased creatures who seek relief at our 
metropolitan hospitals now receive there such aid as science 


can suggest and art administer. It is insufficient for their sore 
need, Iron cannot redden their blanched cheeks; the Jesuit 
bark will not tone their nerves ; cunning medicines 
will not undo the work which the thousand poisons of an 
arban atmosphere have sealed with completeness, Art cannot 
always vanquish Nature, who is too strong for us. What 
remains? We must needs capitulate, lower our arms, un- 
bind the consular fasces, and walk in her train. We must 
summon her to our aid, We must appeal from Cesar 
wrathful to Cesar in his tenderer mood; from Nature in town 
to Nature in the country. We must bring sanitaria in aid of 
our hospitals; places of open and healthful resort, where the 
pure air, the undimmed sun, the springing verdure, may undo 
the work of the poisonous court, the gloomy cellar, the pesti- 
at Walton-upon-Thames is insufficient for the great need of our 
sick population and our metropolitan hospitals. Each hospital 
must think of its own inmates, and where possible provide its 
own country resort. “Vast rural for the sick are 
not within our meaning; the aggregation of any large number 
should be especially avoided in sach an institution; it would 
be an evil, for the sight of sickness breeds melancholy; and 
the collection of diseased persons in numbers would be more 
than likely to stay the work of convalescence. The selection 
of sites for such sanitaria needs much thought; and in this 
matter the union of two or three hospitals might be valuable, 
since by selection of sites of various quality, they might, by an 


‘amicable arrangement, ensure for their convalescents a variety 


of lecality. The houses might be in some cases rural; im others 
marine. The adoption of marine sanitaria is a point to which 
we attach much importance. The erection of such institutions 
has engaged lately the attention of architects. At a late 
meeting of the Royal Institute for British Architects, Lord de 
Grey, President, in the chair, Mr. Paton Low was presented 
‘with the Soane medal for his design of a marine sanitarium ; 
and medals of merit were also presented to Mr. Fuller and Mr. 





Kempton for the second and third best designs for a similar 
sanitarium. Here, therefore, are materials ready to hand. Tt 
has, we believe, for some time been contemplated at St. Mary’s 
Hospital to provide a convalescent resort for the patients; and 
the authorities of King’s College Hospital are acting with a 
sirmailar view. These younger and advancing institutions are 
andoubtedly serving the best interests of their patients by 
making efforts to carry them from out the poison of an urban 
atmosphere, when such an amelioration of their condition is 
possible. The project recommends itself in an especial manner 
to suppert, and presses urgently for a full accomplishment. 


THE REGISTRAR-GENERAL ON ILLEGITIMACY 
IN SCOTLAND. 

Ir is hard to believe that daily communion with the face of 
Nature does not tend to purify the heart of man while it fortifies 
his physical health. It is a creed with the poets, and an article 
of faith with most of us, that the rustling leaves of the forest 
the babbling wavelets of the stream, and all those gentle voices 
with which the smiling country speaks to the heart, teach 
lessons of virtae while they bring tidings of health. Instinctively 
we people the landscape with pure and simple-hearted rustica, 
whose innocence more than atones for their unlettered reugh- 
ness, who know neither the vices nor disease of profligate 
townsmen. Occasionally a stern fact rises up before our eyes, 
like some ugly wall of stone, to deform the picture. The roses 
wickedness and crime: man, who “made the town,” defaces 
the country, and the unredeemed and unwhipped Adam peeps 
out amid the rural paradise. Thus, we learn from the returus 
of the Registrar-General of Scotland, not only that our social 
condition, as illustrated by the proportion of illegitimate births, 
is far from favourable when compared with that of other 
nations, but that the counties in his list in which the proportion 
of illegitimate births is greatest are not those which are rapidly 
advancing in population, or which contain our largest cities, 
with their over-crowded inhabitants, but are rather those 
which are more purely agricultural. Thus, in Scotland, the 
counties of Kenfrew end Lanark, with their teeming populs- 
tions, show only 6°] and 6°7 per cent. respectively of illegitimate 
births; Linlithgow 6-7 per cent., and Edinburgh 8“7 per cant, ; 
while the proportion of illegitimate births rises to 11°] percant. 
in Peebles, to 11°6 per cent. in Roxburgh, to 125 per cent, am 
Selkirk, to 13:1 per cent. in Kincardine, to 14 per cent. in 

to 157 per cent. in Dumfries, to 162 per cent. 
in Aberdeen, to 17-1 per cent. in Banff, and to the enormons 
proportion of 17°5 per cent. ef the births in Nairn. 

The general comparison of the social condition of Scotland in 
this respect with other nations around us does not afford as 
favourable a result to the land of John Knox as might have 
been expected, especially when the facilities afforded by Gretna- 
green are remembered. It appears that in Sweden only about 65 
per cent. of the births are illegitimate, in Norway 66 per cent., 
in England 677 per cent., in Belgium 6°7 per cent., in France 
7‘1 per cent., in Prussia 7°] per cent., in Denmark 9% per 
cent., in Hanover 98 per cent., while in Austria 11-3 per cent. 
of the births are legitimate. 


NATIONAL MEDICAL COURTESIES. 

Tue need which tries friendship is never more sorely felt 
than in sickness. The Samaritan virtue lives now ‘in as bright 
esteem and holy honour as in the past. Help to the sick was 
never yet denied by a true Englishman —theugh his bitter 

were the claimant. Strangers become friends when 
disease makes them helpless, Such kindly principle actuated 
onr countrymen at Jamaica when the United States’ frigate, 
Susquehannah, put in with a crew disabled by yellow fover. 
Not only was such prompt aid afforded as humanity demanded, 
a The medical 





Tue Lancer, ] 


MEDICAL ANNOTATIONS. 


[Juny 3, 1858. 





officer of the island, Mr. Smith, went on board in charge of the 
sick, having volunteered to face the contagion, and to do battle 
against the fever. His incessant care and skill, and the service he 
rendered, evoked from the crew and captain the earnest expres- 
sion of their gratitude. The Medical Association of America ten- 
dered to him the cordial thanks and approbation of the pro- 
fession of that country. The Government of the United States 
have, we believe, presented him with a testimony of their 
thanks. The most gratifying courtesies have in consequence 
been exchanged between the Governments of Great Britain 
and America; and Lord Napier has been enabled by this act 
and its consequences to exchange public and emphatic assur- 
ances of international good-will, which, just at this moment, 


are peculiarly gratifying and important. The occasion has | 


fittingly suggested to both sides an expression of the earnest 
desire for the continuance of harmony and mutual confidence ; 
and it has tended, more than anything else, to restore the 
friendly rapport between the two navies which recent events 
had disturbed. 


THE CHEMICAL CHAIR AT EDINBURGH. 


Ow Monday last the town council, by their votes, inducted 
@ successor into the professorial chair of the late Dr. William 
Gregory. The two prominent candidates were Dr. Lyon Play- 
fair and Dr. Thomas Anderson of Glasgow. Besides these, the 
names of Dr. Blyth, King’s College, Cork, and Dr. Maxwell 
Simpson, of Paris, were also on the list. Their names, however, 
were not submitted for election. Dr. Playfair triumphed by a 
majority of 16. He has many qualifications for the office. An 
able, though not a great chemist, he is personally connected 
with the continental leaders of chemical progress. Intimately 
cognisant of all the latest conquests of his science, Dr. Playfair 
is a fluent and even eloquent exponent of their worth. As a 
lecturer, he is of approved merit and capacity, and his personal 
character is such as to command the kindly esteem of his asso- 
ciates. The appointment is therefore one which will unques- 
tionably be acceptable to the students whom he will be called 
upon to instruct. Hitherto, Dr. Playfair has given a practical 
turn to his chemical labours ; those by which he is best known 
have borne upon the dietetical value of various food-tables of 
prisons and other large institutions ; and upon certain improve- 
ments in combustion, applicable to industrial furnaces. At 
the head of a large laboratory, and with abundant opportuni- 
ties of research, we may fairly hope that he may aid further 
in the advancement of chemical science, and will sustain the 
fame of his chair. 


UNION AND DISUNION. 


THERE never was a more unhappy cognomen than that of 
union medical officer. From the first, there has been a total 
want of union about them and their appoincments, There is 
no unity of feeling between them and the guardians—no unity 
of action; there cannot be, for the guardians have done their 
utmost to make the medical officers feel that they are officers 
of a body whose chief aim is to get the greatest amount of 
work out of them for the least amount of pay. One feature of 
union, however, the medical officers are bound to cherish— 
reciprocal union of feelings and sympathy, for this is their 
strength. It is with great regret, therefore, that we have 
read a correspondence between Mr. Giles and Dr. Walker, of 
Stourbridge —the former a union medical officer, the second a 
guardian—in which Dr. Walker ungenerously charges Mr. Giles 
that he has been conspiring with others with intent to canse a 
woman to become chargeable to the Stourbridge Union, in order 
to obtain a fee of £5 for the treatment of the case; and subse- 
quently does not attempt to substantiate the absurd charge. 
Nothing can be more ungenerous than the effort to injure a 
professional brother by —— charges; and if this be 





| another effect of professional jealousy we can only express our 
sincere regret at such an exhibition of feeling, and leave the 
| matter for the opinion of the profession. 


CHURCH VAULTS: DISEASE AND DEATH. 


Cases without number are on record in which diseases of a 
fatal character have been contracted from church vaults and 
graveyards. In Mr. Walker's celebrated work, numerous and 
striking instances in point are recorded. The demands for 
some remedy met, at the time of Mr. Walker’s publication, 
with obstruction, insult, and a cry of ‘‘ vested rights’’ on the 
part of the clergy. Eventually, however, the more flagrant 
instances of graveyard nuisance were reformed. Extra-mural 
interment became general. There still lingered in many loca- 
lities, however, sources of disease in the emanations from dead 
bodies interred beneath churches and chapels. Mr. John 
Laurie, some short time since, called the attention of the 
Home Secretary to the evil, and Mr. Walpole has redeemed 
| the promise he then made on the subject. 


| ae 


TEMPERANCE AND OPIUM. 


In a recent trial between two temperance orators, one of 
them was charged with exciting his intellectual faculties by 
means of opium. The plaintiff in this case, the well-known 
Mr. Gough, indignantly denied the charge brought against him 
by Dr. Lees, the defendant. The trial ended in a verdict for 
the plaintiff. Opium, however, is, doubtless, used by many 
persons who abjare the use of alcoholic stimulants. It may be 
fairly questioned which of the two modes of intoxication is 
most injurious to the mental and bodily faculties, 





MEDICO - PARLIAMENTARY. 


Friday, June 25th.—Lorps.—The Duke of Buccleuch, in 
calling attention to the stench of the Thames, declared that 
the Government must take the matter into their own hands, 
and forthwith take strong measures. 

The Earl of Malmesbury felt that the state of the river was 
a disgrace to the country, but feared that their lordships must 
bear the evil patiently until the Committee of the House of 
Commons now sitting had reported upon the subject. 

A long discussion ensued, in which the principal members of 
the House united in calling for immediate measures of alle- 
viation. 

On the motion of Lord Torrington, returns were ordered 
connected with the Ranelagh sewer. 

Commons.—Mr. 0. Stanley rose to move for a Commission for 
the embankment of the Thames and intercepting of the sewage 
which flows into it. He called attention to the history of the 
Victoria sewer as a model of mismanagement. 

Lord John Manners said that he had nothing whatever to 
do with the Victoria sewer. He found that up to May last, 
£73,321 18s. 6d. had been expended on it. 

The Chancellor of the Exchequer promised that the Govern- 
ment would do its best to allay the present evil. 

Monday, 28th.—Lorps.—The same engrossing topic occu- 
pied the House. Lord Malmesbury announced that the Leicester 
system of deodorizing the sewers during the hot months had 
been initiated. It would be dangerous to work at any plan of 
sewage at present. 

Commons.—Mr. Roupell renewed the discussion on the state 
of the Thames, affirming that a certain part of the expense of 
any future operations must be defrayed by imperial taxation. 

The Chancellor of the Exchequer announced that the Govern- 
ment had authorized an expenditure of about £1500 per week 





for lime to be used as a deodorizer. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Turspay, June 23rp, 1858. 
Mra. Cuaries Hawks, V.P., oy THE CHAIR. 


ON A CASE OF OBSTRUCTION OF THE BOWELS, CAUSED BY AN 
ADVENTITIOUS BAND CONSTRICTING THE UPPER PORTION OF 
THE ILEUM, FOR THE RELIEF OF WHICH GASTROTOMY WAS 
PERFORMED; WITH OBSERVATIONS LEADING TO AN EARLY 
DISCRIMINATION AND APPROPRIATE MANAGEMENT OF ANA- 
LOGOUS CONDITIONS, 

BY JOSEPH RIDGE, M.D., F.R.C.P., 
aD 


ALEXANDER ANDERSON, A.M., F.R.C.S, 


Tue patient was a youth aged sixteen, with well-formed 
limbs, but the false ribs on each side flattened. His attack 
commenced with two loose motions at night and one in the 
morning, after which colicky pains supervened. Mr. Anderson 
was called to him in the evening, and found the abdomen rather 
Foor and retracted below the level of the navel. Pressure 
did not produce much or any pain, except in the eighth iliac 
region, Five grains of calomel and of the soap-and-opium pill 
were — and followed next morning by a carminative 
draught, with rhubarb and sulphate of potash, which was 
vomited, as well as all else taken. He had at times very 
severe pain, with sensations of rolling in the intestines, and 
attempted to pass dejections, but in vain. The pills were 
repeated, and ed after two hours by a tablespoonfal 
ef castor oil, which was also thrown up, and afterwards 
the food, partially digested and mixed with bile. Dis- 
tressing pains recurred at intervals in the bowels, and fre- 
quent calls to stool, without any other effect than the passage 
of flatus per rectum. A drop of croton oil was given; 
three ins of calomel and of the soap-and-opiam pill, and two 
of Barbadocs aloes, were ordered every third hour, and warm 


water injections. After extreme suffering from the intestinal 
pains, with nausea and faintness, he vomited a large ‘armas f 
tly relieved. 


of brown and very offensive matter, and felt grea 

There had been further unavailing inclinations to stool, Pain 
on pressure extended to the umbilicus, and he was bled from 
the arm to about sixteen or twenty ounces, The abdomen 
was covered by a mustard poultice. Two ins of calomel 
and three of the soap-and-opium pill were <ited every sixth 
hour, and he was restricted to small quantities of water. Soon 
after the visit he b ht up a deal of tiuid, from the 
colour and odour of which there could be no doubt of its having 
come from the intestines. Tenderness persisted, with sounds 
of re movement. An enema of tobacco came away with 
muc 

Dr, Ridge now saw him, and it was to administer as 
large an injection as possible of warm water by the aid of a 
tabe introduced far up the bowel. The fluid returned with 
some feculent matter, which the authors considered might have 
existed in the colon before the occurrence of obstruction. The 
extent to which an abundance of water passed, a painful intu- 
mescence, a little above and to the right of the umbilicus, the 
flatness and softness of the abdomen below its line, led them 
to believe that the large intestines were free—that the obstacle 
was seated at a superior part of the ileum, near the spot de- 
scribed. He was ly exhausted, and allowed a wineglass- 
ful of beef-tea, the same quantity of milk with lime-water, at 
alternate intervals, should the stomach bear well that amount 
of supply. Injections of gruel and olive oil were ordered in 
quantities that could be retained, 

The amount of urine excreted showed that a great portion of 
the ingesta by the mouth and rectum got into the circulation, 
Flatus was still discharged downwards, but there had been no 
appearance of stercoraceous matter. Subsequently, a choco- 
late-coloured fetid liquid was cast up, and had evidently as- 
éended from the small intestine. utrition was, therefore, 
attempted by injections alone. Abdominal pain increased ; 
and fearing let peritonitis should arise, and the time for rescue 
or relief by operation pass away, it seemed a judicious expe- 
riment, prior to such a formidable proceeding, to permit the 
intestine to receive gradually nutritive fluid, in order to watch 
results that might be more hopeful, or assist further in deter- 
mining the completeness and mechanical character of the im- 
pediment. Small cuantities were taken from time to time 
until the following morning, when Mey gi shearer 
and suffering, ended in vomiting of the like fluid, that may be 





said to have been distinctive of the upper portion of the ileum 

and fixed the resolution of the authors to open the cavity, 
rather than leave him to the probabilities of a distressfal death 
from aa unrestored alimentary passage. 

Mr. Anderson, assisted by Mr. Erichsen, performed the ope- 
ration whilst the patient was under the influence of chloroform, 
at a temperature as near to 70° as possible, and on the seventh 
day of the seizure. 

On dividing the peritoneum, turbid serum escaped. The 
contracted intestine was traced until it was found girt by a 
band close to the right of the spine, somewhat above the li 
of the navel. While tearing the cord, fluid was felt to 
through released gut from the dilated bowel, which looked 
more like the cecum than a portion of the ileum, and there 
was some difficulty in replacing the intestine from its having 
become distended. Mercury and opium were continued in the 
vain hope of controlling pe eee. inflammation already 
manifested by the observed effusion, and the rapid pulsation of 
the turgid arteries of the exposed intestine. Nutriment was 
retai by the stomach and rectum, but death occurred after 
twelve hours, without nausea or any particular distress having 
a 
. e small intestines were found agglutinated by a thin coat- 
ing of recent lymph. The upper third of the ileum remained 
dilated, and its coats were darkly congested, thickened, and 
cedematous. Contents escaped through perforations of the 
compressed part; the surrounding tunics were thin, soft, dia- 
phorous, ready to burst from ee are the ordinary 
appearances of slough or gangrene, as shown by the preparation, 
ila also exhibits cient of the band attached below the 
stricture. The omentum, passing from left to right, was drawn 
down and adherent to the meso-colon, near the cecum, by an 
old fibrinous effusion. Some mesenteric glands were 
and, with his youthful age and defective chest, threw addi- 
tional light on the origin of the peritoneal i as bein 
derived from scrofulosis, which was viewed as a separate 
not unfrequently an occult source. He had often complained of 
abdominal] uneasiness during the two previous years, and some- 
times of costiveness with colic, suddenly inating in profuse 
loose motions, and complete relief. On more than one occasion 
he had been discovered bent on his knees and elbows in bed, 
to lessen sufferings probably connected with relievable and re- 
ducible obstructions variously caused by the plastic organizable 
exudations and their subsequent contraction. The of 
flatus per anum was regarded as in some measure diagnostic of 
incarceration, or of imperfect occlusion by a crossing band, or 
canse acting in the way of pressure rather than of ligature, 
and prognostic of a slower 2 eo and death without hiccup 
or signs of mortification, all of which, including particularly 
speedy collapse, might be equally significant of strangulation 
by a ring or opening, productive at once of entire closure, and 
a more rapid course and termination. 

If the mode of invasion the class of internal me- 
chanical obstructions referred to in the paper, and aperients by 
the mouth being avoided, the whole extent of the colon be 
made manifestly free by the descent of copious enemata un- 
mixed, the fluids vomited belong physiologically to the part 
above the suspected point of arrest, accumulation, end anti- 
peristaltic action, the abdomen would be most advantageously 
opened immediately; or a confirmation of the diagnosis might 
be sought, and spontaneous relief favoured, through an abso- 
lute prohibition of food, both solid and liquid, by the stomach, 
which,is the most important principle of treatment and of re- 
duction at the onset of the symptoms. After the subsidence 
of sickness and nansea, of | distension, vascular fullness, 
and accessions of pain, effected by such means, the trial may 
be conservatively instituted by a cautious admission of unirri- 
tating fluid aliment into the stomach. Being followed by re- 
sults similar to those exemplified, a proper period for surgicak 
aid might still be evinced sooner, and more safely before and 
after operation, than has hitherto appeared to render it justi- 
fiable for the removal of obstruction, and, if possible, the 
sources of its recurrence, or for the formation of an artificial 
anus. This could be determined upon only at any portion of 
the small intestines on seeing the state of the parts, The 
simpler operation of careepee Band dilated bowel by a trocar 

directly through the a inal walls might be attended 
y greater are than gastrotomy, except under some peculiar 
circumstances, where there were indications aad appearances 
at a particular spot of the pari Even then careful incisions 
with the scalpel would be hazardous, if a lancet evacuation 
of an abscess communicating with the intestine should not be 
alone required to hasten another natural outlet, to be closed on 
a possible restoration of the 77 
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and to the end of her life the tamour remained in her left side. 
It was recognised by Dr. Bird and Dr. Lever as a case of extra- 
uterine foetation. bsequently she was delivered of a full- 
wn child, notwithstanding the presence of this tumour. 
er health was perfect till Mareh last, when she died from an 
attack of peritonitis. The right ovary was found natural, but 
the left was absent, and no doubt occupied by this foetus; but 
Dr. Anstie could not say whether it was really tubular or 


ovarian. 

Dr. C. J. B. WrixtaMs asked if any of the feetal tissnes had 
undergone fatty ion, as it had lain so long in the 
abdomen ¢ 

Dr. Aystrz.— None. 

Dr. Hare exhibited an 

ANEURISMAL DILATATION OF THE AORTA, 
from a man aged forty-five, who had been a soldier twenty-three 
years, and was of steady habits. Hehad never had rheumatism, 
but was affected with pneumonia when first seen by Dr. Hare, 
and he had in addition a loud double murmur at the apex and 
another at the base of the heart. The pneumonia di 
but the d: cea increased, and he suffered much from angi 
These sti = anannsaied pasenten tal and te ielitene 
months after. At the post-mortem examination, the heart was 
found to be enlarged and hk ied, and an aneurismal 
dilatation of the aorta was present, with disease of the aortic 
valves and atheromatous deposits, 





HARVEIAN SOCIETY. 
Dre. Srevexinc, Vicz-PRestpeNT, IN THE CHAIR. 


Dr. Pruzstiey exhibited the fluid from a 
FALLOPIAN DROPSY. 

The case was that of a lady who was su 
from retro-flexion of the uterus. Dr. Priestley found, on exa- 
mination, that there were two tumours behind the uterus, one 
of which, of a spindle shape, was the Fallopian tube distended 
with fluid, the other an ovarian tumour. Great discomfort 
was experienced by the patient after walking, the enlarged 
i ing i behindthe uterus. A small 


Mr, Henry THompson read a paper on 
THE DIAGNOSIS AND TREATMENT OF SYPHILIS IN ITS 
PRIMARY FORMS. 


rated or infecting chancre; contrasted them with those of the 
soft or non-infecting chancre; pointed out that the first was 
invariably attended with indurated, painless i 


primary 
succeeded. The employment 
po, and applied early, would 
jon, was strongly recommended. 


on the whole, was regarded as the best. 





to be suffering 


which was met with three or four times as 
| rated chancre, there could be no occasion 
| iodine, as it was a purely local, not a constituti 
| Local i ts or antiseptics, and if it was 
| fifteen or twenty-graiu doses of the potassio-tartrate 
| twice or thrice a day, formed the best treatment, Such formed 
| the bulk of the cases so frequently reported as examples of 
| syphilis cured without mercury ; in fact, the treat- 
' ment of these sores, no constitutional symptoms would mani- 
fest themselves. In the well-marked indurated chancre, small 
| doses of the iodide of mercury, such as three quarters of a grain 
or a grain, guarded by about two grains of Dover's 

i ee ee Thy 

touched - full 
: this condition to be maintained for 
iy 

mouth was exhibited, inunction or fumigation should be sub 
stituted. Nothing, however, could be more obvious than the 
good effects of mercury in these traly infecting sores and 
early constitutional symptoms, provided its administration be 
kept within the limits recommended. 

A tabular form, exhibiting the characters and tendencies of 
the two varieties of chanere by way of contrast, was 
sented, for the purpose of diagnosis, and showi 
| points of the subject at a glance. A copy of it here :— 
| Diagnostic Characters of the Two Varieties of Venereal Sores. 
1. The Soft or Non-infecting Chancre. 

2. The [ndurated or Infecting Chaucre, 


Tue Sorr CHancre. 





thickening is not defined in its limits, 
surrounding tissues, and has more or less the aspect of inflam 
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them ; no inflammatory areola ; usually makes its first appear- 
ance between the fifth and tenth day, never after the twentieth ; 
generally long survives ulceration. Induration varies in de- 
gree somewhat with the situation; but, when slight, is never- 
theless always defined. 

Pathological Tendencies.—The secretion is scanty, rather 
serous than purulent, and is not very readily inoculated ; hence 
the sore is usually single, rarely maltiple, and if so the sores 
appear simultaneously. It is indolent, but less so perhaps than 
the soft chancre; rarely takes on phagedena. Either sore 
propagates by inoculation, invariably produces its like. 

haracteristic Gland Affection.—It 1s invariably followed by 
slight swelling and marked induration of the inguinal glands 
on one or both sides (the sore being on the genital organs) ; 
usually several glands are affected; they are hard, incompres- 
sible and roll under the finger, are painless, and do not inflame 
or suppurate; except, in rare instances, from over exertion, 
in scrofulous subjects, &c., but then the pus is not specific and 
not inoculable. The induration of the gland coincides in time 
with that of the chancre itself. The primary sore having dis- 
appeared, or being denied, the gland-induration is an invalu- 
able sign for purposes of diagnosis. 

Prognosis, —Constitutional syphilis will certainly declare 
itself sooner or later. Mercury will retard, modify, or pre- 
vent the evolution of secondary symptoms. 

A highly interesting discussion followed, in which several 
members took part. Many cases were related from the expe- 
rience of the speakers, confirmatory of the truth of Mr. Thomp- 
son’s statements. 


Dr. Heapiam Greexnow, who had had charge of a military 
hospital, and had there seen much syphilis, did not recollect 
ever to have seen a sore accompanied by open buboes, followed | 
by secondary symptoms. 

Mr. Batiarp spoke to the same effect. 

Mr. Weepen Cooke was inclined to doubt the universality | 
of Mr. Thompson’s laws as laid down. He considered that in | 
women soft chancres are frequently followed by secondary | 
affections. Ayain, he had seen a case of indurated chancre, in | 
which no secondary symptoms followed, although uo treatment | 
had been adopted. 

Dr. Camps objected to the author’s views, that, if true, they 
would necessitate the admission of the existence of two diffe- 
rent forms of syphilis, which he could not allow. 

Mr. CLEVELAND cited an interesting case of indurated chancre, | 
in which mercury was ineffectual in checking the phagedenic | 
ulceration which followed. 

Mr. Rostnson had found the syrup of the iodide of iron a very 
valuable medicine for syphilis in children. 

Dr. Haxprretp Jongs, Mr. Lanemore, and Dr. Panton also | 
participated in the discussion. 

Mr. THompsoy, in reply, stated that he thonght the day was | 
not far distant when we should speak of chancre and chancroid 
to distinguish the two forms alluded to. He would only be | 
disposed to allow the existence of one syphilis, although there | 
were two kinds of venereal sores. In cases where soft chancres | 
were said to be followed by secondary symptoms, he would 
dispute the correctness of the diagnosis. The sore had at one 
period been indurated, The diagnostic state afforded by the | 
state of the glands he regarded as of great importance. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Wm. Martyn, Ese., V.P., 1 THE CHarr. 


Mr. Lecearr read the report of a case of 


SPONTANEOUS RUPTURE OF THE FEMORAL ARTERY. 
The patient, a man aged seventy-three, had been subject to 


| SUGGESTIONS 





gout for the last forty years, and had passed albumen in his 
arine for a long period, though of late it had ceased entirely. 
in the last four or five years before his death he had had giddi- 
ness, and been attacked with symptoms of angina pectoris with 
syncope; he had also complained of numbness of the lower ex- 
tremities, with pains, and had become less active. On the 


—— 
the ecchymosis , and no pulsation could be detected in 
the popliteal or posterior tibial arteries. He became delirious, 
and died. Upon the examination after death, the 
was found to extend from Poupart’s li t above to the 
ankles below. All the tissues were infiltrated with blood, and 
masses of clotted blood were found between the muscles ex- 
tending into the abdomen; the gracilis and other muscles were 
ruptured and infiltrated with blood. Just at the point where 
the femoral artery passes through the tendon of the adductor 
muscles a hole was detected in the artery, and around the 
opening pieces of the fibrous structure of its coat were seen. 
The coats of the artery were extensively diseased, being 
atheromatous up to the giving off of the profunda and above. 
The opening was considered as the result of ulceration, and 
under the microscope ossific plates and atheromatous deposits 
were seen imbedded in the walls of the vessel. 

Mr. Martyn then detailed the particulars of a case of 

CROUP. 

The child, aged three years and a half, first gave symptoms of 
croup on March 17th; they were, however unrecogni as 
such until March 22nd, when Mr. Martyn first saw her. They 
were very decided then, and called for active treatment 
calomel, antimony, &c. The next day, the child was reli 
but the medicines ordered to be continued. On the 27th, the 
croupy symptoms, which had mended up to that time, re- 
curred ; and, on the 28th, by the advice of Dr. Hastings, leeches 
were applied to the larynx. The leech bites, however, bled 
too freely, and the child became blanched and exhausted, and 
the next day required the use of opiates, and the free admi- 
nistration of stimulants, The child, however, never rallied, 
but died on the 5th of the next month, being twenty-one days 
from the commencement of the attack. There was no post- 
mortem examination. The case was interesting on account of 
the length of the duration of the symptoms before death, the 
croup in this case probably killing by the disease extending 
down the trachea into the larger bronchial tubes, and so 
obstructing the breathing. 








Correspondence. 


** Audialteram partem,” 


FOR AN IMPROVED MODE OF 
VENTILATION, 
[LETTER FROM SIR JAMES MURRAY, M.D.] 
To the Editor of Tue Lancet. 

Srr,—During this Thames panic, perhaps some M.P. may 
reflect in earnest that chemistry and machinery have effected 
many wonders, and can still accomplish more: they can cer- 
tainly furnish means to reverse the common methods of venti- 
lation, by adopting aériform traction instead of repulsion, 

To copy, in some degree, the material operations of the lungs 
and heart, may afford better means of leading away offensive 
gases, smells, and miasms, than by driving them off by blow- 
ing. The usual modes of renewing the air in buildings, chan- 
nels, and institutions, only disturbs—commingles bad air with 
good. But by imitating the mechanism of respiration, and 
securing exhalation, first, from chambers or cavities, they will 
instantly be filled by inspiration of good air, to replace, by 
equal volumes, the foul vapours withdrawn. 

A capacious tunnel, or long reach of a cemented drain, ten 
or twelve feet deep from roof to floor or invert, serves the pur- 
pose. The line of level of the invert descends by three steps, 
of ten or twelve inches deep, to serve for a rapid current of 
sewage, by gravitation, and to present the riser of each step as 
a lip or stay for valves to press against, that the stream may 
flow to the exit, tank, well, or outfall, in one direction only. 
A second floor of slates, or the like, divides the tunnel 


13th of March, 1858, he had an attack of syncope, and pain at | tudinally into two stories, ‘Three valves depending from 
the top of the right thigh, which was unattended with swelling | arch or upper floor, separate the long ranges into three or 


or tenderness, 


e urine was loaded with albumen, and he | four chambers. On the platforms between each valve, several 
fainted twice in going to bed. On the 14th swelling and | perches long, beds of filtering materials are i 


cedema supervened to the pain in the thigh, the swelling | gravel in the first area, sand in the second, charcoal and peat 


assuming a brawny appearance towards night. On the 15th 

ecchymosis occurred over the u part of the rectus muscle, 

and pulsation was perceptible in the swelling. On the 17th 
20 


| 


mould in the third, and magnesian limestone with broken coke 
in the fourth floor, for percolation, to clear the slush and cor- 
rect putrid smells, &c. 
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Whilst the drainage percolates through these filters, 
its offensive gases ascend by an opening into the first space 
of the second story. This part of the gallery is ranged with 
crates of fresh dry lime, slaked, and mixed with broken coke, 
to abstract the carbonic acid and sulphuretted impurities from 
the smoke, breath, and animal effluvia. 

The gases are drawn along, by the operations of rarefaction, 
through loose shelves, cages, aud nets of porous powders, coke, 
&c., moistened with muriatie acid, to detain ammonia, and to 
parify the air, as it did long since in the Cathedral of Dijon, 
when abandoned to malaria. 

Through the other reaches of this long gallery the gases are 
drawn through magnesian and carbonaceous shelves of powders, 
to mask and abate putrid efflavia and to form triple salts. 
Whilst the liquid race descends through refining sieves along 
the under floor, the aériform fumes traverse the dry, powdery, 
sifting purifiers, a which the gases are drawn to the 
traction end of the arch or tunnel. 

The reason why deodorizing has always failed is this: that 
the witches treated the fluids, solids, and gases all in the same 
cauldron, and that there never has been established any effec- 
tual means of drawing the offensive gaseous atmospheres 
through a proper series of Pe aie eduicorators, each fit to 
separate wal fix, in silt or i 
quality to which the antidote is alone adapted. | 

As avery moderate rarefaction suffices to raise the guage to 
a pound or two on the inch, the exhausting means are numerous 
and economical. Where there are no long valves or leakage, 
and the motive power is little, an engine like that of the atmo- 
spheric railway would effect the traction of many square miles 
of offensive gases daily, and send them, decom , Scentless, 
and colourless, up the steam funnel, and in other localities up 
lighted lamps and spouts of houses, connected below the 
chimney tops. * : 

I am, Sir, yours &c., 

June, 1958. J. Murray, M.D. 

N.B. Where hospitals, barracks, towns, or cities require 
modifications of these principles on a large scale, duplicate 
tunnels and tanks are best adapted, to clear out soot, silt, and 
guano from one, whilst the other is in operation. 





THE NEW COLLEGE REGULATIONS. 
To the Editor of Taz Lancer. 
Srr,—May I ask for the insertion in your journal of a few 


lines having reference to the new regulations of the College of 


Surgeons ? 


By far the greater number of medical students propose to | 


become general practitioners ; the remaining few aspire to the 
heights of learning, and desire a scholastic as well as pro- 
fessional reputation. The former, having obtained the College 
and Hall diplomas, apply themselves, with more or less 
diligence, to their life-work, and are far more anxious to gain 
a reputation for practical skill than for polished erudition. To 
be masterly in amputations, unerring in fractures and disloca- 
tions, sure in medical practice, and thorough adepts in difficult 
obstetricy, is their mark. None but their own order know 
how arduous is the task; but, if only partially achieved, how 
creat! if completely so, how glorious! Such is the class of 
men who have presented themselves for examination at the 
Hall and College, and at both places the questions have been 
confined to the essentials of professional knowledge. 

The spirit of progress required, in order to advance the status 
of the general practitioners of this country, that the examina- 
tions, though still retaining their character as a test for prac- 
tical ability, should become more strict and searching, and that 
there should be less latitude extended than at present to the 
indolent and the incompetent. 

One somehow feels thankfal for the smallest efforts that the 
Hall and College make to comply with the spirit for improve- 
ment so characteristic of the age. Possibly this feeling arises 
from the extreme rarity of their efforts in this direction; they 
indeed cling fondly to the past—they lack faith in the future. 

The new regulations are pany approved of by those 
likely to be concerned with them, little addition to the present 
curriculum being 1: to obtain the diplomas, the posses- 
sion of which will be attended with additional honour. The 
satisfaction, however, which the new regulations give is mixed 
with great dissatisfaction at their being made to act retrospec- 
tively. 1 believe it is the feeling of most of the London 
students that this precedent is most erous and objection- 
able. They consider it repugnant to English honesty and the 


* See Notes on Cholera, 1848, 








ment, the particular obnoxious 


mode of legislating. The implied word of the ruling 
should be as honourably kept with the tyro articled the 
day before the new regulations passed as with the ripest third- 
year’s man ready to “ go up” to-morrow. 

If the new rules been made to act prospectively, allow- 
ing it to be optional with all in the profession at present to 
pass either the old or new examination, almost to a man the 
students would hav~ voluntarily chosen to pass the new one, 
and the corporations would have retained respect and con- 
fidence in their good faith; whilst their ive enact- 
ments will do much to shake the full confidence previously 
reposed in them as the ruling representatives of the profession. 

I am, Sir, yours most respectfully, 
St. Thomas’s Hospital, June, 1858. CHESELDEY. 





| REMARKS ON VACCINATION, AND ITS CAUSES 
OF FAILURE. 
To the Editor of Tux Lancer. 


Str,—As the subject of vaccination is one in which the 
ublic are very much interested at this present time, I take 
eave to offer a few remarks upon it. 

Having practised vaccination for upwards of fifty years, I 
have great pleasure in giving testimony to its efficacy as a pre- 
ventative against small-pox when properly carried out. I 
shali, therefore, briefly endeavour to point out the causes which, 
in my Opinion, have brought vaccination into disrepute. In the 
first place, the prejudice of the public is very mm against it ; 
and secondly, the careless and slovenly manner in which it is 
performed, in consequence of the medical men not being sufii- 
ciently remunerated for their trouble, (which is something very 
considerable, ) more a in the rural districts. If it is to 
be carried out successfully, it must be by the energy and perse- 
verance of medical practitioners, which can only be obtained by 





j 
| 


rewarding them liberally for tried services. It is a very com- 
} mon case that, the child having been vaccinated, the parents 

give themselves little or no trouble about it, more especially if 
| there happens to be a pustule or vesicle of some kind. When 

vaccination was first introduced there was much more attention 
| paid to it than there has been of late years. At that time it 
| was customary for the medical men to visit their little patients 
| Several times after vaccination, and carefully watch the pro- 

gress of the vesicle, and see that it passed through its varipes 
stages, so accurately described by the late Dr. Jenner. 

I conscientiously believe it is from want of that attention 
that so many cases of failure have lately occurred. A spurious 
| disease may here have been introduced, and propagated from 
one to another. I conceive it is almost impossible that a me- 
dical man, who visits his patient only once on the seventh or 
eighth day after vaccination, can pronounce whether the disease 
is or is not genuine cow-pox. Again, I have often t 
that the vesicle being broken or otherwise destroyed is not un- 
frequently a cause of failure, by preventing the virus from 
being broken up into the system, without which there can be 
| no security against the contagion of small-pox. If, as fre- 
| quently happens, there is only one vesicle, and ¢ that happens to 
be broken or destroyed, the patient ought to be re-vaccinated. 
I have always thought it the safest way to vaccinate on both 
arms, and if there is occasion to take matter to leave one of 
the vesicles entire ; and in these cases where there is only one 
vesicle, and the practitioner is compelled to take matter, the 
patient ought to be re-vaccinated on the opposite arm at the 
time of taking the matter. My opinion is, that if the foregoing 
rule were strictly carried out, we should very seldom hear of 
cases of small-pox after vaccination, and thus the confidence of 
the public would be obtained. 

I am, Sir, yours, &., 
J. Davies, M.D. 


ASSUMPTION OF MEDICAL TITLES. 
To the Editor of Tue Lancer. 


Sir,—In compliance with the accompanying resolution , 


passed at a meeting of the Nottingham Medico-Chirurgical 
Society, I beg to forward you the enclosed statement and cor- 
respondence, 
I am, Sir, your obedient servant, 
E. Cuas. Bucxott, 


Hon. See, Nottingham Med.-Chir. Soc, 
Dispensary, Nottingham, Jane 23rd, 1858. 


i 


Coleshill, Jane, 1858, 





‘* Resolved—That the — of this Society be requested 
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to prepare a statement of the facts with reference to Mr. 
Sheridan W ’s assumption of medical titles, and transmit 
it to the editers o' 


the medical journals and Medical Directory.” 

Mr. Sheridan Wardley is decribed in the Medical Directories 
as “ L. RCS. Edin. 1848; M.B. Toronto, Canada, 1850; Corr. 
Memb. Toronte Med. Soc. — > of a’ on Infant 
Munagement;’ ‘A Voice from a Young ; *The Ad- 
ventures of a Medical Student.’” In the Di for 1856 
he is styled ‘‘ Hon. Surg. Nottingham Disp.” The following 
are answers to enquiries made of the secretary of the Edinburgh 
College of Surgeons and the registrar of the University of 
Teronto. 


Duke-street, Edinburgh, March 12th, 1858. 
Srr,—I do not find Mr. Sheridan Wardley’s name in the list 
of licentiates of the College, and I beg to enclose a letter ad- 
dressed to him, to which y you will be so good as apply 
for an answer and forward it to me. 
I remain, Sir, your obedient servant, 
Joun Scorrt, Secretary, 
E. C. Buekoll, Esq. Royal College of Surgeons, Edinburgh. 
Hon. See, Med.-Chir. Society, Nottingham. 


Duke-street, Edinburgh, March 12th, 1858. 
Str,-—I observe that your name appears in the London and 
Provincial Medical Directory, of this and previous years, as a 
licentiate of this College of 1848; and as I am not aware that 
you ever obtained the ae of the Coll 


Directory. I request your early reply. 
I remain, Sir, your obedient servant, 
Jenn Scorr, Secretary, 
Royal College of Surgeons, Edinburgh. 
Richard Sheridan Wardley, Esq., Nottingham. 


University of Toronto, April 5th, 1858. 


Str,—I have had the honour to receive your communication | 


of the 16th ultimo, and have made a careful search amongst the 
records of this University for the name of Richard Sheridan 
Wardley, and without success. You will receive herewith a 
certificate of that fact. 
I have the honour to be, Sir, your obedient servant, 
E. C. Buckoll, Esq., J. H. Morris, Registrar. 
Hon. Sec. Nottingham Med.-Chir. Society, 
Nottingham, England. 

**[T, James Henry Morris, M. A., Registrar of the University 
of Toronto, do hereby certify that I have carefully examined 
the register of this University, and that I cannot find the name 
of Ric Sheridan Wardley appearing therein. In witness 
whereof I do hereby set my hand and seal of this University, 
on this fifth day of April, a.p. 1858. 

University of Toronto, J. H. Morris, Registrar. 

Province of Canada.” L.A. 


DYSPNG@A FROM WEAK HEART. 
To the Editor of Tur Lancer. 
Sim,—Tue Lancer of the 12th ultimo contains the report of 


‘two cases narrated by Dr. Ogier Ward, before the Medical So- | 


ciety of London, in which he states that he believes “the 
dyspnea in these cases arose from the heart being too weak 
to send a proper supply of blood through the lungs.” This, I 
imagine, must be the cause of dyspncea in the aged much more 
frequently than is usually supposed, in support of which the 
following case offers an example :-— 

An old lady, aged eighty-four, in whom no stractural disease 
of either heart or lungs can be fou is frequently attacked 
with most distressing dyspnea. At the commencement of the 
attack, her pulse becomes smaller, then intermits, and, if un- 
relieved, it becomes quite imperceptible, her breathing becomes 
most distressing, and each gasp appears as if it would be the 
last. If in this condition a little stimulus be administered— 
either the compound spirit of ether, the chloride of ether, or 
the sesquicarbonate of ammonia—she begins to improve, the 
pulse returns to its natural calibre and regularity, and the 
dyspnea disappears si usly, -nd she continues in a 
comfortable state for days and sometimes for weeks without a 
remission. 

The case has extended over a period of twelve months, and 
the last.attack was relieved by small and frequently-repeated 
doses of the sesquicarbonate of ammonia. 


. I must beg you | 
to inform me when you did so, and whether it was by your | 
authority that your name appears with that addition in the | 


ABSCESS OF THE LIVER AND RIGHT 
KIDNEY. 
To the Editor of Tae Lancer. 


Se Tes ee ee eee 
“ Report of a Case of Abscess Liver Right Kidney, 
and you will find upon reference that I said, “ 

the action of Nature in the case, it was not my intention 
expedite the closure of the fistulous communication 
evisting with the kidney.” To this plan 3 
have the pleasure of informing you, that eight months 
now elapsed, the wound has completely healed, and the pati 
is in every sense quite well. 

I shall feel obliged by your insertion of this note, as it com- 
pletes the history of the case. 
I am, Sir, yours obediently, 

Harrow-road, June, 1858. Wu. Torx, M_D. 





SCOTLAND. 


(FROM OUR EDINBURGH CORRESPONDENT. ) 


Ir is painful to have to assert that the cloud of discord hangs 
more heavily over Edinburgh than elsewhere; nevertheless, 
this seems to be the case, judging from many instances of no 
distant date. At elections for medical chairs, especially, this 
fact may be observed. At the election for the Chair of Che- 
mistry on the 28th ult., the name of Dr. Blyth having been 
withdrawn, the town-clerk stated that a letter had been re- 





to accede; upon which it is stated that Dr. Simpson observed, 
‘‘Two of Dr. Anderson's leading ——S will leave him.” 
Dr. Maclagan continues: ‘‘ On my still declining to take any 
steps in this matter, Dr. Sim said to me, ‘Then Dr. An- 
derson, next year, will lose his appointment as chemist to the 
Highland Seciety.’ To this I that it was not the gt 
of the Town Council, and —_ could not work ya resu 4 
Dr. Simpson’s reply, writes Dr. Maclagan, was, “‘ It shall 
worked.” It is very much to be regretted that this conver- 
sation, whether the identical one or not, should have been 
brought before the public. Dr. Playfair’s election amounted 
to a certainty; and that which was purely a téle-d-téte, mi 
have remained so, At the close of the i a 
was read from Dr. Simpson, which it only justice to i 
here: “I have this moment had a letter of Dr. D. 
to the Lerd Provost placed in my hands, Allow me 
state that Dr. Maclagan’s account of our interview is 
correct in various particulars; that I called out 
both to Dr. and Dr. Anderson, and for 
| the Universities of Edinburgh and Glasgow; and 
greatly astonished indeed to find any gentleman make 
public use of a private conversation.” ‘Thus the matter rests: 
requiescat in pace! The result of the election was, as everyane 
| anticipated, in favour of Dr. 3 My Playfair; the numbers 
| being—for Dr. Playfair, 25; for Dr. Anderson, 9: whereu 
Dr. Playfair was declared duly elected. 
For some time the of the University Bill has 
been watched with lively interest, and, despite the opposition 
of the Town Council, a successful result seems to be no 
a matter of doubt. One great and singular im ion, how- 
ever, exists—namely, the exclusion of the medical graduates 
from the government of the Universities. When it is . 
| lected that Edinburgh owes her high collegiate status to 
reputation of her medical schools, has fourteen medical chai 
| and confers annnally a far greater number of degrees in . 
| cine than im arts, such an ery oar ag ig meee SA 
| just. Considerable feeling has been evinced on the 
| subject, and, with a view to remedy the evil, a — as 
of graduates was held in St. George’s Hall on the ultime. 
Dr. Begbie occupied the chair, i 
of the exclusion were passed. 
| professors were adverse to the cause of the 
| presence of several at the meeting called forth a 
that a memorial on the subject should be sent 
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have been done 


| Gairdner thought this 
| pression which threw the onus proband: upon 


I am, Sir, your obedient servant, 
Wokingham, Berks, June, 1958. J. G, Barrorp, M.R.C.S. 
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who, after some little discussion, stated that such a memorial 
had been sent. Dr, Gairdner, however, was perfectly right ; 
for it is singular that in Edinburgh, and especially to those who 
have long in public advocated the necessity of the measure, 
this assistance from the professors was unknown, and also that 
reports and statements in the papers that the professors were 
averse to the Theasure should have been suffered to pass without 
contradiction, when the desired assistance had actually been 
given. It must be gratifying to Dr. Gairdner and the graduates 
to learn, for the first time, that there “‘ has been wh ge 
tion sent by the faculty.” A committee was appointed to carry 
out the intention of the resolution, consisting of the following 
gentlemen :-——-Dr. Beghie, Dr. R. B. Malcolm, Dr. Andrew 
Wood, Dr. Struthers, Dr. Alexander Wood, Dr. Haldane, Dr. 
Charles Wilson, Dr. George Wilson, Dr, Murray, and Dr. 
Brown, The meeting then adjourned. 











Hedical Aews. 


Royat Cortese or Paysicirans.— At the usual 
quarterly meeting of the Comitia Majora, held on the 25th 
ultimo, the following gentlemen having the necessary 
examination, were admitted Licentiates of the College :— 

Dr. CLiapron, St. Thomas’s Hospital. 
Dr, W. H. Dickrysoyx, Lymington. 
The following gentlemen were admitted as Extra-Licentiates : 
Dr, E. J. Stape Kixe, Stroud, Gloucestershire. 
Dr. Hewry Birp, Newnham, Gloucestershire. 
Dr. H. O. Srepnens, Dighton-street, Bristol. 

At the same Comitia, the following gentlemen were elected 
Censors for the ensuing year :— 

Dr. Sur#ERtanD, Richmond-terrace, 
Dr. Bence Jongs, Brook-street. 

Dr. Rispoy Bennett, Finsbury-square, 
Dr. Baty, Queen Anne-street. 


Royat Cottees or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 25th ult. :— 

ALLisoy, Toomas Duy op, Balgray, near Irvine, Ayrshire. 
Bennett, Epwarp Avavustus, Manchester, 

Haut, Freperick, Bangor, Carnarvon. 

Hawks, Freperick Rawnstey, Lynn Regis, Norfolk. 
Hickman, Wit.14M, Grove-end-place, St. John’s-wood. 
Suton, Gzoror, Glass, Aberdeenshire, 


Arotnecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, June 24th, 1858. 
AsLett, Epwarp, 
Eaton, James, Grantham, Lincolnshire, 
Grecory, Grorcr, Westhoughton, Lancashire. 
Neae, CHARLES. 
Rivixe, Wrm1am STeer. 


Cotteegiate Exsction.—The annual meeting for the 
election of Fellows into the Council of the College of Surgeons 
took place on Thursday last, in the noble library of the institu- 
tion. At one o’clock the President commenced the proceedings 
by explaining the object of the meeting — viz., to elect a 
Councillor, in the vacancy occasioned by the decease of Mr. 
Travers, for which purpose Mr. Alex. Shaw, of the Middlesex 
Heaaten the senior eligible candidate, had been duly proposed 
by Paget, Busk, C. Hawkins, Bowman, Hewett, and 
de Mo: , and that Messrs. Wormald and Quain, the members 
of the neil, retiring in the prescribed order, offered them- 
selves for re-election. Air. Stanley then called on the 
to read those portions of the bye-laws relating to the election, 
which having been done, the Fellows were invited to ballot. 
This form having been complied with, Messrs. Green and Law- 
rence acted as scrutineers, and declared Mr. Wormald, Mr. 
Quain, and Mr. Shaw, members of the Council, the numbers 
pry Nag the former, 77, noes, 7; Mr. Quain, ayes, 83, noes, 3; 
and Mr, Shaw, ayes, 74, noes, 11. 

Epipgmiotoeicat Socrery.—At the meeting of the 
Society on Monday, the 5th inst., Mr. W. H. Mi 1 will 
read a paper “‘ On the Difficulties attending the Study of Pre- 
vailing Diseases, commonly called Epidemic.” 





British Meptcat Assoctation.—At the annual meet- 
ing of the Birmingham and Midland Counties branch of the 
above association, held on the 18th ult., at tae Star and Garter 
Hotel, Wolverhampton, the following gentlemen were ap- 
pointed to represent the branch in the council of the asso- 
ciation :—Mr. Bartlett, Dr. Johnstone, Mr. Dehane, Mr. J. V. 
Solomon, Mr. Williams, Mr. Carden, and Dr. Wise. (Signed, 
J. V. Solomon, Hon. Sec.) 


Hospitat at AtpErsnort.—The copy of a report of a 
board of medical officers, ordered to assemble in 1856 to report 
upon the plan of a proposed hospital for Aldershott, has been 
published. The report is da Nov. 20th, 1856, when the 
general —v of Mr. Stent, the architect, was approved, 
the board proposing various modifications of detail, which were 
finally adopted. 

Royat Free Hosprrat.—The members of the medical 


| staff of this hospital entertained Dr. Marsden, the founder of 
| the institution, at dinner, at the Star and Garter, Richmond, on 


the 25th June, to celebrate the completion of the thirtieth 
year of its existence. Dr. Brinton, senior physician to the 
ospital, who presided, proposed the health of Dr. Marsden, 
who, as founder of the Royal Free Hospital, had successfully 
established the freedom of hospital relief in the metropolis, and 
congratulated him on the high position the Royal Free Hospital 
has attained. 

Coxutece or Puysicians.—A soirée was held at this 
institution on Saturday night last. 


Royat PotyrgcHnic pomeneanes Me. J. H. Pepper, 
on terminating his management of this institution, gave a series- 
of farewell benefits last week. His management has been 
eminently successful in combining amusement with instruction. 
His retirement was the occasion for a strong demonstration on 
the part of his friends and the public. Great efforts will be 
made by the future m to sustain the well-earned reputa- 
tion of the Royal Polytechnic Institution in public favour. 

Mepicat Practitioners Brrt.— The Committee on the 
—— Bill is again postponed until Tuesday next, at twetve 
o’cloe 

By the Act 21st Victoria, cap. 25, which received the 
Royal assent on the 14th of June, it is provided that the 
written informations furnished to registrars by coroners of 
the verdicts at inquests on the bodies of deceased will 
be sufficient, so that in future it will not be necessary for 
coroners to sign the books of the registrars. 

Covracrovs Conpuct or Mititary Mepicat Mew 
1n Inp1a.—We have much pleasure in making the following 
extract from a despatch of General Whitlock, commanding the 
Sangor Field Division, to the Resident at Hyderabad :—* On 
the 19th inst., (April,) in driving the enemy out of a very 
strong position covering the road to Bandah, I have the grati- 
fication of bringing under your notice the conspicuous gallantry 
displayed by the officers and squadron of the Hyderabad 
Contingent, under Captain M‘Intyre, in a charge the irregular 
cavalry made on the enemy’s guns under a most — of 
grape and musketry, and in face of a most determined body of 
horsemen, who fought most boldly To Captain M‘Intyre, 
Lieutenant Ryal, and Surgeon Bradley, I am much indebted 
for their t conduct on this occasion; Surgeon Bradley 
attending his wounded under a very heavy fire.” 

Tue Vicrorra Cross. —This highest reward of the 
brave, one Fath 3 noblest me pony to which a en ey officer: 
can aspire, bestowed upon two surgeons, w. gallant 
devotion we record in the plain and unaffected in 
which it stands officially recorded for future times. ore de- 
voted heroism was never shown. Here is the extract from the 
Gazette :-—*‘ 90th Regiment.—Surgeon Anthony Dickson Home; 
date of act of bravery, 26th of September, 1857. For perse- 
— bravery and admirable conduct in charge of the wounded 
men left behind the column, when the troops under the late 
Major-General Havelock forced their way into the Residency 
of Lucknow, on Sept. 29th, 1857. The escort left with the 
— had by casualties been — to obs es 
an entirel se from the column, small . 
Suh te coeniel at ger hase into a house, in which Phe, 
defended themselves till it Was set on fire. They then retreated 
to a shed a few yards from it, and in this place continued to 
defend themselves for more than 22 hours, till relieved. At 
last only six men and Mr. Home remained to fire. Of four 
officers who were with the party, a!l were badly wounded, and 
three are since dead, The —_ of the defence during the 
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latter part of the time devolved therefore on Mr. Home, and to 
his active exertions previously to being forced into the house, 
and his good conduct throughout, the safety of any of the 
wounded and the successful defence is — ~ be attributed. 
——-90th Regiment. — Assistant-surgeo illiam Bradshaw ; 
date of act of bravery, 26th of Se September, 1857. For intre- 
pidity and good conduct when ordered, with Surgeon Home, 
90th Regiment, to remove the wounded men left 1 behind the 
column that forced its way into the Residency of Lucknow, on 
Sept. 26th, 1857. The dooly bearers had left the doolies, but 
by great exertions, and notwithstanding the close proximity of 
the sepoys, Surgeon Home and Assistant-surgeon Bradshaw 
got some of the bearers together, and Assistant-sur, Brad- 
shaw, with a small party of doolies, aided in defending and 
saving the wounded, when separated from his party.” 


Appotntwent.—Mr. Durham has been appointed De- 
monstrator of Anatomy and Lecturer on Experimental Philo- 
sophy at Guy’s Hospital. 

A Frmatr Inventor.—The Academy of Medicine of 
Paris listened, a few days ago, to an able report of M. Lagneau 
upon an alleged new form of scrotal suspensory bandage, in- 
vented by Madame Predhomme. The Seed reporter did 
not think the invention sufficiently original to deserve the 
attention of the academy. 


Frientrct, Deata From Fricutrut Surerry.—The 
Jersey Times records the particulars of an inquest lately held 
upon the body of a woman, seventy-three years of age, who 
had suffered from a tumour in the breast, which had been 
twice unavailingly operated upon in London. She suffered 
great pain, and applied toa Dr. Hélie, of St. John’s, Jersey, 
who said she was suffering from a cancerous tumour. He de- 
termined to remove it, and, accompanied by another French- 
man, on Wednesday, June 9th, the “ Dr.” proceeded to ope- 
rate. Two women held the hands of the deceased, who was 
not under the influence of chloroform, and Després, the other 
Frenchman alluded to, held her feet. He commenced his dire 
work about half-past one, and ended at two o’clock. The poor 

tient uttered three cries; the blood gushed from her in 

oods ; she swooned, and died!! The follow ing is the report 
of the examination of the body forty. seven hours after death :— 
“The body presented a large wound in the situation of the 
right breast, measuring eleven inches by nine, and of the cir- 
cumference of twenty-six inches. The greater pectoral muscle 
had been removed, and the lesser removed in greater part, 
thereby exposing the ribs, which were in the greater extent of 
the wound bare and denuded of any covering. An incision 
about two and a half inches in extent, midway across the cla- 
vicle, had been closed by two sutures. Extensive ecchymosis, 
mottling, and emphysematous distension were observed over 
the nm and shoulders. The right sabclavian vein was in- 
volved in the wound made for the removal of the breast; two 
very distinct perforations were noticed in it, within an inch 
and a half of its junction with the jugular. Bubbles of air very 
freely escaped from these two rtures, and were also found 
distending most of the mole a om venous trunks. On inspect- 
the cavity of the thorax, the right lung was found much 
saflapood and comparatively devoid of air, offering to our minds 
the os presumptive evidence that the cavity of the chest 
was opened in the performance of the proceeding which we 
were called upon to inquire into. The heart was found fatty, 
its cavities and large vessels remarkably empty of blood, but 
containing much air. The left lung was healthy, and filled 
the cavity of that side. The liver, stomach, and other organs 
were healthy. The brain, in its structure cavities, and vessels, 
was healthy; air freely escaping wherever any of its sinuses or 


vessels were divided. 
G. M. Jonrs, M.R.C.S. Eng. & Edin. 
M. Buoop, M.R.C.S. and M.D. 
Ep. Marerrt, L.R.C.S8.1L 
Atrrep Goprray, M.R.C.S. En 
Cuartes Vavupry, M.RB.C.S. 
Underg. Univ. Lond.” 
Dr. Hélie has been arrested, but admitted to bail in the sum 
of £150. The following verdict was returned :—‘ That the 
deceased died on Wednesday, June 9th, 1858, from the openi 
of a vein, whilst Charles A exandge Désiré Hélie, st: fig bi ig 
self ‘ officier de santé and doctor,’ was performing the removal 
of the right breast of the deceased ; and the members of the 
inquest are of opinion that, by his calene Se in the perform- 
ance of so hazardous an operation, and es gery fgg 
without the assistance of medical men, the said Hélie 
dered himself guilty of ae , by imprudence and want 
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in England and Wales for the my Baa it is to be hoped, the 
cure) of lunatics was on the Ist of last, 113. In the 
licensed houses of the raevl anakenedl deeaiies 
was 2623; viz., 1306 private and 1317 oa patients. The 
sexes are pretty equal as ty private patients, but amongst 
the paupers the number of the females exceeds the number of 
the males twofold. Most of these itan asylums are 
agreeably situated in the suburbs, and have spacious cent 
lawns, and pleasure-grounds for the use of the 
Sussex House, at Hammersmith, the excellent 
of Dr. Forbes Winslow, i ene bee alee 
garden, and meadow for the use of the inmates, and Branden. 
urgh House (the sister ) has two acres; the establish- 
ment appears to be a joint one. The total number of lunatics 
in the provincial li houses on the Ist of January was 
2647; viz., 1497 private and 1150 pauper patients. — Times. 
LipeRaLity oF THE LaTE Prorgssor Coomet.—This 
eminent member of our 
Benevolent Society of the department of the Seine Three 
Cent. stock bearing an interest of £8 a year. ” 
_ Heatran or Loypon purinc tae Werk ENDING 
SarurDay, Jone 26rH.—The deaths in London in the week 
ending Saturday, June 26th, were 1092. 
1848-57, the a’ 
deaths of inn ont oceurred in an increased population, the 
average should be raised in proportion to the increase, when 
the comparison will show that the mortality of last week ap- 
proximated very closely to the calculated amount. Diarrhea 
was fatal last week in 54 cases, which is double the 
for corresponding weeks; its recent increase is evident, the 
numbers of the two vious weeks having been 18 and 31. 
There were also 8 dea 
Last week, the births of 823 boys and 839 girls, in all 1662 
children, were registered in London. In the ten pte a 
weeks of the years 1848-57, the average number was 


Births, Blarriages, amd Deaths. 


BIRTHS 

On the 22nd ult., at Norton-street, Liverpool, the wife of §. 
J. M‘George, Esq., L.R.C.S. Edin., of a daughter. 

On “ee 2nd ult., at Peckham-ry e, the” wife of George 
Webster, Esq., M. RC. S., of a son, age survived his birth 
twenty-four hours. 

On the 24th ult., at Devonshire-place, Old Kent-road, the 
wife of J. Anderson, M.D., of a Snack ter. 

On the 25th ult., at Derwent-bridge, Cockermouth, the wife 
of Richard Bell, M. D., of a daughter. 

On the 30th ult., at Boston, the wife of J. C. Little, Esq., 
M.R.C.5., of a son, 














MARRIAGES. 
On sho at hina St. Thomas’s Chureb, a, Ww. 
Barrett, > * -Surgeon, to Mary Anne Molson, 
“On th sabte ys ge ., of Montreal, Canada. 
e 


moet i it at St, Gilad, Som well, James E. Law: 
danghter of the inte William Frend Frend Le Maitre, , 
DEATHS. 


Esq. 
Rep a April, at Melbourne, Victoria, Dr. Maund, second 
r. Benjamin Maund, late of Worcester. 

On the 24th ult., at Totton, near Puatinienepian, ‘Sani SE 
Preston, Esq., Physician-General of the Madras Army, aged 56. 

At Uttoxeter, on the 24th ult., in the fiftieth year of ber 
ou ate kay ae ns She 

On the 24th ult., at Clapham, Annie, the beloved wife of 
ng | Charles Plank, Esq., Assistant-Surgeon Hon. E. I, Company's 


St. Bartholomew’s Hospital. 
On ne be wae” at Ryde, Henry Phené, Eaq., M.R.CS. 


fifty- 
oe ye at 60, Marine-parade, 


Evans Beale, F.R.C. SE, of Pluisto® Essex, sixty-four. 
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Go Correspondents. 


DRE. BROWN-SEQUARD’S LECTURES. 
uz first of the celebrated Course of Lectures, recently delivered at the Royal 
College of Surgeons by the justly distinguished Dr. Brown-Séquard, will be 
found in our impression of this week. The researches of the learned lecturer 
are of enormous importance, as may be at once understood by the opening 


T. H. W.—As the money was obtained by false pretences, if an action were 
brought in a County Court, the impostor would be compelled to return the 
fee. We strongly advise that the patient should immediately take steps to 
regain the cash of which he has been evidently defrauded. It is probable 
that the pretender, upon being served with the necessary process, would re- 
fund; but should he have the temerity to carry the case into court, he will 
most surely be defeated. The patient need be under no apprehension that his 
name will be exposed. Mr. Bowen May, of Bolton Honse, Russell-square, 
who is a solicitor of much experience, ehould be consulted. Mr. May has 
already rendered great service to society by the able manner in which he 

ducted the ble suit in the Bloomsbury County Court; and as he 








sentence of his. address :-— 


“The subject of the Lectures which I propose delivering here is a very vast 
as it includes, directly or indirectly, most of the principal questions con- 
ning the Physiology and Pathology of the Nervous System. But vast as it 


her words, we propose te examine successively the principal facts and views 
cerning the normal act:ons, and the consequences of the excess or of the 
nce of action, of these three kinds of nerve-fibres.” 


When we consider that what are denominated nervous diseases are stil] the 
opprobria of the profession, and afford opportunities to a class of quacks for 
plundering the prblic, we earnestly hope that these Lectures will not be read 
from mere motives of curiosity, but that they will be studied with that 
degree of attention which their immense importance merits. All the junior 
members of the profession ought to regard it as a duty to enter upon this 
investigation with a determination to obtain a correct knowledge of the 
great results to which the renowned author has arrived. 


Prorlaw Medical Reform—-We have received a letter from Mr. GeoPge G. 
Lowne, of Walworth, complaining in strong terms of the difficulties he 
periences in collecting subscriptions to carry on the movement in favour 
of Poor-law Medical Reform. He regards the apathy thus exemplified as 
anything but creditable to those gentlemen interested in the question. It is 
undoubtedly to be regretted, when a small contribution from each of the 
Poor-law surgeons of this kingdom would amount to a large sun, and 
enable the leaders of the movement to carry on the agitation with a reason- 
able prospect of success, that so many fail to respond to the appeal that is 
made to them. Those who are injured by the present system of payment of 
Poor-law medical officers have no just right to complain of the injustice to 
which they are subjected, if they have not the esprit de corps sufficient to 
add their small contribution to the common fund. Their complaints for 
redress are puerile and unavailing. To effect the object in view, every one 
interested should do something substantial im the way at least of pecuniary 
support. 
?, P.—Everything in such a case would depend on the terms of the agree- 
ment, As the question has been submitted to us by our correspondent, it 
would appear that the general practitioner who disposed of the practice 
would be clearly liable to the penalty if he were to act in the manner sug- 
gested, 





were authenticated by the name and address of the author. 





thoroughly understai.ds the position of the quack fraternity, he will, doubt- 
less, sueceed in the present instance as he did in the former one. 

Studens.—The Society of Apothecaries have acted in a very liberal spirit re- 
specting the Act of Parliament of 1815. They do not absolutely require an 
indenture of apprenticeship for five years ; they receive a certificate from the 
candidate of his having served five years “in the manner of an apprentice” 
as sufficient evidence of his having complied with the statute in question. 
The “apprentice” may during the five years thus specified have attended all 
the lectures and hospital practice necessary to qualify him as a candidate for 
examination. The Act of 1815 was passed at a time when the apprenticeship 
system was in full force. The Society was compelled to submit to the clause 
in question. The manner in which they have fulfilled their duties to the 
profession is highly creditable to them. 

Sigma.—A medical man ought not to consent to visit, examine, and preseribe 
for a patient whom he knows to be under the care of another, who is in daily 
attendance, without the regular attendant being first communicated with, 
except under cireumstances of urgent danger, when the regular attendant 
cannot be immediately summoned. 

M.D.—No doubt the blot exists; but it has been found that vast concessions 
must be made, in order to make some kind of foundation for ting an ad- 
vantageous superstructure at a future period. 

Alpha,—All candidates who present themselves for examination for the diploma 
of the Royal College of Surgeons after the Ist of March next, will come under 
the new regulations, and have to be tested by the double ordeal. 

A Partner.—A. and B. enter into partnership. A. possesses the double quali- 
fication. B. is merely a member of the Royal College of Surgeons. The 
claim of the firm to practise as apothecaries is invalid—that is, suppose 
either of the members of the firm attend a medical case, prescribe and 
dispense medicine for its relief, they would be unable as a firm to recover at 
law for the attendance and medicine supplied. If A. were to bring the 
action in his own name, he having been the actual attendant in the case, it 
is probable that he would be entitled to a verdict. At all events, we should 
advise his taking this step, as the defendant would at least have a difficult 
plea to establish, and one which has never yet, as far as we know, been 
adjudicated upon. 

M. J. S.—Dr. Alexander, Dr. Faller, and Dr. Garrod, have written on the 
subject. 

Nemo.—Mr. Cowper's Medical Bill dees not interfere with the vested right of 
the College of Physicians. 





Exxatcomu.—tn the first column of page 643, for “ Moore, Dr. W., on the use of 
kamala as an antiphlogiatic,” read “ Moore, Dr. W., on the use of kamala as 
an anthelmintic.” 

Comuewrcations, Letrers, &c., have been received from— Dr. Brown-Séquard; 
Dr. Brinton; Sir J. Murray; Mr. John C. Wordsworth; Mr. W.H. Attree ; 
Mr. Caudle, Henfield, (with enclosure ;) Dr. Piggott, Harrogate; Mr. Dunn, 

, (with enclosure;) Messrs. Maclachian and Co., Edinburgh ; Mr. 

; Dr. Gordon, Dublin; Messrs. Chalk and Holt, Worcester, 

(with enclosure ;) Mr. Fant, Derby, (with enclosure;) Mr. Eno, Newcastle- 
on-Tyne, (with enclosure ;) Dr. Cookson, Douglas, (with enclosure ;) Dr. W. 
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LECTURE It 

EXPERIMENTS SHOWING THAT THE TRANSMISSION OF THE 

SENSITIVE IMPRESSIONS, IN THE SPINAL CORD, TAKES 
PLACE CHIEFLY IN ITS CENTRAL PART—1.x., IN 
THE GREY MATTER. 

Experiments and views of Longet. Objections by Dr. R. B. 
Todd, Mr. Lockhart Clarke, and the Lecturer. Causes of 
error in experimenting upon the spinal marrow. —Experi- 
ments proving that a part may be a conductor of the sensitive 
impressions though not endowed with ibility, — i 
ments showing, 1st, that a transversal section of the posterior 
columns of the spinal cord, instead of causing anesthesia, is 
Phong ree eS 

w spinal cord, is fol- 
lowed by pyr tala. Anatomical and expe- 
rimental facts wing the relative share of the grey matter 
and of the various columns of white matter in the transmis- 
sion of the sensitive impressions. 

Mr. Presmpest ayp Gentlemen, — Although extremely 
numerous, the theories concerning the transmission of the sen- 
sitive impressions in the spinal cord may be considered as mere 
varieties of two principal, according to which the transmission 
takes place chiefly or only in the posterior columns, or in the 
grey matter. Longet is the principal advocate of the first of 
these two theories. He thinks: 

Ist. That all the nerve-fibres of the spinal nerves which are 
employed in the transmission of the sensitive impressions enter 
the posterior columns of the spinal cord, and go up to the brain | 4 
in these columns, and, therefore, that the Sensorium receives 
sensitive impressions only from these parts of the spinal cord 
and their prolongations in the encephalon. 

2ndly. That in the medulla oblongata, the restiform bodies 
being the direct continuations of the posterior columns of the 
spinal cord, are also the only channels for the transmission of 
the sensitive impressions, 

3rdly. That the sensitive impressions going to the sensorium 
have to pass chiefly across the cerebellum, as the restiform 
bodies chiefly pass across this organ. 

Longet did not give any proof of the exactitude of this 
theory. He merely tried to show that the posterior columns 
of the spinal cord are the only parts of this organ which are 
sensitive—i. ¢., which cause pain when irritated. We will show 
hereafter, that, even admitting this as true, it was wrong to 
draw the conclusion that the posterier columns are the only 
conductors of sensitive impressions. Before we pass to this 
demonstration, we must say, as we think that it may prove 
useful to do so, that, had the theory of Longet been criticised, 
even in taking notice only of the facts mentioned by this phy- 
siologist, it would have been easy to show the utter impossibi- 
lity of admitting this theory : but science has no critics, and 
= —— doctrine was received in France as perfectly 
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bility, whilst he admits that most of the conductors of sensitive 
impressions pass through this nervous centre. 

4th Contradiction.—Longet has proposed this view: that 
the pons Varolii is the centre for the perception of the sensitive 
impressions; and he admits that most of these impressions do 
not reach this organ and pass through the cerebellum going up 
to the brain. 

These contradictions are certainly sufficient to show the un- 
tenableness of the systematic views of Longet, and it might 
seem useless to speak any more of these views; but as they 
have, for a long while, been admitted as correct by almost 
everyone in France and in England, we must say a few words 
on the causes of the errors committed by that able physiologist. 

There are two means of ascertaining by experiments the 
functions of a nerve or of a part of the nervous centres. One of 
these means consists in exciting the part, and in finding out 
what action takes place in consequence of the excitation; the 
other consists in a section or the extirpation of the part, and 
in examining what are the actions then missing. e first 
one, therefore, may give the action of a part, whilst the other 
shows what is its action when we see what is missing. Of 
these two means, Longet has made use of the first one only, 
and he declares that it is impossible to employ the second on 
the spinal cord. We shall see, on the contrary, that the first 
one could not be employed alone with success; whilst the 
second may very easily be employed, and furnish positive and 
direct facts. 


Causes of Errors in experimenting upon the Spinal Cord.— 
Longet declares that it is impossible to lay bare the spinal cord 
of a mammal without producing, at once, such a debility in the 
posterior limbs that they lose, more or less completely, both 
voluntary movements and sensibility. Of course, if mammals 
were always in this condition after the opening of the spinal 
canal, it would be quite impossible to perform any valuable 
experiment on the spinal cord, to find out what are its parts 
employed in the two fanctions which are then lost. Fortu- 
nately, animals may not have any apparent diminution of 
either voluntary mov ts or sensibility after the exposure 
of the spinal cord to the air. They may walk about and run 





as fast as if nothing had been done to them, and, except the 
little —-. in the movements of the spine due to the section 


of some of its muscles, no difference may be ascertained be- 
tween them and animals which have not been operated upon. 
As regards sensibility, it soon becomes increased, as I have 
stated in a paper read last year to the Royal Society. (See 
** Proceedings of the Royal Society,” 1857, No. 26.) Longet 
has been mistaken for this reason, that he opened the spinal 
canal in a considerable portion of its length, and in so doing 
prodaced a state of exhaustion by a great loss of blood and by 
the excess of pain. When the operation is made quickly, even 
if a very considerable part of the cord is laid bare, if the 
hemorrhage has not been great and if pain has been avoided 
by the exhibition of chloroform, there is no notable diminution 
of sensibility, and there is no other diminution in the voluntary 
movements, except that depending upon the section of the 
muscles of the back.* 

Another cause of error committed by some experimenters 
was to think that the absence of sensibility in the grey matter 
of the spinal cord is a proof that this matter is not a conductor 
of the sensitive impressions. A distinction between the pro- 
perty of conduction or transmission and the property of being 
sensitive or impressionable would have prevented such a 
mistake, The nerve-fibres of the cerebral lubes are conductors, 
but they are not excitable, not impressionable; and so is the 
grey matter of the spinal cord: when it exists alone, establishing 
the communication between two parts of the spinal cord, after 
a transversal section of the whole of the white matter, it 
conducts, it transmits to the brain the sensitive impressions 
made on impressionable organs behind the section, but when 
irritated it does not transmit anything because it is not im- 

ressionable, I have found that even the most sensitive nerve 
in the body, the trigeminal, loses its sensibility, its impression- 
ability, in a part of its length. It is well known that a very 
considerable root of the trigeminal nerve goes down in the 
medulla oblongata towards the nib of the calamus scriptorius, 





* Animals survive usually after the laying bare of the spinal cord, while 
they usually die after the laying bare of the brain. Indeed, if the suscepti- 
bility to inflammation is not greater in the spinal cord and its membranes in 
man than in animals, we think that Clive, Tyrrell, Laugier, and others, who 
have applied the trephine to the spine after fractures, should bave imitators. 
In dogs, I have ascertained that the fracture of the posterior _ of the verte- 
bre causes death, unless the broken pieees be removed and the effused liquid 
evacuated, Even in aduit animals, the pieces of bone taken away are ustally 
reproduced in a few months, and also the injured spinal cord may recover its 
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being there between the anterior pyramid and the restiform 
body. Magendie has shown that a transversal section of one- 
half of the medulla oblongata dividing this root causes the loss 
of sensibility of the face, so that this root is positively a 
channel for the transmission of the sensitive impressions to the 
sensorium. Now, I have found that if a pin (even a large one) 
be introduced slowly and perpendicularly (see fig. 5, p,) 


c, the cerebellum. p, a pin, having passed through the left resti- 
form body and the inal nerve. /, the floor of the fourth 
ventricle, v, the Y of grey matter, the vital knot of Flourens. 


through the restiform body and the root of the trigeminal 
nerve in the medulla oblongata, there is no sign of pain, so 
that the impressionability of this root in that part of its len 

is lost, or at least notably diminished. This fact proves that 
the power of conducting sensitive impressions may exist in 
parts deprived of sensibility. Even when we compare 
various parts of the length of the roots and of the trunk of the 
spinal nerves, from the skin to the spinal cord, we find great 
differences in the d of sensibility, while the conducting 
power seems to be the same everywhere. (See my paper on 
this subject in my work, ‘‘ Experimental Researches applied 
to Physiology and Pathology,” 1853, P 98. 

Of the means of experimenting, of which we have already 
spoken, the one which consists in employing excitations is cer- 
tainly unable to give any decisive result, as the ques- 
tion concerning the channel by which the sensitive impressigns 
are conveyed to the brain, in the spinal cord. All that may 
legitimately be deduced from the effects of the excitation of 
the various parts of the spinal cord is, that a certain part is 
sensitive, or seems to be, while others seem not to be. Another 
cause of error exists when we try to find out if a part is sensi- 
tive or not. If galvanism is employed, as was the case in the 
experiments of Longet, it is indeed impossible to have a current 
applied to the posterior columns. which will not pass by the 
posterior roots, and as the sensibility of the roots, particularly 
at the place where they are in connexion with the spinal marrow, 
is excessive, the signs of pain given by the animals do not prove 
that the posterior columns are sensitive. Experiments in which 
an irritation is made with the point of a needle or a pin may be 
considered as insufficient, because the degree of pain, then, is 
not very t. However, so far as we may draw conclusions 
from this kind of experiment, it seems very doubtful that the 
posterior columns possess any sensibility, and the causes of the 
mistake which has been made in this respect are, that the pos- 
terior roots have been irritated, and that the excitability for 
reflex action is very great in the posterior columns, and the 
movements due to the reflex faculty have been considered as 
signs of pain.* 

pass now to the exposition of the facts upon which I ground 
the theory I have proposed concerning the channels of trans- 
mission of the sensitive impressions, ‘ 

The first fact I have to speak of is, that a transversal section 
of the posterior columns, instead of being followed by the loss, 
or even a diminution, of sensibility, seems to uce an in- 
crease in the degree of this property; in other words, I have found 
that the section of these pretended only channels of the sensi- 
tive impressions, instead of preventing them from passing, allows 
te t e ity of the columns of the cord 
ee eee 


alone, in a decapitated animal, are not so powerful as when we irritate at the 
— a posterior roots and the yore colw 





upon the 5) inal cord there is aleo more spasmodic action 
Sethe posterior than when it ls oa the axtetior Gxhamma. 
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them, on the contrary, to pass more freely, so that instead of 
anesthesia there is esthesia, In certain animals, and 
especially in rabbits an it is very easy to ascertain that 
there is a very great increase in sensibility in the varicus parts 
behind the section. Before the tion, in rabbits, the most 
energetic pinching of the skin uces agitation, but no shriek- 
ing; after the operation, on the contrary, the least pinching 
prodaces shrieking, and a much greater agitation. Sometimes 
the h thesia is so consid e that the least pressure upon 
the makes the animal shriek. Whether the operation is 
performed in the lumbar, the dorsal, or the cervical region, the 
[perenne a are always the same; that is, there is a manifest 
hesia in the various parts of the body which receive 
their nerves from the part of the spinal cord which is behind 
the section. It has been so in all the animals I have operated 
upon, and I have already made this experiment upon animals 
belonging to more than twenty species, 
As long as the animals live after the section of the posterior 
columns, hyperwsthesia continues to exist, except in the cases 
where re-union takes place between the two surfaces of the 
section; but hyperswsthesia is greater during the first week 
after the operation than it is after a month or many months, 
Laying aside the curious fact of the existence of hyper- 
vsthesia, a fact which is observed also in man, when the pos- 
terior columns of the spinal marrow are altered or injured, in 
a small part of their length, it results from the experiments 
consisting in a transverse section of these columns that the 


transmission of sensitive impressions to the does 


not take place only along the posterior columns. If a complete 
f the restiform 


in every part 


ia is also, but in a less one of the results 
of a transversal incision in the um, in the processus 
cerebelli ad testes, and in the tubercula q i i 

Tf we carefully dissect the two restiform bodies so as to sepa- 
rate them from the neighbouring parts, and if we divide them 
transversely at their two extremities, and then remove them, 
we find that the animal, instead of losing its sensibility in the 
different of the limbs and trunk, becomes hyperesthetic. 

It ts from these experiments, that the restiform bodies, 
which are the direct continuations of the posterior columns of 
the spinal cord, are not the only channels for the transmission 
of sensitive impressions to the Sensorium. 

It seems certain, therefore, that the posterior columns of the 
ee fee Te ee eae 
n ‘or transmission 0 sensitive impressions from the 
limbs and trunk to the Sensorium. 

But we can go farther, and prove that the posterior columns do 
not seein to transmit the least part of the sensitive impressions 
to the encephala, 


M. peating this experiment, found, on the contrary, 
that sensibility is not lost in the various parts behind the 
section, Messrs. Vulpian and Philipeaux, who made this 
experiment some time after es agri declare that sensi- 
bility is completely and definitively lost. I have ascertained 
that the differences in the reaults of this iment depend 
upon various circumstances, At first, if the ian ity of 
the central grey matter of the spinal cord is left dodivided, 
sensibility persists (alt much diminished) almost every- 
where behind the section. Besides, there are parts in the 
neighbourhood of the section, and behind it, which always 
Py pees I will explain afterwards what is the cause 
0 

cause, if we 


versely the w i columns, 
(see Fig. 8, d,) and, after ten or fifteen minutes, or a little more, 
| find that all the usual means of exciting pain are applied in 
vale. to. the geapetee Sate, 50: Seed Bask anen wee te Re 
entirely deprived of sensibility, It results this experi- 
ment, and from many others, in which the section was made 
nearer to the medulla oblongata, that the sensitive impressions 
do not along the posterior columns in their way to the 


lf the transmission of sensitive impressions does not take 





plese along: tion prntestes columns, it remains to be found what 
is the channel of this transmission. Is it the grey matter or 
some part of the lateral or anterior or all or several 
of these constituents of the spinal cord? As regards the Jateral 
columns, if we divide them transversely in the dorsal region, 
we find that sensibility, instead of 
increased in the two posterior limbs, 
this experiment, the knife goes farther than the 
lateral columns, and divides a of the central grey matter 
on the iyo a mage is then rman ye in the two 
posterior li rom these experiments, from another 
one, which consists in a transverse section of the whole spinal 
gs age of the Lote coees, © nee 
columns, like the posterior, are not the channels of transmission 


of any part of the sensitive i i i ene 
J grey matter, as 


It is not so with regard to 
iments show :— 
st. A transversal section of the whole posterior half of the 
oneal cope Sons, Se he a Oe a aa 
columns and the posterior half of the lateral columns and of 
the matter are divided, and then sensibility is found 
di in the two posterior limbs, Of course we cannot 
attribute this diminution to the section of the posterior or of 
the lateral columns, as we know that these divisions cause an 
increase of sensibility, and not a diminution. 
2nd. A transversal section of the whole anterior half of the 


and not diminish, sensibility; nor can we admit that the 
section of the anterior columns is the only cause of diminution 
of sensibility, as, when these columns are alone divided, there 
is no 

3rd. If the anterior, the lateral, and the posterior columns 
of the spinal cord are divided transversely, at the dorsal region, 
one set at one place, another at a distance of one or in 
and the third also at the same distance from the 
that the only channel of communication between the i 
limbs and the sensorium is the matter, of which, 
several parts have unavoidably divided, (such as 
anterior and the posterior grey cornua, and also more or 
the central grey matter,) we that the posterior limbs 
still sensitive, though evidently less than in the normal 
tion. 

4th, If the section is made so as to divide 
of one of the lateral columns, and almost the 
matter, sensibility is very much diminished in 
gfe re nel amen 
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But, amongst the white columns, there are some, besides the 
posterior ones, which have been considered, by two or three 
physiologists, as organs of transmission of the sensitive impres- 
sions: I mean the anterior columns. Calmeil and Nonat 
thought that these parts have a share in this function. Al- 
though I admit their view, I believe they were mistaken in 
their experi vw oy ergy | in a an 
the whole spinal cord, except the posterior columns, as they 
state that fmmediately, or shortly after the ion, 
found sensibility persi . This is not the case when the 
whole of the grey matter been cut transversely, and it is 
extremely le that they had left a good of it un- 
divided. if the ion be made so as to leave no grey 
matter at all, sensibility, which at first seems to be lost, after 
a time reappears, and many ‘hours after, it evidently exists 
everywhere, though in a slight degree only.* It is evident, 
therefore, that the anterior columns have a share, but only a 
small one, in the transmission of the sensitive impressions to 
the sensorium. 

From all the facts above related, it results that the trans- 
mission of the sensitive impressions takes place chiefly by the 
grey matter, and for a small only, by the anterior 
columns, while the lateral and posterior columns do not 

articipate in the same way as the preceding parts of the cord, 
in this fanction. We shall see, in a moment, that they have a 
peculiar share in this transmission. 

What is the part of the grey matter em, 
sion of sensitive impressions? This 
parts surrounding the central canal of the 
masses, and of two anterior 

* See my paper in the “ 
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separate the lateral columns from the anterior and the posterior 
ones, I call central grey matter the lateral masses, the bases 
of the anterior and posterior horns, and all the substance 
around the central canal, and I think that the transmission 
of the sensitive impressions takes place chiefly by this central 
grey matter. As regards the anterior horns of grey matter, I 
am not prepared to affirm that they have no share at all in thie 
function; but I may state that the posterior horns do not par- 
ticipate in it, in the same way as the central portion of grey 
matter. 

What are the elements of the central grey matter which are em- 
ployed in the transmission of sensitive impressions ? This diffi- 
cult question has not yet received a positive solution ; but it 
cannot be doubted, at least, that the transmission takes place 
by both cells and nerve-fibres united together, and not by cells 
p how acting at a distance upon their neighbours, Most of the 
nerve-fibres of the roots of the spinal nerves, after having 
reached the grey matter, attach Seiteailives with the nerve- 
cells, and, as has been well demonstrated by R. Wagner, 
Bidder, and several of his pupils, these cells communicate with 
others in such a way that two kinds of transmission are pos- 
sible, one across the cord, and another towards or from the 
encephalon. But, besides the nerve-cells and their nervous 
fibrils of communication, there are, in the grey matter, several 
collections of longitudinal nerve-fibres, forming very minute 
white columns, surrounded by the grey substance. These white 
columns, first well described by Mr. Lockhart Clarke and, after 
him, by Prof. Schreeder van der Kolk, cannot be considered as 
the only channels, in the grey matter, for the sensitive impres- 
sions or for the orders of the Will to muscles. The number of 
fibres they contain is too small for their having alone these 
functions, but it is probable that they participate in it. Are 
they employed for a peculiar kind of sensitive impressions 
while the other impressions would be transmitted by nerve- 
cells and their communications? This is a question that expe- 
riments upon animals cannot solve. We will speak of it again 
when we give the history of the pathological cases relating to 
the subjects discussed here. 

We must now examine if the posterior and lateral columns 
have not a peculiar share in the transmission of sensitive im- 
pressions. As regards the posterior columns, the following 
experiments will show that there are conductors of the sensi- 
tive impressions passing through them. Long ago I found that 
after a transversal section of the columns, the inferior surface 
of the section, that which seems no more to be connected with 
the encephalon, ye to be highly sensitive. I have since 
ascertained that the posterior roots in the neighbourhood of 
that surface are the aks which then give the sensation of pain. 
But whether sensibility exists only in the roots or in the Sores 
of the posterior columns, it is a fact that pain is produced when 
this inferior surface is irritated. In 1852, I was still more led 
to admit that there are nerve-fibres coming from the posterior 
roots, and passing in two opposite directions in the poste- 
rior columns, (see the arrows in Fig, 6,) some going upwards 
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Sections of the posterior columns, and formation of upper and 
lower segments. In the four figures, a is the upper or cephalic 
segment, and 4 the lower or caudal, In the and 3rd figs., 
# is a section of the posterior columns. In the 4th fig., « is a 
section of the whole cord except the 

section of the posterior columns, 
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and some going downwards, or, in other words, some going 
direct towards the encephalon and some going away from it. 
The following experimen’ was the first which led me to the 
conclusion that there are fibres of the posterior roots descending 
in the posterior columns :—TI introduced a very sharp bistou 
between the posterior and the anterior parts of the spinal 

and by cutting from above downwards, or in the opposite direc- 
tion, I separate a part of the length of the posterior columns of 
the cord from the anterior parts of this organ. This being 
done, I divide transversely and in its middle the part of the 
posterior columns separated from the anterior parts of the spinal 
cord, so as to obtain (see Fig. 6) two segments, one superior, 
the other inferior. The superior I will call cephalic segment, 
and the other caudal segment. Now, when there are seme 
little parts of the posterior corns and some fibres of the 
posterior roots attached to these segments, we obtain this ap- 
parently strange and surely unforeseen result, that not only the 
caudal segment is sensitive, but that it seems to be more sensi- 
tive than the cephalic segment. But whatever may be the 
a t of ibility in these two segments, there is one 
capital conclusion to be drawn from this experiment, and this 
is, that a number of the conductors of sensitive impressions in 
the posterior roots pass in the posterior columns, in which some 
go upwards towards the encephalon, (centripetal or ascending 
jibres,) while others go in the opposite direction—i. e., down- 
wards or backwards, (centrifugal or descending fibres.) 

Now the question comes— What become of these ascending 
and descending conductors? By a great many experiments of 
various kinds I have ascertained that they pass along the pos- 
terior columns only a little way, and leave them to enter the 
central grey matter. I will relate a few of the most striking 
experiments, which prove that such is truly the disposition of 
these conductors. If, after having ascertained that the roots 
attached to the upper or cephalic segment (see Fig. 6) are sen- 
sitive, I divide transversely the posterior columns at a very 
short distance above the extremity of the segment, | find that 
it loses its sensibility, which fact shows that the transmission 
takes place by these columns. Now if the section is made 
higher, sensibility persists, though diminished, showing that 
some of the conductors must, at this distance, have left the 

terior columns and entered another part of the cord ; at last, 
if the section is made far above the extremity of the segment, 
sensibility persists entire in the roots attached to that extre- 
mity, which shows that the conductors at a certain distance 
from the point of their entrance into the posterior: columns 
leave these columns to pass into another part of the cord. This 
part is the central grey matter, as is proved by the fact, that if 
we divide it transversely at four or five inches above the 

halic segment it loses its sensibility. 

With the inferior, or caudal, segments, analogous experi- 
ments show that the conductors coming from the posterior 
roots descend in the posterior columns, and, after a very short 
distance, pass into the central grey matter. There the trans- 
mission is performed towards the encephalon; so that there are 
recurrent conductors in the spinal cord. 

An excellent experiment, showing the share of the grey 
matter in the transmission of sensitive impressions may be 
made after we have prepared two ents of the posterior 
columns, as we have said already. e ascertain that the 
caudal, or lower segment, is very sensitive, and then we divide 
gradually the laid-bare grey matter, (see Fig. 6,) and we find 
that gradually, also, sensibility disappears in this segment. 

Experiments, which it is useless to describe, seem to show 
also that there are some fibres from the posterior roots which 
ascend, and others which descend, in the lateral columns, and 
in the posterior horns, both of which soon reach the central 
grey matter, by which part the transmission to the encephalon 


is at last performed. 
ior columns, and also probably in 





The existence in the posterior 

the posterior horns and a part of the lateral columns, receives 
additional evidence from the following experiment :—If the 
posterior half of the spinal cord is divided in two places, in one 
case very near, and in another very far, one from the other 
(see Fig. 7), we find that there is a loss of sensibility in the 
posterior roots which are between the two sections, when they 
are very near one from the other; while, on the contrary, sen- 
sibility remains, and seems to be increased, in the i 

roots which are between the two sections when they are at a 
great distance one from the other. In admitting that before 
reaching the central grey matter the fibres of the posterior 
roots go up and down the cord the posterior columns, 
and along the parts (grey or white) which are in the neighbour- 
hood of these columns, and which have been divided with 
them, we have the explanation of the loss of sensibility in the 
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first case; and in admitting that these conductors, after a 
short distance, enter the central grey matter, we explain the 
persistence of sensibility in the second ease. 


Two figures, 1 and 2, showing a double section of the 
columns, pp. In 1, the two sections, #2, are fur one the 
other; in 2, they are very near, and the roots of only one pair 
of nerves are between them. 

With this know] of the mode of distribution of the sen- 
sitive conductors in the spinal cord we may explain the differ- 
ences in the results arrived at by different experimenters after 
the operation, consisting in a transversal section of the totality 
of the spinal cord, except the posterior columns. [f, for in- 
stance, this operation has been made at the level of the second 
or third lum vertebrmw, very little above the place where 
the roots of the nerves going to the abdominal limbs begin to 
origi we find that the extremities of these limbs seem 
to completely deprived of sensibility, but that when the 
upper parts of the limbs are irritated, there are evident signs 

sensibility. The reason of this difference is obvious, if we 
admit that the fibres from the roots of the nerves going to the 
extremities of the limbs leave the posterior columns of the 
spinal cord below the section, and pass into the grey matter, 
and, also, in the anterior columns, which parts are divided; 
while some of the fibres from the roots of the nerves going to 
the upper parts of the limbs pass into the posterior columns at 
the level where the other parts of the cord are divided, and 
still transmit the sensitive impressions, To prove that they 
re only a short way in and along the posterior columns, I 

ve performed the following additional experiment. In one 
case P divide transversely the posterior columns at a very short 
distance above the place where the antero-lateral parts of the 
cord have been cut, and I find then that insensibility is entirely 
lost in all the of the posterior limbs, (see Fig. 5;) in the 
other case I divide transversely the posterior columns at a 
great distance from the other section, and I find that sensibility 
of the upper parts of the postericr limb persists. 


Fre. 8, 
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There are many facts which we could mention, in addition 
to the preceding, which show that the posterior columns of the 
spinal cord are a place of of several of the conductors 


of sensitive impressions, but that after a short distance they 
leave these columns to enter the grey matter. I refrain speak- 
ing of these facts, because I think that the above experiments 
are sufficient. It is useless to try to show that these experi- 
ments prove wey Ne the — that bay a fibres in > 
posterior going encephalon in these columns must 
chontetel . 


As a general conclusion, we will say that the conductors of 
sensitive impressions, at their arrival in the spinal cord, either 
enter directly the central grey matter, or go up or down a 
little way in the posterior columns also, most likely in the pos- 
terior grey cornua, and in the posterior part of the lateral 
columns, and entering afterwards the central grey matter, by, 
or in which, the two sets ascend towards the 

I will add, that many experiments, some of which are related 
in this lecture, prove that the restiform bodies, which are the 
continuations of the ior columns, seem not to be a place 
of passage of any of the conductors of the sensitive impressions 
of either cetera the trunk and limbs, or of the 
head, and that, therefore, the cerebellum, with which the resti- 
form bodies are connected, does not receive from them any of 
— yg 

another lecture we will speak of the singular hyperes- 
thesia which exists in so high a degree after the section of the 
posterior columns of the spinal cord, and also a deep section of 
the following on the posterior side of the encephalon :— 
the restiform ies, the cerebellum, the anterior crura cere- 
belli, and the tubercula quadrigemina. 








REPORT OF A CASE IN WHICH 
INDUCTION OF PREMATURE LABOUR 


WAS SUCCESSFULLY PRACTISED, IN THE CASE OF A 
DWARF WITH DISTORTED PELVIS. 


By EDMUND A. KIRBY, M_D., &c. 


Earty in January, I was requested to visit A. S——, a re- 
spectable married woman, who I was informed was pregnant 
with her first child, and who expected her confinement to occur 
between the 17th and 23rd of March. On calling at the house 
on the following day, I was surprised to find my patient to be 
a person of extremely diminutive size—a dwarf, in fact, whose 
height was only forty-two inches, about the ordinary height of 
a child five years of age, of fair complexion, and of decided 
strumous diathesis. I learned from her that she was twenty- 
seven years of age, and had been married twelve months ; that 
her father died of consumption, and that she had several bro- 
thers and sisters, who, with the exception of one sister, aged 
twenty, whose height is only fifty inches, were not remarkably 
smal]. During infancy she was afflicted with rickets, and it 
would appear that her stunted growth and diminutive size 
were partly owing to the ill-developed and distorted state of 
her osseous system ; but I should think not entirely so, for the 
sister above alluded to, although an exceedingly small woman, 
is well proportioned and apparently free from disease. 

As it was obvious that there existed considerable distortion of 
the pelvis as well as of the spine, I obtained permission to exa- 
mine them particularly, with a view to discover if the distortion 
was of a nature likely to obstruct the p of natural labour. 
The following are the measurements which, with the kind assist- 
ance of Mr, Coster, I took at that time. A straight line drawn 
down.the spinal column from the last cervical to the union of the 
last lumbar and first sacral vertebre measured fourteen inches, 
Thi ion of the column described three curvatures—two 
lateral, one being to the right and the other to the left, and 
one angular forwards. The extreme of the lateral curvature 
occurred at the fifth dorsal vertebra, and that of the left at the 
last ; the former measuring two inches, and that of the latter 
one inch and an eighth out of the perpendicular. The angular 
curvature involved the whole of the lumbar and last dorsal ver- 
tebree, the bodies of which are thrust downwards, 
and to the left, and occasion a curvature of one inch and seven- 
eighths. The pelvis is small and contracted in all its measure- 
ments, slightly flattened —" backwards, the. promon- 
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tory of the saerum and last lumbar vertebra projecting forwards 
to the pubis, and thereby narrowing the antero-posterior dia- 
meter of the brim to rather less than two inches and a half. 
The cavity and outlet presented no point of particular interest. 

From t measurements, which were taken with great care, 
it will be seen that the birth of a living child was not possible 
if the labour was delayed until the full period of gestation; nor 
could she then have been delivered withest resorting to that 
dire and repulsive operation, craniotomy. Therefore, with the 
concurrence of Mr. Coster, I determined to induce labour at 
the seventh month, but at this time she had an attack of sub- 
acute bronchitis, which compelled me to delay doing so for a 
fortnight. 

On Saturday, January 30th, my pans had as nearly as 
could be ascertained completed her thirty-third week of gesta- 
tion, and was so far recovered from bronchitis that it was 
thought inexpedient to incur the risk of further delay. Indue- 
tion of labour was now commenced by administering decoction 
of ergot in ounce-and-a-half doses every four hours, 

In less than thirty-six hours after taking the first dose, 
uterine contraction was set up, bat although the pains were 
persistent and severe, no perceptible impression was made on 
the os uteri until the evening of Wednesday, Feb. 3rd, when I 
found it soft and dilatable. Her general health during this 
time has been good; the bowels had acted larly ; tongue 
clean; appetite good; pulse quick and full. Nourishing diet 
allowed ; ergot to be continued. 

Thursday, Feb. 4.—The patient states that she has been in 
strong labour all night, and thought she should have been 
obliged to send for me. Os uteri dilating favourably; it now 
readily admits the finger; tongue clean and moist; pulse 120; 
appetite and spirits good. Continue ergot; bowels to be re- 
lieved by castor oil. 

Friday, 5th.—Very fatigued; complaiss of want of sleep; 
pulse 125; tongue not so moist as on the preceding day; os 
dilating slowly, but satisfactorily. Ordered to take tincture 
of opium, thirty-five minims; rest enjoined; ergot to be omitted. 

Saturday, 6th.—She has had some sleep between her pains, 
and is much relieved; has taken a good breakfast, and is in 





excellent spirits. Dilatation of the os had progressed most | 


favourably, and I was enabled to pass two fingers within the 
cervix, and cautiously separate the membranes as far as I could 
conveniently reach. Kepeat anodyne draught at bed-time. 

7th.—On visiting my patient with Mr. Coster this morning, 
we found that she had had but little sleep during the night, 
and that the uterus contracted vigorously at intervals of four 
or five minutes. The os was soft, moist, and well dilated; her 
general symptoms were much the same as on the preceding 
day, the pulse continuing 120. Owing to the protrusion of a 
large bag of fluid the presentation could not be made out satis- 
factorily, while the membranes remained entire; but as no 
further advantage could now be gained by preserving them, I 
at once ruptured them, and sought to determine the presenting 
part, which I found to be the elbow, the child laying transversely, 
the shoulder resting on the brim of the pelvis. 

Such a presentation under any circumstances is most per- 
plexing, but under the special circumstances of this case was 
peculiarly embarrassing, and left us to decide upon adopting 
one of two courses, either of which would obviously be attended 
with difficulty. The first was to raise the shoulder, and bring 
the head inte proper relation to the brim, and to wait for the 
efforts of Nature; and the alternative was to turn, and to en- 
deavour to deliver at once. In consultation it was determined 
to adopt the latter course, and having taken the usual precau- 
tions, I proceeded to accomplish the object we had in view. 
This, however, was not easily done, owing to the smallness of 
the parts, the contracted state of the brim, and the bulging 
forwards of the bodies of the lumbar vertebre. At length, 
having possessed myself of the feet of the child, I was enabled 
to turn and bring them down; but when the head reached the 
brim, there was a delay of some minutes. The resistance here 
was considerable, the umbilicus ceased to pulsate, and the life 
of the child depended on its immediate delivery. Having 
taken care to adapt the head to the brim of the pelvis, it re- 
— firm and continued traction to dislodge it; but when 

was done, it swept over the floor of the pelvis, and passed 
the outlet without unusual obstruction. 

The child was born apparently lifeless, but after a few 
minutes a faint pulsation was restored to the cord, and, by 
means of the prone and postural respiration, the heart and 
lungs were soon brought into full play, and we had the satis- 
faction of handing to the nurse as lively a baby as could be 
desired. The time employed in the delivery was about twenty 
minutes. 

32 


| appeared to be due more to men 








Returning to my little patient, I found her somewhat ex- 
ha cok aalhcaee ining of faintness; the uterus, however, 
was contracting firmly, and there was no ; the 
placenta was removed from the vagina, into which it was ex- 
— and some warm brandy-and-water administered. 1 left 

- an hour after delivery, expressing herself “‘ quite comfort- 
able,” 

Suitable after-treatment was prescribed, and both the parent 
and child improved daily; at the end of the second week, the 
mother was walking about her room; and, at the end of the 
fourth, she returned to her usual avocations without having 
once evinced a single bad symptom. In consequence of the 
delicate state of the mother, I thought it prudent to recom- 
mend her not to nurse her child, and a good breast of milk 
ne for the infant, on which it thrived exceedingly 
we 

It will be well to mention, that the quantity of ergot taken 
from the Saturday evening to the following Friday morning, 
amounted to two ounces and a quarter; and the pulse, which 
it will be observed was ahnoomelly high throughout the labour, 

tal excitement than to her 
physical condition, 

Remarks.—The preceding case furnishes an excellent example 
of the value of induction of premature labour, and gives en- 
couragement for its more adoption in cases not only of 
extreme distortion, but w: the disproportion between the 
foetal head and that of the brim of the pelvis is such as is pretty 
sure to involve the necessity of resorting to craniotomy at the 
full period of gestation. Rare, indeed, must be the cases in 
which the distortion is greater, or the attendant circumstances 
more unpromisisg, than in the one I have here related. Such 
an interference, however, with the ordi of nature 
cannot but be objectionable, not to say rdous, and can 
only be justifiable when employed to correct, so to speak, an 
error which Nature herself has made, and, as a choice of evils, 
must be regarded as considerably the lesser. : 

‘That children are sacrificed to craniotomy which might be 
saved by the induction of premature labour there can be no 
doubt, but unfortunately the obstetrician is too frequently 
ignorant of the necessity of the one until it is too late to effect 
the other; but when he is consulted, as is more frequently the 
case in a first pregnancy, at the sixth or seventh month, and 
he has reason to suspect a disproportion to exist, surely the 
responsibility rests with him if he allow it to attain a growth 
which involves the sacrifice of its life, and jeopardizes that of 
its mother. sna : 

It is worthy of note, that in this case ergot originated uterine 
contraction; and although the labour was induced by its ag . 
yet no ill effects were produced on the child; this is 
more important to observe, because, had the membranes been 
ruptured for the purpose of inducing labour, and consecuently 
before the os uteri had dilated, it is more than that 
the child would have been lost, and the mother’s sufferings 
greatly increased. Indeed, I believe the success of the opera- 
tion, so far as regards the child at least, to depend on the pre- 
servation of the integrity of the ovum until the first stage of 
labour be completed; and in premature labour, whether induced 
or not, as in natural labour, the time occupied in this stage 1s 
of little importance, provided the membranes remain entire. 
If in natural labour it is desirable to —— them from 
rupture, how much more so must it be in labour that is induced 
six weeks or two months before the ovum is matured or the 
uterus prepared for its expulsion ? 


Euston-square, 1858, 





CAUTIONS IN THE ADMINISTRATION OF 
CHLOROFORM. 


By HENRY POTTER, Esq, M.R.C.S. 


Arter ten years’ experience in the administration of chloro- 
form at St. George’s Hospital, I feel I am called upon to offer 
the profession a few practical remarks on the subject. It has 
been my object of late to try and ascertain the least amount of 
anesthesia necessary for surgical operations, and I am quite 
confident that a much less quantity of chloroform is required, 
especially in minor operations, to produce the effect than is 
usually supposed to be necessary, provided it be given 
slowly, and is sufficiently diluted with atmospheric air, as in 
Dr, Snow’s apparatus; I mean that state of anesthesia neces- 





PETESEPSREEEPERERPEESE SEE GTES EE RES oe ees cEeece wea Bae eee @ 8d eo ee eee 


Figrze 


$58. 
at ex- 
wever, 
e; the 
ras eXx- 
I left 
mfort- 


oe 4 


Tue Laxcer,] 


MR. H. POTTER ON THE ADMINISTRATION OF CHLOROFORM. 


[Jury 10, 1358. 








sary for the abolition of all recollection of pain and the produc- 


h A 


fatal in conse- 





tion of perfect unconsciousness of anything —_ 


the knife is first applied; but this I consider to be the effect of 
reflex action, and not an indication to press the chloroform. 
In some operations, ially those about the rectum, though 
the patient be well under the influence, we always meet with 
some inconvenience from these reflex actions. A case which I 
had the other day in dental roe ee illustration of 
sensation returning before the brain conscious of what 
is going on. I was called to give chloroform to a lady for the 
extraction of ten teeth. I got her slowly but thoroughly under 
its influeice knowing it must take some time to remove so 
many teeth, and that the inhalation could not be renewed on 
account of the mouth becoming full of blood. The first five 
were extracted without the slightest movement, but as the 
operation proceeded, sensation returned, and I was obli to 
use considerable force to keep her in the chair during the ex- 
traction of the last tooth. She came to herself very shortly 
after, and was delighted to find that she had got over all her 
trouble—to use her own words, ‘‘ without having felt it the 
least in the world.” 

Now, it appears to me that, if the operation is a very slight 
one, the minimum amount of esia necessary to produce 
the effect ought to be the great aim of the chloroformist. Dr. 
Snow used to consider that, with his apparatus, from three to 
four minutes was sufficient to bring the patient under the in- 
fluence of chloroform, but I think six or seven is much nearer 
the mark. I attribute the comparative safety of the inhaler, 
over a sponge or handkerchief, to the much Jess rapid intro- 
duction of the poisonous va: into the blood, in consequence 
of its yen, ey eee = with common air; whereas with the 
sponge or handkerchief the effect is much quicker, and the dilu- 
tion of the vapour a matter of t uncertainty. Much more 
congestion is recap oee from the circulation not having had 
time to accustom i to a foreign vapour, and the danger to 
life is greatly increased. We mustall consider the introduction 
of chloroform as one of the most important discoveries of our 
and a great blessing to suffering humanity, by removing ‘the 
horrors of operative surgery; but at the same time there is 
some risk, and a vast uncertainty in the effects produced on 
different constitutions, of which there are no means of judging 
beforehand. It is only by constant practice and experience 
that we become familiar with the varied symptoms that occur, 
and know how far we may press chloroform with safety to our 
patient. I will illustrate this by a case I had at St. George’s 
only a few weeks ago. 

A pale cachectic woman, a twenty-seven, was admitted 
under the care of Mr. Tatum, with malignant disease of the knee- 
joint. She had been confined only three months before, and was 
nursing her baby up to the day of admission. On her being 

laced u nthe tells, } gressaiad So adaleteber the chloro- 
bows. She had no fear, and seemed to take it very well for 
about three minutes, when I was alarmed by the total insensi- 

i i slower than 


ee 
was given, e power of swallowing was imperfect. 
The fai wndinted tipates Gueateemwal tion, and 
it was half an hour before she could be remo 


roformist is called upon to exercise the utmost vigi 
care. I could relate several cases of a similar natu 
experience of nearly four thousand patients to 
administered chloroform ; and the only case of 





rt. I will just give 
the leading features of the case, which will be found reported 
more at length in Tue Lancet of May 13th, 1854. The patient 
was a pale, cachectic woman, aged thirty with chronic 
mammary tumour. She had been an out-patient for many months 
before admission, and was in a v weakly, nervous state. 
She was kept im the hospital a fortnight, to prepare her by 
rest and diet for undergoing the operation. On i 
into the theatre she was extremely nervous, and exp 

great dread of the operation. I had only been about a minute 
and a half giving her chloroform, with the valve of the appa- 
ratus not more than one-third closed, so that the amount of 
the vapour inhaled mnst have been very small. I monger d 
asked her to breathe naturally, and not in the spasmodic, gasp- 
ing way she was doing; but when I found there was no altera- 
tion I took off the mouth-piece. The lips were livid and the 
mouth was open, and I found she had fainted. I immediately 
had recourse to restoratives—cold water dashed over the body. 
cold air, ammonia to the nostrils, artificial respiration, 
galvanism,—which were continued for a considerable period, 
with no good effect. The woman died almost immediately. The 
post-mortem examination disclosed nothing more than a small 
and slightly fatty heart: a few feeble inhalations of the 
chloroform, added to great fear, had been sufficient to paralyze 
its action. Dr. Snew analyzed some of the blood and portions 
of the viscera, but could not find a trace of chloroform, so he 
did not admit it as a death from 


r 
in addition to the sickness that follows, whi 

most troublesome. No food ought to be taken for three hours 
at least before an operation; but, on the other hand, the sys- 
tem must not be reduced to a state of exhaustion by too long 
— I remember a case that made a great impression om 
me. Spas pradagh a oye bg or wang pay core 
whom I had given chloroform twice before; but on this latter 
occasion he took it at ten o’clock in the evening, on his return 
from his parliamentary duties. He had made a good luncheon 
at two o'clock, previous to his going to the House of Commons, 
where he had spoken for a long time, and got much excited, 
He had been told on a previous occasion to eat nothing 
for three or four hours before the operation, which advice he 
religiously followed, for he had fasted since his lunch 

hours before. He was a strong, man; but the 
roform, on this occasion, had an effect on his exhausted 
system that I had great apprehension as to the result; he was 
a long time before he recovered from the effects of the chloro- 
form, and was then seized with a succession of fainting fits for 
two hours, and no sooner had one ceased than another super- 
vened. In the intervals he was quite sensible, apologizing for 
keeping me, and declaring he felt ite wel, tae See 
one o’clock in the morning, and after I had plied him well i 
brandy-and-water and biscuits, that I felt I might leave him 
with safety. I was pleased to hear the next morning that 
he had slept weil, was none the worse for the chloroform. 
I have since been very careful that my patients have not 


been kept too ] 
These cases represent the principal dangers I have met 
with in the ini ion of chloroform—a branch of practice 
to which I have paid great attention ever since its introduc- 
tion. To sum up, they may be divided into three heads :— 
lst. Errors in previous treatment, ay in respect of 
food: where the patient has been kept too long fasting; or, om 
the other hand, has been allowed to take food just before the 
2nd. Injudicious management of the chloroform—that is, in- 


troducing it too rapidly, or ing it too far. 
3rd. That state’ of a ths patient which is found 
associated with a weak, flabby heart. , 
The first error, in all i cases, may be avoided by 
common care. “ge é 
For the judicious management o oroform, some previous 
practical i with its administration is essential, 
especially in operations which threaten to be protracted. If 
space permitted, I could give many cases in which sufficient 
anesthesia has been maintained for very long periods without 
cases, I will only remark, that in the 
ich exists as to the physical signs of 
we cannot expect always to dia- 
taal ot 
3 
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chloroform, combined with that facility in appreciating danger 
which is aequired by practice, and by the prompt use of stimu- 
lants when danger does occur, the ratio of accidents may in 
future be greatly diminished. 

Brook-street, July, 1858, 





LEAVES FROM THE NOTE-BOOK OF A 
WEST-INDIAN PRACTITIONER. 


By LEWIS ASHENHEIM, M.D. &c., 
Falmouth, Jamaica. 


(Concluded from page 6.) 


ABSCESS BETWEEN THE ScAPULA AND Rips. 

I was requested, on Feb. 5th, 1849, by a medical practitioner 
of this city, to examine a girl aged thirteen, for a supposed ab- 
scess of the shoulder-joint, which was judged to have been in- 
duced in the following manner: The child had been romping 
with her uncle, who, in attempting to detain her, laid hold of 
her fore-arm. In endeavouring to escape, she suddenly wrested 
herself from his grasp. In a couple of days the shoulder-joint 
began to swell, and continued to do so, until at length the 
scapula was forcibly thrown backwards from behind the ribs, 
the space between the bones being occupied by an extensive 
abscess. There were also swelling and fluctuation anteriorly 
in the coraco-clavicular region. It was suspected that the long 
head of the biceps flexor was ruptured. The patient was in 
extreme distress, and commencing to be hectic. Chloroform 
being administered, I passed a long, straight, narrow, sharp- 
pointed bistoury into the abscess posteriorly, entering in front 
of the inferior angle of the scapula, and gave issue to a pint of 
thick pus. The swelling, anteriorly, appeared to be an exten- 
sion of the posterior abscess, as its contents found their way 
through the incision by simple pressure of the fingers in front. 
The Sinchedie continued, and, in a few days, under proper 
bandaging, the case was dismissed as cured. 


InTUS-SUSCEPTIO, CURED BY SEDATIVES. 


I was called into consultation, on March 7th, 1854, at about 
ten P.M., to see a lady aged sixty-eight, residing in this town. 
She had been suffering from colic; her bowels had not acted 
for several days, and there was a constant desire to go to stool, 
without any satisfactory result. There was slight pain on 
pressure of the abdomen. Purgatives, which had been pre- 
viously prescribed, had failed in their intended effect. The ad- 
ministration of croton oil and other purgatives, with enemata, 
was the course of treatment now determined on. During the 
whole of the next day, there was no evacuation ; I consequently 
(at nine o’clock in the evening) passed an cesoph eal tube into 
the colon, as far as its length would permit, and largely dis- 
tended the gut with an enema composed of turpentine, castor 
oil, &c. This was followed by a slight discharge of small scy- 
bale. The same medical treatment was continued throughout 
the day. On the 9th, evacuations were still wanting, and I 
passed the tube twice during the day without any ee effect. 
Stercoraceous vomiting now set in, and I proposed to Dr. G. 
Macartney, (one of the oldest practitioners in the parish, and 
who was in possession of the case,) an entire alteration in the 
treatment, by substituting a relaxing and sedative course 
instead of the former stimulant method. He cordially agreed 
to this change, and powerful sedatives, such as morphia, hyos- 
cyamus, Dover's powder, were substituted for the eee be irri- 
tant medicines. Evacuations commenced within twelve hours 
from the commencement of this change of treatment, and, on 
the 14th of March the aged patient was out of danger. 


DEATH FROM SHOCK. 


October 31st, 1856.—Cutherine F ——, a black child, about 
nine years of age, having made use of improper language, was 
corrected by her uncle, who gave her six stripes with a thin 
leather strap. She ran away from him into the kitchen, some 
twenty yards, where she fell down dead. I was required to 
make a post-mortem examination of her body. I carefully 
searched for external marks of violence, and, with the excep- 
tion of two or three slight eechymoses, found none worthy of 
note. ‘The three cavities were carefully examined. The lungs 
were very much congested, and exuded, on pressure, a san- 
guineo-mucous fluid ; these organs had most decidedly been 
affected for some time, The liver rather exceeded the natural 





size; it was indurated and morbidly attached to its investing 
membrane. The stomach presented a very unhealthy appear- 
ance, indicative of long-standing disease. were scattered 
livid patches on the lining membrane, which peeled off with 
great facility on slightly pulling at it. There was decided dis- 
ease of the kidneys ; these were mottled, and their internal 
structure was more or less in a state of true congestion. The 
spleen was hardened, contracted, and shrivelled. There was 
degeneration of the mucous membrane of the intestines, which 
were pale and attenuated throughout, and much distended with 
gas ; and about the middle of the small intestines there was a 
coil of the long, round, intestinal worms, intertwisting one 
with the other, still alive, and numbering from forty to fifty. 
There was a notable effusion in the lateral ventricles of the 
brain, which also was in a slight state of congestion. I could 
not attribute the death to violence, as the injuries inflicted by 
the strap were of too trivial a nature; but I can very easily 
imagine death to have been occasioned by sudden shock, acting 
strongly upon a greatly debilitated constitution. This is the 
opinion which, after mature deliberation, I delivered before a 
coroner's jury. 
DEATH FROM STARVATION, 


The following are the results of a post-mortem examination 
which I made on the body of a coloured infant, aged four 
months and a half, at Martha Brae, near Falmouth, on the 
16th of March, 1856. There was extreme emaciation, but no 
external marks of violence. The lungs were rather under- 
sized, and there was inconsequential post-mortem discoloration. 
The air-cells, when strongly pressed between the fingers, emit- 
ted a mucous fluid, slightly tinged with blood, in small quan- 
tity. The trachea contained mucus in rather large quantity. 
The heart was normal, and the right ventricle was plugged 
with fibrinous concretion. The stomach was almost empty, 
and only ,contained not quite a teaspoonful of a mucus-like 
fluid. The kidneys appeared congested, (qy. gravitation ?) The 
intestines were pale, thin, and empty. ere Was no a) - 
ance of nourishment having patos 4 ae iven. The bladder 
contained a very small amount of urine. e spleen was unde- 
serving of note, and the fluid in the mother’s breasts was 
wretched in quality, and not by any means nutritious. The 
coroner elicited the fact that the mother was in the habit of 
leaving her infant during the whole of the day, and returning 
home only late in the evening. The jury returned a verdict of 
Manslaughter against the mother. 


PERPLEXING CASE OF AN INFANT ALLEGED TO HAVE BEEN 
STILL-BORN. 


As I deem the following case rather unique in its medico- 
legal bearings, especially when the colour of the child, and the 
suspicious circumstances under which it was born, are taken 
inte consideration, I briefly subjoin the particulars. 

The child was a mulatto, said to be the offspring of black 

rents, and asserted to have been born dead. Its weight was 
our pounds and a quarter, and its length sixteen inches and a 
half. On opening the thorax, a yellow, jelly-like fluid issued, 
which seems to have formed on the external and anterior 
surface of the pleura. The pericardium contained a much 
larger quantity of fluid than usual. The veins of the neck 
directly leading downward to the heart, were turgid with 
black blood. The heart and lungs, when placed carefully in a 
basin of water of the same temperature as the surrounding 
atmosphere, sank, but not rapidly. The lungs, conjointly, sepa- 
rately, and cut into small pieces, when treated in the same way, 
also gradually sank. There was no crepitation. On cutting 
into the substance of the lungs, and on squeezing some of the 
separated portions, white drops, ceneliias resembling pus, 
exuded, The lungs were of a pale-red colour, and overlapping 
the sides of the heart; the were rounded, not or 
pointed. The right ventricle of the heart was completely 
with blood of the colour and consistence of tar. The thorax 
was slightly arched and expanded, but the diaphragm rose a 
= into the cavity of the chest. seidleioey 

emarks,—As these appearances are very contradi —as 
some of them are cvideanan of pre-existing disease—some of the 
infant having respired, and some of its having never breathed, 
it was rather difficult for me to give a decid inion before a 
coroner’s jury. After deliberation, I resolved to give the 
mother the benefit of the doubt, as the greater mass of the post- 
mortem evidence was in favour of the belief that the child was 
born dead, or, at all events, imperfectly breathed. However, 
it must not be forgotten that both the asserted parents were 
black—the infant mulutio; and that the mother was alone at 
the moment of delivery. 
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Nulla est.alia pro certo noscendi via, nisi quam plurimas et morborum et 
disseectionum historias, tam aliorum proprias, collectas habere et interse com- 
parare.—Moreaeni. De Sed, et Caus. Mord. \ib.14, Proemium, 


ROYAL FREE HOSPITAL. 


COMMINUTED FRACTURE OF THE RIBS FROM INDIRECT 
VIOLENCE, PRODUCING EMPHYSEMA, HAMOPTYSIS, 
AND DEPRESSION ; RECOVERY. 

(Under the care of Mr. T. H. Waxxey.) 


WHEN we see a case of fracture of the ribs, the result of 
direct violence, such as a blow, it is generally situated in their 
anterior half; if the cause, however, has been indirect, they 
may be broken in two situations, as in the accompanying case, 
wherein the fourth, fifth, and sixth ribs were fractured at their 
angles, and near the sternum, from the trampling of a dray- 
horse over the chest. A similar case was treated at St. 
Thomas’s Hospital, in July, 1856, under the care of Mr. Le 
Gros Clark. In that case a load of coals fell over the poor 
man’s body, and not only produced the fracture of the ribs, but 
a wound of the lung, a dislocation of the collar bone, and frac- 
ture of the arm and leg, with sloughing of the latter, and yet 
the poor man not only did well, but left the hospital, as we 
understood, cured of his injuries. In Mr. Wakley’s patient 
there were emphysema, hemoptysis, and physical signs of 
extensive implication of the lung, which was wounded. 
The peculiarity in the treatment consisted in the free admi- 
nistration of stimulants, which sustained the flagging powers 
of life, and materially assisted towards perfecting a cure 
of the lung mischief, as well as the union of the broken ribs, 
which had been completely effected before the patient left 
the hospital. {In the treatment of fractured ribs, one of the 
essential indications is to arrest or diminish motion by ban- 
daging the chest; that was attempted here, but, as in other 
instances, its application at first produced pain and uneasiness: 
it was, therefore, suspended for awhile, and finally reapplied 
with good results. We avail ourselves of the notes of the 
case, through the kindness of Mr. Edmund O’Longhlin, house- 
surgeon to the hospital. 

_ Wm. M——,, a potato porter, aged forty-seven, was admitted 
into A ward on the 30th of April. His history was, that 


whilst leading a dray-horse across the rails of the Great | 


Northern station, the animal suddenly started, knocking him 
down and trampling upon him. On admission, he was in a 
state almost approaching collapse; his pulse was hardly to be 
felt, and he complained of severe pain in his left side; his 
breathing was very laborious, and his skin culd* and covered 
with perspiration. On examination, the fourth, fifth, and 
sixth ribs were found to be fractured at their angles, and again 
about an inch from their cartilaginous arti ions; there was 
slight emphysema, limited to the seat of fracture; and the 
crepitation between the broken fragments of bone was so loud 
as to be distinctly audible to the persons who assisted in un- 
dressing him. Two ounces of brandy were ordered by the 
house-surgeon, a table-spoonful to be given him at intervals of 
a quarter of an hour until reaction set in; «broad bandage was 
applied with a moderate degree of tightness around the chest, 
so as just to afford sufficient support to the fractured ribs, and 
restrain in some degree the action of the intercostals, without 
emb g the respiration; and a draught containing twenty 
minims of tincture of opium, with the same of chloric ether, in 
one ounce of camphor mixture, to be taken directly.-—Eleven 
7s His ey Spee / very ape and he complained of 
vere pain e seat of injury; the iration was extreme] 
laboured, and the countenance pale, and Yeieegel great ener 4 

















The stimulants were ordered to be continued, and warm bottles 
— to the feet, which were becoming cold. 
y Ist.—The patient has passed a very bad night, and 
seemed to be sinking; pulse 120, weak and thready; he com- 
lained much of his cough. A mixture was cshniel every four 
San consisting of half a drachm of tincture of henbane, ten 
minims of chloric ether, and twenty of wine of ipecacuanha, in 
an ounce of water. 

2nd.-- Three a.m.: The nurse called up the house-surgeon, 
saying the patient was dying. He complained of a sense of 
great suffocation, his countenance was blanched, and he was 
gasping for breath, but did not complain of much pain; pulse 
almost imperceptible. The broad dage, which had been 
tightened during the day, was now altogether removed; he 
was placed in a sitting position, and some warm brandy-and- 
water was given to him. This seemed to relieve him consider- 
ably, and he said he breathed with much greater ease. 

3rd.—Dyspneea better, but still very considerable; there is 
general mucus and sibilant rhonchi throughout the lungs; 

ulse 100, still feeble. A small quantity of florid blood 
m ex ted. He complains of the cough, and of the 
‘pain and grating of the ribs.” Mr. Wakley ordered the 
bandage to be again applied with a moderate degree of tight- 
ness, and to continue his mixture and as much nourishment as 
he could take. 
4th,—Expresses h‘mself easier this morning; still coughs a 
eat deal; sputa bronchitic, with now and then a spot of 
orid blood in it; pulse 96,weak. To continue the treatment. 
5th.—He had an attack of dyspnea and faintness in the 
night, somewhat of the same y emo as that which took 
place on the 2nd; seems much feebler this morning. Says he 
feels weaker than he has done yet. Expectoration very pro- 
fuse; surface of the body much colder than usual. Mr. tapas 4 
ordered five grains of carbonate of ammonia to be added to 
dose of his mixture, and to have some warm wine-and-water as 
well as his brandy. 

6th.—Pulse decidedly better; had some sleep during the 
night; does not expectorate so much; is now taking six ounces 
of brandy and ten of port-wine in the day and night. 

8th.—A great improvement has taken place in the patient ; 
his pulse is much faller, and has fallen to 90; he takes nourish- 
ment freely, but still complains of the pain in his side and the 
cough. To continue the on &e. sulla 

1lth.—He is progressi vourably. e age was re- 
applied to day. PM. Wakley por soe § the brandy to be dimin- 
ished, and two pints of stout to be given daily instead. From 
this date he gained nd daily, and with the exception of a 
continuance of cough and occasional pain in the side, which 
were present up to a short time before his discharge, no other 
ptm per of oe took place. He was discharged cured 
on 30th of May. 

This man seems to have led a charmed life. He had both 
patelle broken on former occasions, for which he had been 
treated m the London Hospital, and was also the subject of 
double albugo, from an injury sustained some years ago, which 
much impaired his sight. 





CHARING-CROSS HOSPITAL. 
SCROFULOUS PNEUMONIA, 
(Under the care of Dr. WILLSHIRE. ) 


Wuat is phthisis? Most persons would answer, the deposit 
of tubercular matter in the lungs, its softening, and accom- 
panying disintegration and destruction of the pulmonary paren- 
chyma. And, no doubt, in the greater mass of cases when 
phthisis is presumed to exist, such is its anatomic character. 
But are all instances of phthisis of this kind? Are all cases 
which are marked by more or less of the usual physical and 
vital signs and symptoms of pulmonary consumption originally 
based upon the deposit of tubercle in the tissue of the respiratory 
organs? Some few pathologists assert that all are not so. 
Graves, Addison, Rheinhardt, and Virchow have maintained 
this doctrine; and, lately, Dr. Willshire pointed out to us, at 
the Charing-cross Hospital, a young man illustrating this view 
of the question—a view which he himself had for some time 
adopted, and in illustration of the truth of which Dr. Willshire 
stated he usually met with two or three cases every year. The 
disease which is mistaken for tubercular phthisis, according to 
the above writers, and to — is a form of scrofulous 
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pneumonia. (Scrofulous pneumonia, Graves; pneumonic 

hthisis, Addison ; chronic suppurative pneumonic infiltration, 

theinhardt and Virchow.) No tubercular matter is originally 
(or necessarily at any time) deposited in the pulmonary paren- 
chyma ; but inflammation of a scrofulous character invades the 
substance of the lung, eventuating in the exudation of an infil- 
trating induration-matter, which, instead of becoming absorbed, 
or remaining indolent, slowly softens, and breaks up, disin- 
tegrating the original pulmonary tissue, and giving rise to more 
or less of both the physical and vital signs of tubercular con- 
sumption. It is not unlikely, however, that in the course of 
this form of pneumonitis, true tubercular matter shall also be 
deposited, but such occurrence is not essential, and does not 
constitute the malady. The result may be said—speaking 
generally—to be the same both in pneumonic and tubercular 
phthisis—viz., cough, with purulent expectoration ; dyspnea 
on exertion; wasting and hectic, &c. But, according to Dr. 
Willshire, there are one or two symptoms which are worthy of 
attention, as helping to differentiate the diagnosis. So far as 
his experience goes, the physical signs are for a long while con- 
fined to one lung, and are only exceptionally located at the an- 
terior apex; the expectoration is peculiar, more like that in 
suppuration of the lung in ordinary pneumonia than in tuber- 
cular phthisis, but not mixed with sanguinolent matter, exeept 
occasionally. Further, there is marked tendency to slight 
sphacelus or gangrenous destruction of the pulmonary paren- 
chyma, giving rise to a very fetid odour of the breath and ex- 
pectoration. We were told that the patient we were examin- 
ing had once rendered the ward almost unbearable for a time 
from this circumstance, and that a few months back another 

tient, under the same physician, had, though in a somewhat 
ess degree, been productive of the same inconvenience. T he 
wasting is less marked and rapid, and more temporary advan- 
tage appears to result from treatment than in tubercular 
phthisis. Dr. Willshire made the remark that in all the cases 
of this form of scrofulous pneumonia which had come before 
him, it was the right lung which was first and mainly affected. 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 


TUBERCULAR CEREBRITIS AND MENINGITIS ; PULMONARY 
PHTHISIS ; CONVULSIONS AND DEATH. 
(Under the care of Dr. CoTTon.) 


Ir will be clearly seen that the following case was one of 
cerebritis and meningitis, following pulmonary disease. The 
symptoms peculiar to cerebritis were the most prominent. The 
case belongs to a class of very infrequent occurrence at the 
Consumption Hospital. It seems to be the geueral character 
of phthisis for the sufferer to retain his intellectual faculties 
until the last; even a temporary delirium is an exceptional 
symptom, and the brain is one of the latest and most unusual 
depositories of tubercular matter. It sometimes happens that 
masses of tubercle are found collected within the cerebrum 
itself, or projecting into it from some portion of its investing 
membranes, without producing, for a very long time, any 
acute or even any very obvious symptoms; the patients pro- 
bably having complained little of cerebral inconvenience, until 
some rather active inflammation has brought on the fatal issue. 
In such cases the tubercular deposit seems to have been formed 
slowly, and the brain gradually to have accommodated itself 
to its presence. In the present case, however, it is more pro- 
bable that the small tubercular spots were formed rapidly, and 
gave rise at once to acute symptoms; and such, we believe, 
has been the general character of the few similar cases which 
have been noticed at the hospital. Whether the spots of 
tuberele were the excitants of the cerebral and meningeal in- 


fiammation, or whether they were secondary to the latter, in | 


consequence of its attacking a person of a highly tuberculous 


diathesis, are questions open to discussion, but, after all, not | 


of much practical moment. It is but too probable that, in 
spite of the best-directed treatment, all such cases must ulti- 
mately prove fatal. From the very onset of the attack Dr. 
Cotton suspected its character, and predicted its fatal termi- 
nation. 
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ago; and since that period hemoptysis has occurred several 
times. On admission, there was cough with abundant puru- 
lent expectoration, and severe night perspiration ; the appetite 
was good; the pulse 78; the respirations 32, and laboured; 
bowels constipated ; tongue white and flabby. He complained 
of heavy, dull headache, chiefly over the forehead. A physical 
examination of the chest revealed an advanced state ul 
monary disease. Beneath the right clavicle, humid cracklin, 
rhonchi showed that softening was going on; whilst beneat 
the left clavicle, the bruit de pot félé and amrphoric respiration, 
told quite as distinctly that there was a large vomica in that 
situation. 

The following were the prominent symptoms during the pro- 
gress of the disease :—- 

May 30th.—Bowels very constipated; sickness; increase of 
headache, and general torpor; pulse 64. 

31st.—Bowels have acted from aperients, but the headache 
and drowsiness continue; speech is faltering, and he makes a 


| low moaning noise; when roused he is partly conscious, ‘but 


cannot express himself; breathing slow and laboured; pulse 
60, and full; pupils dilated and sluggish. 

June 2nd,—Leeches on the temple, followed by a blister to 
the neck, with cold lotions to the head, have had no effect. 
Sickness continues; cannot articulate; pulse 68, full and 
laboured ; pupils still dilated and sluggish, especially the right; 
lies in a partly conscious state, but cannot speak, When 
roused, he places his hand over his forehead, an} plainly indi- 
cates the seat of his distress. 

4th and 5th —Symptoms increasing; both pupils dilated; 
strabismus of the left eye. Is roused with great difficulty. 
Tongue protrudes in a straight line; no loss either of motion 
or sensation in the limbs; reflex movements perfect; pulse 52; 
feeble; deglutition very difficult ; voice lost. 

6th.—Rather active deliriam during the night; has torn his 
shirt into fragments; moans, but ot speak ; both pupils 
dilated, and uniofluenced by light; permanent strabismus of 
the left eye; tongue white; pulse 48; respirations slow and 
laboured. 

7th.—Convuisions came on this morning; lies comatose; 
breathing stertorous ; pulse 60; ee geo of the extremities ; 

y 





urine and faeces unconsci . 

8th.—Convulsions increasing; countenance much distorted. 
He died at six a.m. 

The post-mortem examination of the chest merely confirmed 
the original diagnosis; broken-down lung and large vomice 
being discovered. No other organ of the visceral cavities pre- 
senting abnormal appearances, I[t is unnecessary to refer to 
anything but the head. 

On opening the skull, the membranes were seen to be ¥ 

r, and the cerebrum itself was much injected, alth 

its consistence was normal. Both ventricles were fully dis- 
tended with clear serum. Upon the surface of the brain, and 
situated either upon or within the pia mater, were a number 
of white, consistent bodies, of uniform size, but not exceeding 
that of the smallest pin’s head; they were irregularly scat- 
tered, and not arranged in patches. Under the microscope 
they were found to consist of irregularly-formed cells, inter- 
mixed with granular matter. 





CLINICAL RECORDS. 


FALL OF A CHILD FROM A THIRD-STORY 
WINDOW. 


WHEN we hear of such an accident as the fall of a child from 
a great height, we expect to learn that, if death has not been 
immediate, the injuries are of such a character as subse- 
quently to destroy life. Such an instance occurred in Novem- 
ber last: a male child, of two years and a half, got between 
the bannisters of the stairs of a seeond floor, po — 
and fell a great depth, the fall was partly en, but 
skull strack the floor with t force. Great swelling and 
effusion of blood ensued, the of a good deal of 
brain substance through a small scalp-wound, which was found, 
on his admission, under Mr. Wakley’s care, at the R Free 
Hospital, to communicate with a fearfully-extensive 


‘T. N——, a butcher, aged thirty-two, was admitted on the | The child of course died, but it remained alive and unconscious 


28th of May, 1858. 
pression of corntenance; a red streak on the gums; fingers not 
clubbed ; some emaciation. One sister had died of consump- 


tion. Symptoms of ordinary phthisis set in about two years | 


| of Mr. Alexander Marsden, in the same 


He was of middle height ; dull, heavy ex- | for three or four days. 


A more remarkable accident than this is now under the care 
i ital. A little 
girl, two years old, fell out of a third-story window on to the 
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pavement, on the 24th June. When taken up, the mght arm 
was found to be broken, the back much bruised, and the face 
somewhat scratched; the child was also insensible, and pre- 
sented symptoms of concussion of the brain. She was taken 
to ee re in a ong extreme var goes oo 
freely. ese 8 toms ually off, and in two days 
—on the 26th—she was quite made and lively, and by the 
29th was playing about. ‘The arm was put up for the fracture 
by Mr. Marsden, and it is probable a good recovery will 
ensue, The fracture was a simple one, with a slight wound 
near the elbow. 

It is remarkable that the injuries im this case were not of a 
more serious character than those of the first child, inasmuch 
as the fall was unbroken. ‘There is not now the slightest 
evidence of any cerebral mischief or spinal injury. Probably, 
from the fact of its being fractured, the elbow broke the fail 
and so lessened the shock of the body b ae the pavement. 
The child left the hospital quite well on the 6th, but with the 
fracture still put up. 





FIBRO-PLASTIC TUMOUR [N THE ANTERIOR PART 
OF THE THIGH. 





A HEALTHY and stout girl, about twenty-two years of age, 
underwent the operation of removal of a tumour from her left 
thigh, by Mr. Cutler, at St. George’s Hospital, on the Ist of 
July. It appears that she was admitted a month before; but 
as she felt no inconvenience nor pain from the growth, it was 
decided to leave it alone, and she left the hospital. Subse- 
quently it began to increase and became painful, and she was 
taken into the institution a second time. The early history 
of the case was extremely imperfect: the girl had only noticed 
it for six months, but whether it had existed much longer it was 

uite impossible to determine. The diagnosis of the nature of 

e growth, therefore, was extremely difficult; and a question 
arose as to whether the main trunk of the femoral artery passed 
through or around it. Latterly, Mr. Pollock and Mr. Cutler 
thought that the artery could be felt below it. Chloroform 
was administered by Mr. Potter, when an incision, several 
inches in length, was made over the anterior part of the 
tumour; and after much patient dissection, the tumour, the 
size of an orange—smaller than it ap before the opera- 
tion—was completely removed. It lain between the rectus 
and crureus muscles, and its bed formed a very deep cavity ; 


the femoral artery d around it, as was , but its 
sheath was peso! aap a couple of inches. Some of its deep 
branches were wounded in the removal, the hemorrhage being 
commanded by ligatures. A section of the tumour showed it 
to be fibro-plastic, and, therefore, non-malignant, partaking, 
however, a good deal of the gelatinous in external character, 


possessing a uniform, clear, transparent, jelly-like consistence, } 





TRAUMATIC PERITONITIS AND PLEURITIS ; 
RECOVERY. 





SEVERE injuries manifest their effects in a variety of ways. 
If a blow is sudden, over one of the abdominal viscera, for 
example, it may produce a rupture, followed by its usnal train 
of consequences. But sometimes, if the structures have yielded 
to the — - ry aneurin eee oe may eae as 
was recently verified in a case in Universi e ospital, 
under Mr. Erichsen’s care, A heating homer thirty-six 
years of age, was admitted on the 17th avon, after receiving 
a blow from the wheel of a dray just over the hepatic region. 
Within twenty-four hours unmistakable symptoms of both 
pleuritis and peritonitis set in, which yielded most speedily to 
venesection from the arm to the extent of twenty-four ounces, 
He was put upon antimony, but as it was followed by the most 
extreme collapse, it was stopped, and the treatment ch; 
to senega, with the best re 
We saw him again on the 23rd of June, when all the sym 
toms of in ion of the two serous membranes had w 
disappeared. His medicine was, however, still continued, and 
he was Temenes to convalescence. The good results wit- 
nessed in this case are no doubt attributable to the early bleed- 
ing, which produced a very decided influence upon pain. 


Conjoined with the treatment mentioned, were, we believe, 
on &c. He left the hospital a few days after this 
quite we: 











THE ACTUAL CAUTERY AS A COUNTER-AGENT IN 
SUB-LIGAMENTUM PATELLAR BURSA. 


Burs naturally occur on the lower, superior, and outer 
parts of the patella, and sometimes enlarge and form trouble- 
some tumours. When on the anterior part of this bone, they 
form the well-known housemaid’s knee. A very rare situation 
for an enlarged bursa to appear is posterior to the ligameatum 
patella, ray Sarg to an indistinct and dubious swelling. A 
case of this kind is at present under Mr. Hilton’s care at 
Guy’s Hospital, in which the right patella is thus affected. 
The patient is a stout, healthy man, twenty-four, and 
was admitted on the 12th of May. were no intlam- 
matory but. the case was treated on the 
29th ult. by the free and extensive application of the actual 
cautery over the anterior and lower parts of the knee-joint, as 
a counter-agent in S‘rresting the growth of this bursa, or to 
—— resolution. ae oy Scenes ee eae 
tion, prebably encroaching upon it, that any of the ordi 

ical means of relief cannot be thought of. Workall watch 
the effects of the treatment employed, and again refer to the 
subject. Should this bursa at any time inflame, this action 
may extend to the knee, from simple continuity of tissue, and 
produce serious mischief—a contingency which is much to be 





MISCELLANEOUS TUMOURS. 





A younG married woman was the subject of an oval growth, 
about. four inches long, in her left axilla, for some years, and 
came under Mr. Stanley’s care at St. Bartholomew's Hospital. 
Her general health was perfect, but this tumour gave her a 
good deal of uneasiness from its situation. When the arm was 
extended, it became quite prominent, and was freely movable; 
its consistence was firm, but with an apparent elasticity about 
it, as if due to its being a cyst. It was removed by Mr. 
Stanley on June 19th, under chloroform given by Dr. Martin, 
and proved to be a cyst filled with a steatomatous material, 
and thus thoroughly benign. The wound has healed, and the 
patient is quite well. 

A tumour of a totally different character was recently sub- 
mitted to treatment by Mr. Erichsen at University Colle 
Hospital, which was situated partly over the left side of the 
sternum and above the left nipple. It seemed to be divided in 
two by a sort of septum, re the growth resembled a short 
hour-glass, the bulbs of which were as large asa small orange 
flattened. Fluctuation was distinct, but no impulse was given 
on coughing, It was therefore tapped in its most depending 
part, and exit given to several oances of pus, and, as both bulbs 
communicated with each other, the evacuation was complete. 
There was no history to aecount for the presence of this‘ab- 
seess, which had been but a few months coming, and had pro- 
duced some absorption of the surface of the bone of the ster- 
num. The patient was a young man who had served in the 
Crimea. We saw him a fortnight after, when it had re-filled, 
and this time was opened with a common bistoury, and a piece 
of lint inserted into the opening thus made, to permit of free 
exit to the matter. 

We have already given descriptions of several examples of 
tumours affecting the female organs of ration, which have 
been successfully extirpated. On the 23rd June, Mr. Erichsen re- 
moved an hypertrophied growth several inches long, which had 
invaded the clitoris of an elderly married woman, the subject of 
it for some years. There was very little hemorrhage after it 
was excised. 

On the 26th ult., a tumour of the size of an orange was re- 
moved from over the right glateus muscle of a female by Mr. 
Stanley ; it had been growing many years, and was found to 
be fatty, turning outwards as soon as an incision was 
made over it. 








Tue Pvstic Heanrn Act, 1858.—This is the title of a 
short bill which has been introduced into the House of Commons 
by Mr. Adderley and Mr. Secretary Walpole. The bill, after 
beiug amended in committee, appears to have two princi 

objects : the first is to provide a salary of £1500 annum 

the medical officer of the General Board of Health, which 
body will cease to exist, by the expiration of an Act of Parlia- 
ment, on the Ist of September next ; and the second is to pro- 
vide the means of proceeding for penalties under Acts of 
Parliament at present in existence, making vaccination com- 
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Aebicus and Aotices of Pooks. 


Experiences of a Civilian in Eastern Military Hospitals ; with 
Observations on the English, French, and other Medical De- 
partments, and the Organization of Military Schools and 
Hospitals, By Perer Prxcorrs, M.D., &. &c. London: 
Williams and Norgate. 

Tus is a valuable, well-written book upon a subject of un- 
dying interest. The Russian war served to bring out into 
disgraceful prominence the deficiencies of our hospital arrange- 
ments, whilst at the same time it brought us into close con- 
tact with another great military power whose medical service 
has generally been regarded as a model for the rest of Europe. 
Dr. Pincoffs, a man of large experience and highly-cultivated 
mind, was civil physician to the Scutari hospitals; and he 
here gives us, in a very pleasant and readable narrative, the 
results of his observation, together with important sugges- 
tions for the amendment of our own military medical service. 

The author is a civilian, and from the unfortunate antagonism 
existing between the civil medical service and the military 
surgeons and physicians proper, his statements may, perhaps, 
in some quarters, be read with suspicion; but we think that 
his book can hardly fail to furnish all who are not blinded by 
professional prejudices, with a number of extremely valuable 
suggestions. 

Dr. Pincoffs appears to be thoroughly conversant with the 
French and some of the other continental systems; and the 
portion of his work that will excite the liveliest interest is 
where he draws a comparison between our own hospital ar- 
rangements and those of our neighbours nearest the channel. 
He considers it desirable, amongst other things, that we should 
imitate them in establishing a division between the surgical 
and medical cases. ‘‘ The entire field of medical science,” he 


truly observes, ‘‘is so extensive, and the two branches require, 


as it were, a different bent of mind; so that it is but seldom 
that a distinguished surgeon is at the same time a good phy- 
sician.” We have some tables given to show the comparative 
grades of promotion and remuneration in the medical services 
of England, France, Austria, Prussia, and Holland, that 
merit, and, we hope, will receive, careful consideration; the 


could look for trustworthy information on this important sub- 
ject. Although Dr. Pincoffs has pointed out with unsparing 
fidelity the faults of our military medical service—although 
he has stated that the condition of the British army, in the 
first winter of the campaign, was more deplorable than even 
the ‘‘ Times’ Correspondent” represented it to be, yet he 
cheerfully admits that such a reformation was at length effected 
as to present a state of things unexampled, perhaps, in the 
history of war—that of our army, in the second year of a 
campaign, being almost exempt from disease. 





A Manual of Photographic Manipulation, treating of the 
Practice of the Art, and its various A ppliactions to Nature. 
By Laks Price. Foolscap 8vo, pp. 256. London: Churchill. 

Tue author has been long favourably known as a practical 
photographist, and has endeavoured in this publication to con- 
dense into the shortest space, and in the most simple form, the 
information which he has to offer to the reader. If he occa- 
sionally appears to be too minute in his descriptions of the 
various manipulations, he justifies the proceeding on the ground 
of the great importance of attending to minutia in the practice 
of an art, the successful pursuit of which depends upon strict 
attention to detail. Mr, Price has succeeded admirably in 
simplifying the whole process of photography, and his book 
will be a boon to all students in that process. The Manual is 
profusely illustrated with engravings, which in a marked man- 
ner facilitate the reader’s appreciation of the views of the 


author. 
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British Wild Flowers. Illustrated by Jonw E. Sowerby; the 
Descriptions by C. P. Jonnson. No. L. London: Sowerby. 
Tue success of Mr. Sowerby’s elegant work on the ‘* British 
Ferns” has induced him to issue a cheap manual of “‘ British 
Wild Flowers.” The first number contains eighty excellent 
illustrations, accurately coloured. The descriptive portion 
of the publication is short and concise. This number is mar- 
vellously cheap, being issued at the low price of 3¢. It cannot 
fail of attaining an extensive circulation. 





On Medicine and Medical Education. By W. T. GAtRpyer, 
M.D., F.R.C.P., Lecturer on the Practice of Physic, Edin- 
burgh. pp. 130. Edinburgh. 

Four Letters to Sir James Clark, Bart., M.D., F.R.8S., on 
Administrative Reform in Relation to Medical Education 
and the Examining Boards. By AtexanpeR Harvey, 
A.M., M.D., late rer, and formerly one of the Exa- 
miners in the University of Aberdeen. pp. 80. London: 
Churchill. 

Remarks on the Conditions, Necessities, and Claims of the Uni- 
versities of Scotland ; with an Appendix, By A GRADUATE. 
pp. 72. London: Stanford. 

Tuese several tracts well deserve perusal at the present 
moment. That by Dr. Gairdner is also worthy of deeper con- 
sideration, and there is no teacher nor medical student but 
would be benefited by its careful study. 








THE NEW COLLEGE REGULATIONS. 
To the Editor of Tue Lancer. 


Srr,—On all former occasions, when the Council of the 
Royal College of Surgeons of London have thought proper to 
alter their regulations, the rights of medical students who have 
bond fide entered the profession have been respected; but by 
the new regulations they make little or no allowance for first, 
second, or third year’s students, any more than those who have 
not entered the profession. It is certain that an alteration in 
the regulations of the College was wanted ; but the rights of 
those who have entered the profession should be respected by 
the College now as before. all former occasions those who 
had entered the profession prior to any alteration in the regu- 
lations have been ‘admitted to the examination according to 
the regulations that existed before the alteration; bat by the 


more so as we know not, save in the present work, where we | 2€W regulations not even the student who has entered his third 


year at College will be allowed that privilege, but will be 
obliged to undergo the double examination, which is most un- 
just. Had the Council followed the example of the Apothe- 
caries’ Company, no student would have had any cause of com- 
plaint ; but as it is, I have no doubt that many who have taken 
out their studies for the College and Hal! will prefer getting 
their diploma in Surgery from some other College than submit 
to such a sudden alteration. 

Knowing, Sir, that you have ever been a friend to the just 
claims of the student, myself and many other of my fellow- 
students will be greatly obliged by your giving a place for the 
insertion of this letter in your valuable journal. 

I am, Sir, your obedient servant, 

Macclesfield, July, 1853, A. J. Lewis. 





Tue Expenses or THE Boarp or Works.—It appears 
from a paper moved for by Mr. Butler, M.P., that the expen- 
diture of the Metropolitan Board of Works, from January Ist, 
1856, to July 31st, 1857, was as follows :—Sewerage, £112,593; 
contingencies, £7,199; establishment charges, £351,659: thus 
showing that the establishment charges are about 30 per cent, 
of the expenditure. But it appears by a note, that out of the 
£112,593 expended for sew works, £90,404 were paid in 
respect of works contracted for and partly executed by the 
late ip greys Commissioners of Sewers. Supposing that 
one-half of the works charged in this sum has been executed 
since the lst of Jannary, 1856, when the Board commenced 
its duties, it will appear that the expenditure on works 
contingencies has been £67,391; while the establishment 
charges have amounted to £35,659, or more than 80 per cent. 
of the amount expended ou works, The return for one year 
and a half exhibits the cost of the establishment at £23,772 
per annum; the return does not give the items which consti- 
tute the annual charge. 
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THE LANCET. 


LONDON: SATURDAY, JULY 10, 1858, 


We hope we may now congratulate the profession on the 
progress of the Medical Bill of Mr. Cowper. On Tuesday 
last it underwent the ordeal of passing through Committee 
in the House of Commons. It has, therefore, only two more 
motions to encounter—namely, that for the third reading, and 
the motion ‘‘ that the Bill do now pass.” 

Several amendments have been introduced, the full purport 
of which will be laid before the profession when the Bill 
is reprinted with the amendments, previously to its being intro- 
duced into the House of Lords, We emphatically exhort the 
profession now to make a vigorous and an united effort to secure 
the success of the measure in the hereditary branch of the 
Legislature. Although the Bill does not contain all the provi- 
sions that are desirable, if it does nothing else, it will disturb 
the present corrupt foundations upon which many of our medi- 
cal institutions rest, and it is to be hoped that it will form a 
basis for future beneficial medical legislation. 


ott. 
<Se 


Ly default of immediately obtaining a satisfactory Medical 
Enactment from the Legislature, few things are better worthy 
of acceptance, in relation to the economy of our profession and 
medical education, than a duly-considered revision of our mode 
of teaching and the course of compulsory study enforced by 
the corporate bodies. Such a revision has just been concluded 
by the ‘‘ Hall and College,” and it will, after the 1st of October 
next, become law both for student and teacher. Unlike some 
former revisions of the educational programme, the present one 
has resulted in the diminution rather than in the increase of 
the number of lectures to be attended. But, on the other 
hand, it judiciously enforces more attention to practical and 
clinical pursuits in lieu of that bestowed upon some of the 
overcharged systematic and theoretic courses. The College not 
only diminishes the number of the latter, but suggests ‘‘ that 
‘‘in many, perhaps in the majority of instances, the number of 
“lectures in the respective courses may, with much adyan- 
“tage, be diminished also.’’ However important lectures may 
be as giving a proper direction to the minds of students, it is 
found that this mode of instruction will do little towards 
making skilful and accomplished practitioners without ample 
opportunities for the study of anatomy in the dissecting-room, 
and of surgery in the wards of the hospital. 

‘*The benefits which former Councils seem to have anti- 
cipated as the result of more numerous and more extended 
courses of lectures have certainly not been realized, and it is 
hoped that tae change in the opposite direction will enable 
the students not only to devote more time to the dissecting- 
room and to the hospital, but also to have their minds more at 
leisure to think and to reason on what they see than is the 
case at present,” 

During the eight years which have elapsed since the Court 
of Examiners of the Society of Apothecaries issued its previous 
regulations, a new light has been slowly breaking in upon us. 
We have become convinced that practical medicine requires 
to be taught in other ways than by enforcing attendance upon 
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oral and theoretic prelusions, and leaving the conglome- 
rated result to be moulded into shape and sharpened to a point 
by a three-months’ revolution around the stone of the “ grinder.” 
It has struck us that it is one thing to have sleepily listened to 
the statement that there is ‘‘ crepitation” to be heard in pneu- 
monia, and quite another thing for the student to have heard 
that ‘‘ crepitation” for himself. We have become convinced 
that a sharp student may talk about “ cirrhosis of the liver’ 
and not know such morbid condition when he witnesses it ; 
that he may repeat the tests for albumen and sugar in the 
urine, and yet make a sad mess of it when he attempts to de- 
monstrate their presence; or that he may know the origins 
and insertions of the small muscles of the back, and be unable 
to cut down upon the femoral or brachial arteries. Yet sach 
student has afterwards to practise medicine and surgery, 
and not simply to talk about them. Rightly, then, has the 
Court of Apothecaries* increased the time required by the stu- 
dent for personal investigation in the wards of the hospital, 
dissecting-room, dead-house, and in the chemical laboratory. 
One of the most prominent, and, to us, most satisfactory 
changes, occurs in the department of the ‘‘ practice of physic.” 
Here, instead of a second systematic course being necessary, it 
is displaced by a distinct and continuous series (not less than 
seventy-five in number) of clinical lectures, to be founded upon 
the casés actually under treatment in the hospital where such 
lectures are delivered. For the future, then, there can be no 
shirking of an important duty, either on the part of physician 
or pupil. If the senior medical officers will not perform it, 
they must let the junior men step in and provide them with 
the necessary cases. An occasional ‘‘ clinical,” given in a 
haphazard or random style must be for the future not the rule, 
but the exception ; on the other hand, the pupil must pay far 
more attention to a vital branch of his studies than he has 
hitherto been in the habit of doing. Medicine, as distinct 
from surgery, has been greatly neglected by the student; it is 
‘* caviare” to all, except to the clinical clerks and a few of the 
older and more thinking of the men. With these exceptions, 
all run after operations, the examination of strange tumours, 
and out-of-the-way accidents, The surgical visit and the 
‘* operation theatre” constitute, in the eyes of the novitiate 
the great attraction of the hospital career. The ‘* medical 
clinic” is almost neglected, often entirely so by some pupils; 
there are, we believe, hundreds admitted to examination who 
have never gone round the wards with a physician, nor attended 
a medical clinical lecture. 

The new regulation has, then, these two advantages: in the 
first place, it tends to endow with more vitality that which is 
usually considered a ‘‘ dry subject ;” and in the second place, 
it will enforce some slight attention—to say the least—to be 
paid to practical medicine, The mass of students will have to 
practise far more in medicine than in surgery; they will not 
have to decide upon the nature of pathologic and anatomic 
curiosities, but will have to treat the common ailments and 
daily sickness which everywhere occur. That which best fits 
them for such constant, yet important duty, is, they may 
depend upon it, most worthy of their attention. Clinical 
lectures upon medicine must for the future be systematically 
attended ; but it should be remembered that unless the visits 
of the physicians round the wards are followed too, such lec- 
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tures will prove next to valueless. Students complain that 
there is “nothing to see” in the medical cases, and that they 
cannot. obtain in the visit much insight mto the examples 
before them, ‘There is error and fallacy in the statement. 
There is much to observe in a physician’s patient. The physio- 
gnomy of disease is wonderfully impressive as implied in the 
external appearance and facial aspect of a sick man. The clue 
to its interpretation must of course be ebtained, but this 
can never be got by inobservancy and idleness. Once seized, 
however, at cach bedside where the physician tarries the stu- 
dent will find opened for him a new page for his perusal. But 
to suppose that much insight can be obtained into the history 
and nature of cases by a single or by a few occasional broken 
visits is an absurd expectation, The visits must be continu- 
ously and enquiringly made. Daily changes will thus become 
often easily apparent, and the student will soon cease to say 
** there is nothing to see in the physician’s cases.” Nor should 
the pupil rest there; for the out-patients’ room, presided over 
by the assistant officers, claims an equal attention. Here he 
will constantly see a description of maladies which will form a 
large majority of that which he will meet with when he him- 
self commences practice, particularly as relates to infancy and 
childhood. In connexion with this latter subject, we may ob- 
observe that attendance upon ‘‘ Midwifery and Diseases of 
Women and Children” is now not only postponed from the 
first to the second summer session, but that a personal and 





practical assistance at not less than twenty cases of labour is 
substituted for the second course of systematic lectures upon | 
the subject of obstetrics. In both respects great improve- | 
ment, we think, is effected. The first summer session was a 
too early period for attendance upon the course of midwifery ; 
and the direct supervision of twenty cases of childbirth will 
be of much greater service to the student than a second three- 
months’ oral discourse. The change in question has the further 
advantage, too, of allowing practical chemistry to be studied 
at an earlier period than before. The stress laid upon ‘‘ De- 
monstrations on Morbid Anatomy” is to be greatly approved 
of, as also their substitution during the third winter session for 
“* Dissections,” of which two courses, as also of “ Anatomy,” 
have already been attended. Previously, ‘‘ Anatomy,” “‘ Ana- 
tomical Demonstrations,” and “‘ Dissections” were kept dis- 
tinet, and obliged to be attended separately. Now, we read 
‘nly of “ Anatomy” and ‘‘ Dissections,” and of these less than 
before. It will thus be seen that laudable endeavours have 
been made by the Company of Apothecaries to practically dis- 
place ‘‘the system called grinding,” by necessitating the 
student to cultivate observation, acquire practical knowledge 
and bedside experience, instead of pretending for three or four 
years to go to lectures, too often constantly neglected, and 
finally depending upon an embargoed memory, sharpened for 
a few months at some professional tutorial whetstone. 

An important alteration, made in concurrence with the 
Council of the College of Surgeons, is that of instituting two 
examinations instead of one: the first, on the termination of 
the second winter session; and the second, upon the completion 
of the whole educational curriculum. In the earlier examina- 
tion are included Latin, anatomy, physiology, general and 
practical chemistry, botany, and materia medica; ip the later 
one, practice of medicine and pathology, midwifery, &c., 
forensic medicine and toxicology. The junior preliminary ex- 





amination on classics and mathematics will also be compulsory 
40 


on all gentlemen commencing their apprenticeship on or after 
the Ist of August, 1858. Not less a sign of improvement in 
the new revision is the stress which the Court of Examiners 
lay upon the true intent of the five years’ apprenticeship re- 
quired by their body. It again reiterates the assurance that it 
has ‘‘ always regarded the term of apprenticeship required by 
‘**the Act of Parliament of 1815 as a period of study to be 
“employed not merely in dispensing medicines,” and that 
it does ‘‘not require a servitude of five years to practical 
pharmacy” alone. In conclusion, the Court trusts that these 
and other alterations will not only work to the benefit of the 
student, but that ‘‘the zealous efforts of private teachers, in 
‘‘association with lectures, demonstrations, and hospital prac- 
‘* tice, will be increasingly appreciated.” We shall next. refer 
to the College ‘‘ regulations.” 





Hedical Annotations. 


THE RESUSCITATION OF THE DROWNED. 


THe grave responsibility attaching to the promulgation 
of any system of rules for the restoration of persons appa- 
rently drowned, as to the efficacy of which the slightest 
doubt could be entertained, has induced the Managing 
Committee of the National Life Boat Institution, who had 
hitherto circulated the eld code of Instructions, so well known 
as those of the Royal Humane Society of London, through the 
medium of its life-boat stations on the coast of the United 
Kingdom, to solicit the opinions of medical men and medical 
authorities as to their experience and opinion on the Marshall 
Hall Method, with a view of framing a new code of Instrac- 
tions, such as the Institution might with confidence circulate 
at its stations on our coasts. 

In pursuance of this resolution, an appeal was at once made 
through these pages, asking for information, and similar appeals 
were made by letter to all the principal medical associations 
and hospitals in the United Kingdom, and to a large number 
of private practitioners, especially in neighbourhoods contiguous 
to the sea and to inland waters. Application was also made 
through some of the foreign embassies for the opinions of the 
chief medical authorities in foreign countries, These appeals, 
it is stated, were in general readily and promptly replied to, 
and the result is that the Institution became possessed of a 
mass of valuable information and expression of opinion on this 
important subject, which justified them in causing a new code 
of Instructions to be printed, which is now being extensively 
circulated on the coasts of the United Kingdom, and is based 
entirely upon the recommendations of Dr, Marshall Hall. Of 
the 300 medical men and medical bodies who replied, it is 
found that, owing to the short time since its promulgation, 
only seven have tested the correctness of the Marshall Hall 
Method by actual experiment in cases of drowning, but that 
the greater number of twenty-two have done so in the case 
of asphyxiated or still-born children, 

Referring to the opinions of foreign authorities, it appears 
that although Dr. Marshall Hall is known to them by his writings 
and his European celebrity as a physiologist, they do not 
seem to be acquainted with his admirable system for restoring 
drowned or other asphyxiated persons. They have, therefore, 
only pronounced theoretically on the subject: affirming the 
correctness of his manner of restoring respiration by postural 
action, so far as principle is concerned, but considering justly 
that it needed to be tested by experience. The Board of 
Public Health at Paris expressed its approval of the principles 
advocated by Dr. Marshall! Hall, stating at the same time that 
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the necessity for restoring respiration has been for a long time 
known and acted on by their medical authorities, although 
their mode of effecting it differed from that of Dr. Marshall 
Hall, 

We heartily applaud the intelligence and public spirit of 
the Life-boat Institution in collecting thus widely the evidence 
of the singular efficacy of this mode of restoration. Of all the 
glorious titles to fame which Marshall Hall possessed, there was 
none more illustrious or more secure than this. His suggestion 
has already been the means of saving a large number of lives. 
Hundreds—aye, thousands—more will live to call him blessed. 
We cannot but express our deep regret that the managers of 
the Royal Humane Society have not long ago adopted this 
series of regulations. When we first gave to the public the 
convincing demonstration of the truth of the theory of this 
proceeding under the hand of the author, and when testimonies 
of its singular value flocked in from all sides, we expected that 
this Society would forthwith have undertaken the revision of 
its rules, and the preparation of a new code founded upon the 
Marshall Hall Method. They have surrendered this glory to 
another society: they can never wear this laurel now. But, 
at least, they can still perform their plain duty. To continue 
to promulgate rules which, if not positively and directly mis- 
chievous, certainly are so indirectly, would be to betray the 
trust of their subscribers, and to fail in their sacred mission. 
This they most surely will not do; for, indeed, so to trifle 
with life were something worse than we care to designate, 


THE THAMES. 


Tue stench of the Thames has fairly taken the public by the 
nose, and compelled them to entertain most seriously questions 
of sanitary reform. The subject can no longer be burked, for 
it literally forces itself down our throats. Nothing can well 
be more disgusting or more alarming than the present putrid 
condition of that broad stream; once the great highway of 
traffic, but now no longer fitted for such service. For years 
we have been accustomed to rid ourselves of a nuisance in our 
homes by depositing it at our doors, incautiously trusting that 
the travelling current would do the rest for us. We rue the 
consequence in the foul stench which has pervaded the environs 
of the Thames, and which is yet more noxious than it is dis- 
tasteful. From one point of view, we regard this stench 
with philosophic admiration, as being a beneficent natural 
warning of the putrescent change which is at this moment 
evolving miasmata, such as might otherwise secretly lay waste 
our homes with zymotic disease. We have a certain feeling of 
satisfaction in hearing that the Chancellor of the Exchequer, 
Mr. Gladstone, and Mr. Cayley, have been foreed to beat an 
ignominious retreat from their committee-room, handkerchief 
to nose. Honourable gentlemen and noble lords would never 
know how bad it is to wear tight shoes, if they did not pinch. 
Assuredly it would have been long before our senators would 
have turned their attention to the subject of metropolitan 
drainage, if they had not thus been forced to yield to the 
wgumentum ad hominem. The utter selfishness of both Houses 
was never more clearly shown than in this instance. This 
great public question has hitherto been regarded by them simply 
as a great public nuisance ; and now, suddenly, their own com- 
fort is affected. They smell a dreadful smell; their stomachs 
heave; their minds expand. What! are they, too, to suffer? 
Then something must be done directly. The committees of 
both Honses must be protected. Amn epidemic diarrheea of 
speeches, motions, notices of question, immediately super- 
venes. The architect hangs a sort of plague flag of distress at 
all the windows—matting steeped in chloride of lime. Orders 
are issued for an immediate expenditure of £1500 per week, 
to be thrown into the river as lime; as to which, as Lord 
Ebrington observed, it will be interesting to know by whom 
the cost will be borne. Finally, the immediate adoption is 








called for of = great system of purificative drainage, which 
might be as ill-judged as the past delay has been. The 
question of the drainage of the metropolis is one of years and 
millions ; rashness and precipitation are to be earnestly depre- 
cated. A little calm deliberation will now soon decide what 
should be done. It is well that the House should have been 
frightened into its duty, for here terror is the best counsellor. 
But science must now assume her fair position, and redeem her 
character by forthwith offering a satisfactory remedy for tne 
evil. 


THE HEALTH OF LONDON: A NOTE OF WARNING. 


Many an anxious eye now scans weekly the bills of mortality, 
which were wont to be passed carelessly unread. It is pro- 
bable that the readers of the Registrar-general’s Report have 
not failed to draw their own conclusions as to the increased 
number of deaths from diarrhcea and cholera, or choleraic diar- 
rheea, during the week ending June 26th. It was fatal in 54 
cases ; the numbers of the two previous weeks were 18 and 31 : 
the ttained was double the average for corresponding 
weeks. This is sufficient to indicate the necessity for great cau- 
tion during the hot weather’which we are still likely to pass 
through. Every hygienic precaution should be taken by indi- 
viduals, by householders, by persons in authority, and by medi- 
cal officers of health. Without sounding any untimely note of 
alarm, we may assert that there is sufficient ground to call for 
the closest attention, on the part of all, to those measures of 
sanitary care which avert or diminish zymotic disease. This 
applies to measures of personal and private hygiene no less than 
to more general and public proceedings. Even now, without 
the presence of any epidemic disease, we lose weekly 293 
persons in excess of the average of really healthy districts of 
England. The Registrar-general attributes this weekly sacrifice 
to the fatal influence of bad air, due toill ventilation, to badly- 
constructed cesspools, closets, and drains, and the evaporation 
of somewhat more than four million gallons of water from the 
Thames, carrying with the vapour, and diffusing over all the 
town, impurities which are breathed by the whole population. 
This average waste of life calls loudly for sanitary improvements; 
but we are already over the average. The hot and stagnant 
autumn months are before us. The cholera has broken out at 
St. Petersburgh. Paris just now is suffering greatly from 
typhus, scarlet fever, and small-pox. Therefore, although un- 
willing to play the part of alarmists, we say to all, ‘‘takecare.” 
Guardians of the public health we bid to be watchful : and we 
would have all possible precautions taken by each individual 
to avert any zymotic affection. 





DEATHS IN INDIA. 

Ovr soldiers in India are suffering dreadfully from the heat. 
It is more murderous than the sword of the enemy. The cost 
of life of a hot-weather campaign is frightful; apoplexy kills 
off the men in masses. J'he J'imes’ correspondent sends the 
following ‘‘ accurate list of the deaths in her Majesty’s 35th 
Regiment,” in the defeat at Arrah in April:—Officers : killed, 
1; died from apoplexy, 2. Men: killed, 8; wounded, (but 
died from apoplexy,) 10; died from apoplexy, 84. Total, 102 
men, and 3 officers, Again, we hear that in General Rose’s 
attack on the enemy at Kooneh, 8 men fell dead in the ranks, 
and upwards of 20 officers and men had to be carried from the 
field through the heat of the sun; and 19 of our casualties at 
Bareilly, 10 of which were fatal, were caused in the same way. 
The men so seized are described by Mr. Russell as becoming 
purple in the face, the breathing is stertorous, and the eyes 
are fixed and staring. Venesection and local abstraction of 
blood are of little avail. Few recover; and yet fewer are 
again fit for active service, except after long rest. 

ae ne he make scommon cause 





Tae Lancer,] 


MEDICAL ANNOTATIONS. 


[Jory 10, 1858, 








with the gods of the Hindoo mythology; and, seated in the 
clouds, slays half an army with his solar shafts, as when Hector 
battled and when Homer sang. No doubt, the sad exigencies 
of the guerilla warfare now carried on in India lead inevitably 
te much of this waste of life; but this terrible mortality is 
partly due to the neglect of suitable clothing, and calico head- 
dress? The dark-green dress of the Rifles, and the murderous 
head-dress of the Highlanders, are so many ‘‘ traps to catch a 
sunbeam.” These poor fellows fall victims to the defective 
supply of simple necessities. To attempt a long march under 
an Indian sun so clad is little less than suicide. A forced 
march is a fore-known sacrifice. 


RAILWAY ACCIDENTS. 


THE most serious surgical injuries have been inflitted upon 
the unfortunate passengers who suffered by the late railway 
accident at Chilham, ‘The injuries were more severe and the 
results as serious as in many a smart skirmish in war. Seven 
severe fractures, and abundant cases of laceration, contusion, and 
severe internal injury, are the consequences of this misfortune. 
One death has already occurred amongst the sufferers. The 
terrible frequency of these disasters is a very painful matter of 
observation. The Parliamentary Committee which sat lately 
on this subject, to recommend means for diminishing the 
frequency and severity of such occurrences, could not suggest 
any series of regulations which would be likely to effect that 
object. They found that the complicated system of railway 
management bristled with impediments to further legislation 
on the subject. They protested that only an Argus-eyed 
vigilance could be effective in preventing these sad accidents, 
and the eyes of the modern Argus will close in sight of every- 
thing but gold. They recommended, therefore, that increased 
vigilance should be enforced by the imposition of ample com- 
pensating fines in behalf of the sufferers. We trust that this 
may not be lost sight of in the interest of the poor victims of 
this last railway accident. By a slight alteration of the 
highwayman’s formula, we must be placed in a position to 
demand from the directors—Their money or our lives, In the 
alternative, we may hope to find safety. 


MEDICAL ETHNOLOGISTS. 


ETHNOLOGICAL science allies itself in many interesting details 
with physiological inquiry : the questions of identity of race— 
variation of type under the influence of climate and diet—de- 
generation of type by intermarriage—and other problems which 
call for solution at the hands of the ethnologist, demand an 
acquaintance with physiological lore, and an appreciation of 
organic function, such as few other than medical men possess. 
Hence, many of the most eminent of our profession have em- 
ployed their leisure in attentively labouring to untie the knots 
of ethnological complication : and the most eminent and suc- 
cessful cultivators have sprung from our ranks. We need only 
to recall the names of Prichard, Gordon, Latham, Knox, &c. 
The Ethnological Society of London is of recent formation, and 
is young though vigorous. The annual meeting of this Society 
was held on Wednesday, June 30th. Sir Jas. Clark was elected 
president, and Sir Benjamin Brodie vice-president. Amongst 
the members of council were, Mr. L. J. Beale, Dr. Beddoes, 
Mr. R. Dunn, Dr. Hodgkin, Dr. David King, Dr. Tuke, and 
Dr. Stephen Ward. 


THE CHATHAM GARRISON. 


Wuew General Peel was questioned in Parliament as to the 
late scarcity of water in the quarters of the Chatham Garrison, 
and the overcrowding of the troops, with the inevitable coin- 
cidence of an eruption of zymotic disease, that minister replied 
that he really had not heard anything officially on the matter. 
He had seen a newspaper paragraph on the subject, and acting 

4z 





with praiseworthy promptitude under all the circumstances, 
he had despatched an officer to the barracks to report. It has 
not been announced whether that report has been received, or 
the officer returned. But from similar non-official sources to 
that which first made the announcement, we learn that there 
is now an abundant supply of water at all the barracks, owing 
to the prompt measures adopted by the Commandant of 
Chatham Garrison; and that, although the barracks are stil] 
very crowded, the troops are generally healthy, and the cases 
of measles and small-pox have almost entirely disappeared. 

The laws of zymotic disease are administered with fatal 
regularity and precision. Dirt, overcrowding, miasma, in- 
evitably produce disease. But the remedy lies as surely in our 
own hands; for with the removal of the causes the effect dies 
away. We possess the instruments of annihilation, and the 
fault lies with us if we fail to employ them. 


MEDICO - PARLIAMENTARY. 


Thursday, J uly 1st.—Commons. —Medical Practitioners Bill : 
petitions in its favour were presented from Saltash, Woolwich, 
Dr. J. Orwin, and Dr. H. G. Knaggs. 

Opium Trade: petition from Darlington for its suppression. 

Poor-law Medical Officers: petition from the Alresford union 
medical officers for inquiry into their condition. 

Public Health Act: petition from Battle for its alteration. 

Friday, July 2nd.—Vaccination (Ireland) Bill: committee 
deferred till this day. 

Medical Profession and Medical Corporations Bill: second 
reading deferred till July 14th. 

Medical Practitioners Bill: petitions presented in favour, 
from R. W. P. Kerswill and from Liskeard. 

Netley Hospital: copy presented of Report on the Site of the 
Royal Victoria Hospital, near Netley Abbey (by command). 

Lunatics (Scotland) Act Amendment: Bill to amend the Act 
of the last session, for the Regulation &c. of Lunatics and 
Lunatic Asylums in Scotland, ordered to be brought in, and 
subsequently presented, read a first time, and to be read the 
second time on Moriday, July 5th, and to be printed. 

Monday, July 5th.—Public Committee—River Thames: to 
report on Mr. Gurney’s scheme, and to examine witnesses, 

Medical Practitioners Bill: petition against from the King 
and Queen’s College of Physicians in Ireland. 

Poor-law Medical Officers: petition of Edward White and 
others for inquiry into their condition, Petition of the Dudley 
Union Guardians against the General Consolidated Order of 
the Poor-law Board, that every medical officer appointed by 
boards of guardians hold his office till he die, resign, or be 
legally disqualified. 

Lunatics (Scotland) Act Amendment Bill read a second time 
and committed. 

Tuesday, July 6th.—Medical Practitioners Bill: petitions in 
favour, from Launceston, Truro, William Macdonald, J. W. 
Wilson, Kensington, and Callington. 

Vaccination Act (1853): petition from Jersey for its repeal. 

Medical Practitioners Bill: motion for the House to resolve 
itself into committee; amendment put, That the House will 
resolve itself into committee this day three months. Division 
for the original motion: ayes, 95; noes,8. It is expected that 
the Bill will be in the House of Lords on Monday. 

Wednesday, July 7th,—Vaccination (Ireland) Bill: commit- 
tee deferred. 

Lunatic (Scotland) Act Amendment Bill, as amended, con- 
sidered. To be read a third time on Thursday. 

Thursday, July 8th.—Lorps.—The Sale of Poisons Bill, on 
the motion of Lord Derby, read a third time, and passed. 

Re-Vaccrnation In THE Frexcu Army.—The news- 
papers say that the whole of the French army has been re- 
vaccinated ; and they further state, in the majority of cases, 
without success, 
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Every infraction of the laws of health is as certain to be 
followed by disorder, disease, or death as effect is the necessary 
attendant upon cause. It is fortunate for mankind that this 
is so, because a knowledge cf this law often deters man from 
violating the conditions of health, and in some cases even, but 
not so frequently as it ought, it causes him to resort to mea- 
sures of precaution. 

In former, though not very remote, times, when the science 
of health had not progressed to its present advanced state, the 
laws of health were frequently violated involuntarily and 
through ignorance; nevertheless the penalty of such violations 
had to be paid equally as though those violating them were 
aware of the consequences, Now, in too many cases, while 
ignorance cannot be pleaded, we have no more valid excuses to 
offer than wilfulness, neglect, or parsimony. 

No better excuses can be made than these to account for the 
present state of the Thames. For years the water has been 
progressing from bad to worse till it has reached its present 
pestiferous condition. The evil has generally been acknow- 
ledged, but nothing has been done to remedy it; not through 
ignorance, but from apathy and a disinclination to incur the 
necessary expense. Millions and tens of millions are provided 
readily enough, too readily, for the dire purposes of war, but 
an outlay for sanitary purposes, for the sake of prolonging, in 
place of destroying, the health and lives of our fellow creatures, 
is always begrudged. 

That some dreadful and devastating plague or epidemic has 
not sprung out of the present corrupt and putrescent water of 
the Thames is truly wonderful. May this great danger con- 
tinue to be averted from us! 

Let us inquire whether it is possible to conceive of a condition 
of things more calculated to give rise to disease than that pre- 
sented by the river at this time. 

The concentrated refuse of some millions of people are daily 
poured into the Thames in the immediate vicinity of their 
habitations. This refuse consists of waste and effete ma- 
terial of all kinds, including solid excrements and urine, 
compounded of a variety of noxious and hurtful substances. 
Again, this refuse, bad and offensive as it is originally, is not 
poured at once and directly inte the Thames, but is first dis- 
charged into the sewers, where it accumulates, festering and 
rotting, and by its decomposition giving rise to the generation 
of various additional hurtful or poi pounds ; and it is 
in this foul state that it is conveyed to the river, where, 
mingled with its water, it undergoes still farther corruption. 

the noxious character of sewer water, some idea may be 
formed from the following experiments :— 

The majority of infusoria p in sewer water soon die. 

_ The same happens frequently to fish immersed for any time 
in sewer water. 

Lastly, birds allowed to inhale the sulphuretted hydrogen 
and other emanating from sewer water are frequently 
destroyed in the course of a few minutes, 

Bad as is the present condition of the river, it is obvious that, 
unless some remedy be applied, it must become worse from 
+ year to year, as the population increases, as fresh sewers are 
made, and as house- becomes more ot. 

To such an extent has the river been polluted with sewage 
this year, that the water for miles, from Chelsea in one 
direction, to Blackwall in the other, has become almost 














































































black, and has, in fact, presented the appearance of sew: 
itself, so that, without the least mi the river Hn 
be said to be transformed into one vast uncovered sewer, reeking 
with noxious and pestiferous abominations. 

That the Thames in its tt state does really affect the 

blic health injuriously, there is abundant evidence to prove. 

rom the sewage itself on its way to the river there esca 
noxious exhalations at every open street-grating ; in num 
instances these have been shown to give rise to disease, and 
especially fever in its most virulent forms. Again, the smell} 
from the river has been, and is, so offensive, in uence of 
the admixture of the sewage with the water, that the strong 
and healthy have been seized with severe sickness and vomiting, 
and in other instances disease has been produced by it, as 
appears by many cases recorded in the daily papers, and aleo 
by the returns of the resident medical officer of the Dreadnought 

ospital Ship, quoted in the Registrar-General’s weekly Re- 
port although the part of the river where the Dreadnought 

been situated is by no means the worst. But it has been 

found necessary to unfasten her moorings, and to float her 
down to a purer part of the river. 

By several writers the whole of the mischief has been atiri- 
buted to the mud which accumulates on the sides of the river, 
and from which, no doubt, very offensive exhalations arise 
when it is uncovered and exposed to the action of the sun ; this 
mud removed, it is stated the evil will cease. But this view is 
far from correct. The mud, which in fact consists chiefly of 
the more solid of the sewage, organic and inorganic, is 
deposited from the water itself, - with the contents of 
the sewers; the deposition is, therefore, an effect in the first 
—— and not the original cause of the mischief, which un- 

btedly arises from the discharge of the sewage into the 
river. ‘The sewage as it enters the river always smells most 
abominably of sulphurreted hydrogen and other stinking 
gaseous products of a and this smell is —_— 
communicated to the whole mass of the water quite in - 
ently of the sewage deposited in a form resembling black mud 
on the sides of the river. At high water, when banks are 
covered and the bed of the river is full, a smell which is 
almost unbearable is very frequently emitted. Notwith- 
standing the horrid smells and stenches with which our nostrils 
are assailed, chemists and men of science come forward and 
declare that Thames water does not contain sulphuretted 
hydrogen, and that the sewage poured into the river is in no 
way injurious to heaith, Statements like these inflict the 
greatest injury on science, and produce in the mind of the 
public great mistrust of its professors. 

Let us now ascertain to what extent the foregoing remarks 
are corroborated by the results of an actual examination and 
analysis of the water, taken at several parts of the river. 


lst Sample. 
From CHELSEA, 


Smell objectionable; reaction acid; water opalescent, dirty 
looking, containing much blackish-brown sediment composed 
evidently in part of srwacs, and containing much organic 
matter, dead, living, and in solution ; the living including a 
great many productions belonging to the Jnfusorie, Desmidee, 
Diatomacee, and Fungi, and the dead consisting in part of 
shreds of decaying vegetable tissues, as husk of wheat, &c. 
Contents per gallon in grains: organic matter, 15°7; soluble 
salts, chiefly chloride of sodium, 47°2; insoluble salts, 18°4; 
earthy matter, 3°4: total residue, 840. In suspension: or- 
ganic matter, 2°0; earthy matter, 32: total, 5°2. 


2rd Sample. 
From VAUXHALL 


This water presented many of the same appearances and 
characters as that from Chelsea, but the deposit of sswaGE 
and organic matter was less. Contents of gallon: organic 
matter, 8°8; soluble salts, 58°8; insoluble, 23°2; earthy matter, 
32: total residue, 960 In suspension: organic matter, 2°0; 
earthy, 32: total, 3°6. 


3rd Sample. 
From WESTMINSTER. 
Near the Houses of Parliament. 

Water of a blackish colour and emitting a very offensive 
smell, in which the odour of sulphuretted was clear] 
ee sceesee latetins whos ~ wa 
ing chiefly of sEwacE, ing in living organic uctions, 
especially Desmidee and Diatomacee. Contents of gallon: 


43 





Tur Lancer,] REPORT UPON THE PRESENT 


CONDITION OF THE THAMES. [Jony 10, 1858, 








organic matter, 9°6 ; soluble salts, 53°6 ; insoluble, 18°8 ; earthy 
matter, 60: total residue, 88°0. In suspension: organic matter, 
1°6; earthy matter, 6°0: total, 7°6. 


4th Sample. 
From Huncerrorp Brier. 


Water véry offensive; sediment not considerable, of a 
brownish colour, consisting partly ef sewaGe, and containing 
many living organic productions. Contents of gallon: organic 
matter, 10°4; soluble salts, 60°6 ; insoluble, 18°4; earthy matter, 
1°6: total residue, 100°0. In suspension; organic matter, ‘4; 
earthy, 1°6; total, 20. 

5th Sample. 
From Biackrriars Brice. 

Water blackish-brown ; smell exceedingly bad, depositing 
very much sediment, of a slate colour, containing much SEWAGE, 
and in which were detected with the microscope, muscular 
fibre, woody fibre, spiral vessels, and vegetable cells, including those 
of potato. Contents of gallon: organic mutter, 15°2 ; soluble 
salia, 53°6 ; insoluble, 200; earthy matter, 8°8 : total residue, 
101°6. In suspension: organic matter, 20 ; earthy, 8°8 ; total, 
10%, 

6th Sample. 


From Loxpon Bripcr. 


Colour, inky black ; smell horrible, and due in part to sul- 
— hydrogen ; deposit very considerable, and of a 
colour, composed chiefly of sEwaGz ; in it were seen, by 
means of the microscope, fragments of muscular fibre stained 
with bile, cells of vegetables including potato, hairs, and husk of 
wheat, and living organic productions of all the classes of aquatic 
cryptogamia, it abounding inJnfusoria, Desmidee, Dia 
Fungi. Contents per gallon : organic matter, 112 ; soluble 
salts, 22°4; insoluble, 72; earthy, 240: total residue, 64°. 
Im suspension : organic matter, 6 ; earthy,240: total, 312. 


7th Sample. 
From Swan Prer, Lonpon Brmocr. 


Water, blackish, smelling of sulphuretted hydrogen, deposit- 
ing a very large sediment indeed, ef a black colour, and com- 
posed mainly of SEW GE, in which, amongst a variety of organic 
matters, dead and living, seen under the mic , were 
fragments of muscular tissue. Contents of gallon: organic 
matter, 16°8 ; soluble salts, 416; insoluble, 188; earthy, 34.0: 
total residue, 111°. In suspension: organic matter, 68; 


8th Sample. 
TuNNEL PIER. 


Water of a blackish colour, smelling of oe mage pes hydrogen; 
deposit very considerable, consisting chiefly of srwaGr, and 
containing a great many living organic productions, débris of 
muscular tissue and remnants of vegetable structures. Contents 
of gallon : organic matter, 19°8; soluble salts, 59°2; insoluble, 
19°2 ; earthy, 20°2: total residue, 116°0. In suspension : or- 
ganic matter, 52; earthy, 208: total, 26°0. 


9th Sample, 
From NEAR ‘THe DreapNovcHt.” 

Water of a yellowish colour ; smell less diagreeable ; deposit 
rather much, yellowish, and abounding, amongst other living 
organic productions, with Diatomacee. Contents of gallon: 
organic matter, 23°2 ; soluble salts, chiefly chloride of sodium, 
180°8; insoluble, 42°8 ; earthy, 100: total residue, 256°8. In 
suspension : organic matter, 20 ; earthy, 10°0: total, 12°0, 


10th Sample. 
From BLackwALL. 

Water yellowish; not very offensive; depositing rather 
much sediment of a yellow colour, and containmg many living 
productions, particularly Diato Contents of 5 
organic matter, 432; soluble salts, chiefly chloride of sodium, 
2600; insoluble, 528; earthy, 11°2: total residue, 3672, In 
suspension : organic matter, 2°4; earthy, 11°2: total, 13°6. 

llth Sample. 
From tur Loypon Docks. 

Water peculiarly offensive, the odour of su/phuretted hydro- 
gen being clearly and unmistakably tible; deposit nearly 
black, but not very considerable. ts of gallon; organic 
matter, 15°2; soluble salts, 64°0; insoluble, 200; earthy, 1°6: 
total residue, 99°2, In suspension: organic matter, 1-2; earthy, 


1°6: total, 28. 
12th Sample. 
From Sr. Carnerne’s Docks. 

Water offensive, but less so than the previous sample, depo- 
siting only a small quantity of sediment of a blackish colour. 
Contents of gallon: organic matter, 128; soluble salts, 632; 
insoluble, 19°2; earthy matter, 1°6: total residue, 96°. In 
suspension: organic matter, 1°6; earthy, 1°6: total, 32 


Some of the foregoing results will be more readily appreci- 








earthy, 340: total, 40°8. 


on an examination of the following Table :— 


TABLE SHOWING THE RESULTS OF THE ANALYSIS OF VARIOUS SAMPLES OF THAMES WATER. 





Gratys pge Ganon. 





| Soluble salts, 
chiefly 
chloride of 
sodium, 


salts. 


Insoluble 


Earthy 
matter, con- 
| taining much | 
/ iron, / 





ly SusrEewsion. 
Total 


residue, | | 








Chelsea ... 

Vauxhall ta wok aoe 
Houses of Parliament ... 
Hungerford 
Blackfriars... 
London-bridge SS ae as 
Swan Pier, London-bridge ... 
Tunnel Pier ... ee 
Dreadnought ... 
Blackwall... 

London Docks ... ... 

St. Katharine’s Dock’s... 


472 
58°8 
536 
69°6 
53°6 
22-4 
416 
592 
180°8 
2600 
64°0 
632 

| 


18°4 
232 
188 
184 
20-0 

72 
18.8 
192 
428 
628 
20-0 
192 














| 


il¢ 
256°8 
367 2 
992 


16 968 











It appears from the foregoing examinations and analyses, | vegetable substances, as the husk of wheat, cells of potato, &c. 
that nearly all samples of Thames water, taken from the | The large quantities of chloride of sodiwm, or salt, contained 


Thames at various points between Chelsea and Blackwall, are | in the waters also prove the admixtare of the 


water with 


mixed and impregnated to a very large extent with SEWAGE. | sewage. Much of the salt is doubtless derived from the salt 
The presence of sewage is evidenced by the black colour of water with which the river water becomes 


most of the waters; their highly offensive smell, caused in/part, 
in several instances, by sulphuretted hydrogen emitted by them ; 


also from 
consumed and 


and by the copious black sediment deposited, having all the cha- inhabitants ultimately finds its way. 


racters, physical, chemical, and microscopical, of sewage, and as 


shown more particularly by the existence in them of portions _ Thames water near London with 


Taking these several evidences of the large admixture of 
into consideration, it 


sewage 
of muscular fibre tinged with ~y and the tissues of various | is impossible to come to any other rational conclusion than that 
4 
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the present condition of the Thames is one fraught with 
imminent and immediate danger to the health and lives of the 
inhabitants of this vast metropolis, 

The soundness of this conclusion is further proved by the 
circumstance that the state of the Thames has y, in some 
instances, given rise to sickness and death. 

The following note, addressed to the Registrar-General, is 
from Mr. Croft, assistant-surgeon of the Dreadnought hospital 
ship :—** The two cases of fever reported by me on the 19th as 
having oceurred on board rapidly recovered, and no fresh case 
has arisen. The health of the patients generally is very satis- 
factory. However, I learn from residents on board, and others 
passing a large portion of each day on the water, that they are 
Tected at times with nausea, loss of appetite, and inclination 
to diarrhea, though none of them have been so severely affected 
as to require medical aid.” 

That it has not occasioned hitherto an outbreak of cholera 
is really surprising, when we consider that the comparatively 

water taken from the Thames, and supplied to the in- 

bitants by the Southwark and Vauxhall Company in 1853, 
was clearly shown to have caused a great mortality from cholera 
in that year. Our escape hitherto from that plague is probably 
due to the cirenmstance that Thames water taken from the 
river near the bridges is not now supplied by any of the metro- 
politan water companies—a circumstance which appears to be 
— providential. 

€ perceive now how incorrect are the theories and state- 
ments advanced by certain men of science, and how much of 
evil they are calculated to entail—namely, that the earthy 
matter in suspension in the water of the Thames deodorizes and 
renders the sewage innocuous, and that Thames water does not 
contain sulphuretted hydrogen, or any other noxious gases and 
compounds, the sulphuretted hydrogen, sulphur, phosphorus, 
and ammonia, all, according to these authorities, being oxidized 
as soon as the sewage is discharged into the river, and converted 
into sulphuric, nitric, and plrosphoric acid. Another extra- 
i diseovery of these gentlemen is, that the water of 
the Thames, at Kew Bridge, contains as much organic matter 
as at London Bridge, the thousands of tons of sewage poured 
into this part of the river scarcely making any difference, they 
affirm. Phe results obtained by us are very different, and 
more consistent with reason and common sense. Why, for the 
disproof of these statements the aid of science is scarcely needed, 
the possession of an unimpaired olfactory organ being alone 


Thames water is a compound so variable and changing that 
it is scarcely possible to procure any two samples which shall 
agree in their physical and chemical characters. Samples may, 
indeed, be collected at most times, especially in comparatively 
cool weather, which do not smell offensively, and which do not 
contain sulphuretted hydrogen; but then, again, other samples 
may frequently be procured in which that offensive and un- 
wholesome gas is nt in no inconsiderable quantity. It 
was Dr. Hassall, who, in his work on the “‘ Water Supply of 
the Metropolis,” published in 1850, first stated that Thames 
water sometimes contained sulphuretted hydrogen, and that 
the sewer water which is daily poured into the river always 
contains that poisonous product of decomposition. 

Messrs, Bidder, Hawksley, and Bazalgette, in their Report 
upon “The Main Drainage of the Metropolis,” submi to 
“the Metropolitan Board of Works,” arrived at the following, 
a other extraordinary conclusions as to the condition of 

e river :— 

‘* That the causes of the apparent impurity of the river have 
been greatly exaggerated and much misunderstood, and we 
find,” they state— 

“That the mechanical discoloration of the water is not due 
to the presence of sewage matter, but chiefly to the presence of 
inorganic substances, brought down by land floods, or washed 
up, and kept in motion by the tide. 

“That the chemical condition of the flowing river is not sen- 
sibly altered by the admission of sewage, because the organic 
matters become rapidly decomposed and disinfected by the 
action of the oxygen contained in the water through which 
they are diffused. 

“‘ That the condition of the flowing water of the river is not 


injurious to health. 

“That the di into the river of the comparatively 
small quantities of sewage matter from areas difficult to drain 
to any common outfall, may be continued by outlets extended 
to low water, without any sensible injury to the a 
the river or its banks, or any detriment to the health of the 
inhabitants of the is.” 

It is hardly necessary to point out that these conclusions, 





especially the first and second, are wholly contradicted and 
set aside by the results of the observations and analyses con- 
tained in this Report. 

We will now consider, in conclusion, very briefly, the nature 
of the remedy demanded. The sewage must be no longer per- 
mitted to passintothe river. It must be conveyed to a distance 
from the is. Nothing short of this proceeding, we are 
persuaded, will meet the exigencies of the case. The mere ex- 
pedients of pouring quantities of chloride of lime into the riyer, 
of discharging the sewage into the centre instead of at the 
sides of the river, or the tion of the form of the sides and 
channel of the river, in accordance with the plan of Mr. Golds- 
worthy Gurney, would, we are convinced, if carried into effect. 
prove completely inefficient. We are also clearly of opinion 
that every effort should be made to utilize the sewage thus 
conveyed to a distance. We entertain not the shadow of a 
doubt but that in the present state of science this object could 
be satisfactorily accomplished, and, moreover, that it will be 
accomplished. 

Of the money value of the sewage of London now thrown 
into the Thames, to the injury of the health of the inhabitants 
of the is, some idea may be formed from the subjoined 
figures and calculations :— 


Composirion or THE Sotip Sewace Marrer rrom Dorset- 
squaRE. By Prorgsson Way. 

Results re-arranged by Professor Hofmann and Mr. Witt. 
Grains per Gallon. 
Ni AS aes - ae 
tuents of ewoee} Dotan oric acid pe 

mae. Organic matter free from nitrogen 65°53 

[ Sunphasts acid a hee cane 

Carbonic acid --. 1267 

Comparatively | Lime sd --. 1547 
unim tcon-} Magnesia ww ws ww. we OWT 
stituents of sew- | Sesquioxide of iron and alumina. 2°66 
age matter. | Chloride ofsodium ... —... ... 29°37 
| Soluble silica ... : ... 13°25 
(Sand, &. ... 45°23 


209°70 
Of the valuable matter of sewage, according to Messrs. Hof- 


mann and Witt, six-sevenths are nt in the liquid portion, 
and only one-seventh in the insoluble or form. 
Mowry Va.ve or THE Srwace or Lonpoy. 

The average quantity of sew: flowing into the river per 
day may be" atabed of tee 95-000,000 gallons, which con- 
tains about 431,850 tons of solid residue. 

These, state Messrs. Hofmann and Witt, in their report to 
the Government referees on the Main-Drainage of the Metro- 
polis, at 17s, 7d. 100 tons, give as the 

Daily e of the ledn sewage £3,795 
Annual value .. ... ... ... £1,385,540 

For the purification of the Thames the main requisite con- 
sists in the diversion of the sewage. Nevertheless it would be 
highly desirable that the plan of erecting quaysalong each side 
of the river should be adopted. Not only would they contribute 
to the purification of the river and increase the salubrity of the 
metropolis, but they would add enormously to the value of all 
property contiguous to the river. This would be a truly great 
and noble national ing, and as such the expense should 
fall upon the whole country, and not be thrown on the inha- 
bitants of London. 


Valashle consti- { ™ 








Hledical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuxspay, JuxE 23RD, 1858. 
Mr. Cuartes Hawxus, V.P., IN THE CHAIR. 


SUPPLEMENT TO A PAPER ON THE MEMBRANA DECIDUA. 
BY ROBERT LEE, M.D., F.B.3. 
This paper contained the details of the examination of the 


of | ovum found in a case of extra-uterine feetation, reported in the 


British Medical Journal on the 13th February last. The 

author, on reading this report, addressed a letter to Mr. Favell, 

asking him to send the Ss for minute investigation, a 
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request which was immediately complied with. The author 
having placed the parts in a shallow vessel, and covered them 
with rectified spirits, proceeded with fine forceps and needles, 
and a dissecting lens magnifying six diameters, to determine 
the nature of the connexion between the inner surface of the 
Fallopian tube and the outer surface of the ovum. He found 
the placenta and villi of the chorion completely surrounded by 
a deciduous membrane. He was unable completely to separate 
the two layers of this membrane, in consequence of its being 
hardened by the spirit in which it had lain some time. The 
appearance of the amnion was natural. In the cervix and 
fundus of the uterus were several soft membranous shreds ad- 
hering slightly to the lining membrane. 


ON THE INFLUENCE OF LIQUOR POTASSH AND OTHER FIXED 
CAUSTIC ALKALIES UPON THE THERAPEUTIC PROPERTIES 
OF HENBANE, BELLADONNA, AND STRAMONIUM. 

BY A. B, GARROD, M.D., F.R.S. 
No, I. 

Tue object of this second communication was— 

Ist. To prove that the active principles of the plants under 
consideration are absolutely destroyed by the influence of the 
caustic alkalies. 

2nd. To show the ratio which must exist between the diffe- 
rent preparations of the plants and the alkalies for the neutra- 
lization to be perfect. 

3rd. To ascertain the time demanded for the decomposition 
to be complete. 

4th. To illustrate clinically the influence of the alkali in 
preventing the occurrence of symptoms, and removing such 
when large medicinal doses of these solanaceous drugs are ad- 
ministered. 

Dr. Garrod, before proceeding to discuss these various heads, 
brought under notice a few points relating to the nature of 
liquor potass, and the properties of some of the officinal pre- 
parations of henbane, &c., showing that the former, although 
strongly caustic, still possessed but little neutralizing power, 
containing so small an amount of potash—not more than 6°7 
per cent. ; and that most of the preparations of henbane, bella- 
donna, and stramonium, as the tinctures and extracts, were 
strongly acid in reaction, and hence, before the alkali could 
act upon the active principles contained in them, it must first 
neutralize this acidity, next separate the alkaloids from the 
acids with which they naturally are combined in the plants ; that, 
therefore, much more was required (measured by the physiological 
or therapeutic strength of the drugs) to neutralize the galenical 
preparations than their alkaloids, or the active principles them- 
selves. To prove that the active principles were absolutely 
destroyed by the alkali, he (Dr. Garrod) performed several ex- 
periments in the following manner:—A solution of atropine 
was made by dissolving it in water with the aid of a little 
spirit, dividing the solution into two parts, adding to one 
some carbonate of potasb, to the other a sufficiency of liquor 
potasse, and permitting both to remain for some hours. 
Chloroform was afterwards well shaken with both solutions, 
and allowed to subside, the supernatant fluid being poured off, 
and the chloroform washed with a little distilled water. h 
portion was evaporated spontaneously in glass dishes, From 
the solution, to which carbonate of potash had been added, a 
gummy matter was obtained, (soon, however, becoming crys- 
talline,) a solution of which dilated the pupil intensely; and 
when acidulated with hydrochloric acid, and chloride of gold 
drop in, gave rise to the beautiful plumose crystals of 
the double chloride of gold and atropine. From the second 
solution, that to which liquor potasse had been added, a strong- 
smelling substance was left, on the evaporation of the chloro- 
form, having no power of dilating the pupil, and giving rise to 
no crystallization with the gold salt. 

These experiments demonstrated beyond doubt the absolute 
destructive agency of the caustic alkali upon the active princi- 
ples. It was also shown that most other alkaloids, as morphia, 
quinine, cinchonine, &c., were not so destroyed. To show the 
ratio which must exist between the different preparations of 
the plants and the fixed alkali, in order that neutralization 
may be perfect, Dr. Garrod gave the resulis of more than sixty 
experiments and observations in a tabular form, from which it 
appeared that when atropine is acted upon by liquor potasse, 
the destructive influence of the latter is so great that less than 
twenty minims are uired to neutralize one grain of the 
former, and that probably pure potash will destroy its own 
weight of atropine. That when belladonna preparations are 
employed, the power of the potash becomes weakened, from 
the causes above alluded to—namely, the natural acidity of the 
drugs, and the necessity of first displacing the alkaloid from 

46 





the acid with which it is combined; still, however, it was 
shown by the table that fifteen minims of liquor potasse will 
destroy a fiuid drachm of the tincture, and that twenty-five 
minims are sufficient to produce the same change in five grains 
of the extract; at once demonstrating that quantities v 
greatly beyond the medicinal doses of these drugs—i 

even poi a ts—are rendered quite inert by very 
moderate addition of the alkaline solution. 

The same was found to hold good in the case of daturine 
and the preparations of stramonium. Ten minims of liquor 
potasse will neutralize a drachm of tincture of henbane, and 
thirty minims destroy nine grains of extract of henbane, although 
when ten grains are employed, dilatation will often ensue from 
a small portion of the extract, less than one grain being left 
free, and it should be observed that a very minute proportion 
of these preparations are amply sufficient to induce the effect. 
Of course these extracts and tinctures are liable to variation in 
strength, acidity, &c., circumstances which must necessarily 
produce an alteration in the requisite amounts of liquor 
required for complete neutralization, With even the ex. 
tract, however, procured from one of the first druggists in 
town, it was found that nine grains were destroyed by the 
above-named quantity of potash. Nine pane of good extract 

good 





of henbane and three fluid drachms o' tincture of the 
same, may be considered as doses of the drugs, which few 
practitioners would prescribe; yet these are destroyed by 
thirty minims of liquor putasse, proving beyond all doubt that 
in the proportions prescribed in actual practice a total neutrali- 
zation of effect ensues. To ascertain the required time, Dr. 
Garrod made experiments with solutions atropine, and 
commenced the observations shortly after the addition of the 
potash. In an hour and a half the effect on the pupil was 
much diminished, and in two hours and a half ceased altogether. 
The influence of the alkali in preventing the occurrence of 
symptoms and removing the same when large medicinal doses 
of these solanaceous » ie are administered, was clinically 
illustrated by the narration of several cases, in which, after 
very decided effects had been induced by henbane or bella- 
donna preparations, the addition of a very small quantity of 
liquor potasse to the draught (the patient continuing the other 
drugs) quickly caused the cessation of the symptoms; and 
again, other instances where the withdrawal of the liquor 
potasse from a combination was followed by the occurrence of 
powerful symptoms. From these observations and experi- 
ments, Dr. Garrod concluded that the liquor potasse possessed 
the peculiar power of destroying the active principles of hen- 
bane, belladonna, and stramonium, even when in very dilute 
solutions, and that the combinations frequently prescribed are 
utterly incompatible both in a chemical and therapeutical point 
of view. 


Dr. Garrop, in answer to Dr. O’Connor, said that he had 
not tried the effect of heat in his experiments, but he had no 
doubt that an increase of temperature would increase the 
rapidity of decomposition, 

Dr. CONNOR observed for a long time past the facts 
stated by Dr. Garrod, and that it had been distinctly stated 
by Geigar, on the authority of Liebig, that atropa, stramonium, 
and hyoscyamia were fre tmalns ey fixed ‘alkalies, and that 
on the application of heat the decomposition was more rapidly 
effected. From having read the statement of Liebig, some 
twelve or thirteen years ago, he had never since ordered fixed 
alkalies in combination with either of those preparations. 

Dr. Garrop had enumerated in his paper the works in 
which the statement had been made that alkalies had the 
power of destroying the active principles of henbane. He 
claimed no originality in the matter, but simply the merit of 
having brought the subject prominently forward at a time 
when, notwithstanding the statements of several authors, 
medical practitioners were constantly in the habit of prescribing 
medicines which had the power of completely neutralizing each 
other. 


CONTRIBUTIONS TO THE PATHOLOGY OF THE GLANDULAR 
STRUCTURES OF THE STOMACH. 


BY NILSON FOX, M.D., B.A. LOND. 


The observations recorded contain the result of a series of 
microscopical examinations of 100 stomachs, taken indiscrimi- 


nately from the bodies brought for post-mortem examination 
to the Pathological Institute of the Charité a Berlin, 
under the direction of Professor Virchow. inci 

morbid conditions noticed are classified under the of 
acute and chronic affections, and described under the title of 
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“Catarrh of the Stomach.” The microscopic characters of one 
case of acute gastritis are described; and mention is made of 
the appearances presented by a case of amyloid degeneration, 
and of one other specimen, presenting some unusual and hitherto 
undescribed changes, occurring apparently in the connective 
tissue Sikeivening habween the glands. 

Acute catarrh, in addition to the naked eye appearances of 
injectia, swelling of the brane, promi caused by 
glands filled with epithelium, and an increased secretion of 
mucus, is characterized microscopically by an increased nutri- 
tive activity, displayed by the epithelial elements, which are 
produced with greater rapidity, and are of a larger size, than 
normal, while their appearance is more granular than is seen in 
the healthy state. e glands under these circumstances have 
an fewer white appearance by reflected, and a darker look 
than natural by transmitted, light, both of which, as well as 
the granular character of the individual cells, disappear on the 
addition of caustic alkalies. The cells break down with great 
facility, and frequently the gland-tubes are found filled with 
molecular débris and free nuclei, Slight fatty degeneration 
accompanies this condition, but does not proceed to any marked 
extent in the acute stages. ‘‘ Granule cells” have not been 
observed by the author. Both classes of glands—viz., those 
lined with a cylindrical, and those containing a spheroidal, 
epithelium, appear to be equally affected, though the pyloric 
portion suffers with greater frequency than other parts of the 
stomach. The microscopic appearances observed in the case of 
acute tritis recorded corresponded very closely to those 
above-described, but the changes in the epithelial cells existed 
to a more marked degree, proportionate to the intense injection 
which was present. 

The condition of chronic catarrh, which appears to result 
from repeated or long-continued attacks of the acute affection, 
is characterized by a series of changes analogous to those pro- 
duced by chronic inflammation of other parts. It may be met 
with independently of any evidences of the acute affection, or 
appearances characteristic of both may appear simultaneously. 

e naked eye appearances of chronic catarrh are, thickenings 
of the mucous membrane, occurring at times irregularly, and 
then giving rise to unevennesses of the surface, which are due 
to prominences of individual follicles, and of groups of glands. 
Alterations in colour also occur: of these the most characteristic 
is a slaty-grey discoloration, which is met with in patches of 
variable extent. Translucent spots are seen scattered over the 
surface, and in some parts dull opaque white patches. There 
is an increase of the mucous secretion, which frequently has a 
peculiar glassy look. 

The microscopic changes are numerous, but may be classified 
under the heads of 


1. Increase in the amount of the connective tissue between 
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glands. 
2. Thickening of the membrana limitans of the glands. 


3. Fatty degeneration of the glandular epithelium and 
atrophy, and loss of the epithelium of the tubes. 

4. Pigmentary deposit in the tissue, 

5. Cystic degeneration of the glands. 

1. In estimating the amount of increase of the connective 
tissue, a fallacy has to be avoided, which arises when sections 
are not made directly in the line of glands, when the amount of 
connective tissue appears greatly increased. ‘he amount also 
varies in different parts, being greater in the pylorus and the 
immediate neighbourhood of the cardiac openings than in other 
parts. Cadaveric decomposition may also, by facilitating the 
destruction of the membrana limitans of the glands, give rise 
to an appearance under the microscope of nothing but fibrous 
tissue, in which free nuclei and molecular débris lie imbedded. 
A true increase is best estimated after the addition of acetic 
acid, when the inte between the glands are seen to be 
widened, and the nuclei of the tissue are brought into view in 
increased numbers, The ‘‘état mamelonné” is occasionally 
produced by marked degrees of this condition, but it frequently 
occurs unassociated with any other morbid change, and cannot 
therefore be considered in pathognomic of this or any other 

icular affection. An appearance of an independent deve- 
opment of free nuclei in the midst of the connective tissue, as 
described by Dr. Handfield Jones, has not been seen by the 
author, except under circumstances where there was suspicion 
of their having been introduced accidentally from the rupture 
of the glands. p tern of the connective tissue does not appear 
necessarily to cause atrophy of the gland tubes, as the exten- 





sivility of the wall of the stomach obviates the consequences 
which the pressure produced by Sh ees WUE ep 6 
less elastic organ, 





2. Thickening of the membrana limitans has been observed 
as one of ces of this condition. In some, but not 
in all cases, the addition either of acetic acid or caustic alkalies 
may cause this membrane to swell, and then give rise to a fal- 
lacy, but it has been observed by the author without the addi- 
tion of reagents. 

3. Fatty degeneration of the glandular epithelium is very 
frequent. Slight degrees of this change can scarcely be con- 
sidered as morbid, but in many cases the interior of the glands 
is entirely filled with fat drops. 

4. Deposits of pigment may take place both in the epithelium 
and in the cells of the connective tissue. Its presence is due 
to the escape of hematine by rupture of the overloaded vessels 
during the congestion which attends the earlier stages. 

5. Cystic deyeneration of the glands is not unfrequently a con- 
sequence of the causes producing some of the above-menti 
conditions. ‘The cysts may, on careful examination, be seen 
by the naked eye; and their origin, in changes in the glands, 
is oo by the fact that they contain either cylindrical or 
spheroidal epithelium, differing in this respect from the soli- 
tary glands of the intestine, whose contents are cells of smaller 
size and different characters. These are occasionally met with 
in the stomach; but the author believes that this frequency 
has been exaggerated, owing to the cystic degenerations having 
been mistaken for them. The immediate cause of the forma- 
tion of these cysts seems to be in a contraction taking place in 
some of the course of the tubes, either from an increase 
in the connective tissue around the gland, or from some change 
in the membrana limitans. The part below the contraction 
becomes dilated with the products of secretion, while the 

land-tubes above atrophies. Sometimes two cysts may be 
formed on the same gland. At a later period, the epithelia} 
contents may undergo atrophy, and the cysts remain filled 
with a tenacious colloid matter. These cysts have been found 
associated with similar formations in the rectum, and upper 
part of the digestion-tube, especially in the uvula, and may 
possibly correspond with the condition described by Professor 
Simpson, under the title of ‘‘ Chronic Pellicular, or Eruptive 
Inflammation of the Intestinal Mucous Membrane.” The 
translucent appearance observed by the naked eye in patches 
of the mucous membrane, is found to be caused by fatty de- 
generation of the epithelium of groups of glands. It is not 
yuently found around spots of hemorrhagic erosion. To 
the same cause are due whitish spots seen deep in the sub- 
stance; but the difference of appearance in the two cases does 
not seem easily explicable. Opaque, white spots, apparent] 
superficial, are found to be due to a fatty degeneration of all 
the elements of the membrane, and especially of the cells of 
the connective tissue. They may, by breaking down, give rise 
to a loss of substance at ee aay and the process ot their 
formation and disintegration rs a striking analogy to the 
fetter, gouaian: of tie extemal Sunte ia Gueieibed. ter teetuaie 
Virchow. 

There is a considerable analogy between the changes pro- 
duced by these inflammatory affections in the stomach and 
those which are met with in the kidney, and tending to illus- 
trate the laws of diseases of glandular organs in general; and 
though the difference in the structure of the organs causes con- 
siderable variation in the forms produced, yet the essential 
characters are very similar in both. In the acute stage they 
are chiefly evidences of increased nutritive activity, called 
forth by the inflammatory stimulus, as shown by the enlarge- 
ment of the epithelium, and the increase of protein contents in 
the interior of the cells. In the more chronic forms, the con- 
nective tissues are those — affected by a tendency to 
hypertrophy ; while the gland-cells undergo a fatty degene- 
ration or atrophy; and the parallel is complete, even to the 
~ ion of cysts caused by similar changes in the gland-tubes 

both o 

The oma catarrhal conditions of the stomach are, as 
pointed out by other observers, to be found with test fre- 
quency in diseases obstructing the general ci ion, and 
changes belonging to the chronic type are found witha t 
Soqeanan: ov isical patients; though no case of tubercle of 
the stomach oan. alana ter acaaiion Acute catar- 
rhal affections appear to be not unfrequently associated with 
septic or other acute diseases, and have been observed 
in cases of puerperal fevers and cholera, where the kidneys 
presented, both to the naked eye and under the microscope, 
the i stage of Bright’s disease. 
Chronic induration of the kidney, associated with fatty dege- 
neration of the renal epithelium, and increase of the connec- 
tive tissue, has also been observed coincidently with similar 
affections of the stomach. 


47 





Tae LANceT,] 


PARLIAMENTARY INTELLIGENCE. 


[Jury 10, i678, 








Correspondence. 


“ Audialteram partem.” 


ASSUMPTION OF MEDICAL TITLES. 
To the Editor of THe LANCET. 


Sim,—In Toe Lancer of a 3rd, there appears a corre- 
spondence relative to the assumed qualifications of a Mr. R. 8. 

ardley, of Nottingham; and as a portion of that correspond- 
ence contains an inaccuracy, I think it advisable to correct the 


same. 

The letter from Mr. Scott, secretary to the Royal College of 
Surgeons, inburgh, addressed to Mr. Wardley, says:—‘‘I 
observe that your name a in the London and inci 
Medical Directory, of this and previous years,” &c. Now, 
this is not the fact, As as January in last year, it came 
te my knowledge that Mr. Wardley was not possessed of the 
College di and shortly afterwards I ascertained that he 
had no right to assume the title “‘M.B. of Toronto.” I there- 
fore omitted his name from the list of qualified practitioners in 
the Directory of the present year. It is scarcely necessary for 
mp. to state Shat-Gie geetiosions, se they Bove epgemed 
previous editions, were supplied by Mr. Wardley, inserted 
on his written authority. 

In spite of the great care exercised in the compilation of the 
arnual editions of the ‘‘ Directories,” an erroneous entry may 
sometimes be made, especially in those cases where the qualifi- 
cations are said to have been obtained from colleges which issue 
no lists of members, and where persons have not hesitated to 
make a false return. 

I am, Sir, your obedient servant, 
The “ Medical Dir ” Office, Tue Eprror. 
New Burlington-street, July, 1858. 





EDUCATIONAL CHANGES. 
To the Editor of Tue Lancer. 

Srr,—I have just had my attention drawn to a communica- 
tion in one of your late numbers, in which, in commending the 
recent educational changes at Oxford, it is observed that the 
‘‘examination of candidates in case-taking and diagnosis at 
the bedside is done at no other examination.” I am surprised 
that the writer of that communication should have overlooked 
the examinations of your own metropolitan University, in 
which this mode of examination forms so notable a feature, 
and has so formed for the last five or six years, and which, if 
I mistake not, has more than once been alluded to by you in 
terms of high approval. 

I am, Sir, your obedient servant, 

Scarbcrough, July, 1858. T. M. Rooxe, M.D. Lond. 

P.S,-——The University of London has, no doubt, served as the 
exemplar for the improvements in other examining bodies. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Tvurspay, Jury $TH. 
MEDICAL PRACTITIONERS BILL. 


Mr. CowPrer having moved that the House should resolve 
itself into committee on this Bill, 

Mr. DuncomBeE rose to 0 the farther of the 
Bill, which he denounced as a job of the College of Physicians. 
The public, much as their interests would be affected by the 
Bill, knew nothing about it. It would not secure the compe- 
tency of medical practitioners, for it simply provided that such 
as should be registered under it as practitioners should be per- 
mitted to If the House were to pass simply a regis- 
tration Bill, the Bill that he himself introduced was more 
rational than this. The session was drawing rapidly to a close, 
and as farther discussion of the Bill, which could not pass this 
session, would be a mere waste of time, he should best consult 
the public interests by moving, as an amendment, that the 
House resolve itself into committee that day six months. 

Mr. Cowrer having urged the House to proceed with the 
Bill, 

Mr. Heav.am expressed his ~~ that the right hon. gen- 

4 





tleman had so steadfastly refused to meet the views of those 
who objected to of the Bill. It was most desirable that 
the House should legislate on this subj 
bee —, ‘ae Bill, eer i. ait 
assin the Bi i i 
aed on the second featlin were to be contested 
again, he did not object to the House going into i 
eS HaprreL_p was opposed to the further progress of the 
ill. 
Mr. WaLPoLE recommended the House to permit the Bill to 
go into committee, as it could then be more precisely ascer- 
tained what were the objections to the Bill. If they should 


seem to be such as no mere alterations of the Bill could remove, 
he, on the part pS the emer a ie prepared to 
suggest a course might Sep | to i 
After a few words from Mr. Biack and Lord Y peng 
The House divided, when the numbers were— 
For going into committee ne se fe 
A It... . am 


0, 
95 
nf 8 
Majority... oe ot on -- —87 

The House accordingly went into committee. 

On clause 3 being proposed, 

Mr. DuncomBE threstened to divide the committee, not only 
upon that, but upon e succeeding clause as far as clause 41, 
(which provided that fands should be advanced by the Govern- 
ment for the working of the Bill until the fees to be received 
under it sufficed for that .) unless distinct promise were 
given that clause 41 

After some conversation, Mr. Cowrsr gave the required 

ise, observing that he did not regard the 4lst clause as 
essential to the operation of the Bill. 

The clause was then to. 

Clause 4, on the motion of Mr. Ayrron, was so altered as 
to require that the president of the council to be constituted by 
the Bill should be elected by that body from amongst them- 
selves, instead of being, as proposed by the clause, nominated 
by Her Majesty. 

On clause 15, 

Mr. Heapitam moved an amendment to the effect that no 

ractitioners but such as had been licensed by the College of 
Physicians or the Collage of Surgeons should be registered under 
the Bill. 

Mr. Warote opposed the amendment, which, he said, 
militated against one of the main objects of the Bill—namely, 
the continuance of all existing bodies by whom d licenses, 
phn varamndrie rie so long as their discipline should be 
satisfactory to the council proposed by the Bill. 

The committee divided— 

For the amendment 
Against it ... ion mats A 
Majority dvs sa oie - —tH17 

The amendment was therefore rejected, amd the clause 
agreed to. 

Clause 22 was withdrawn. 

To clause 26 the following iso was added, on the motion 
of Mr. HeapLam :—* ed always that the name of no 

rson shall be erased from the register on the ground of his 

ving adopted any theory of medicine or surgery.” 

On clause 29, an amen it, to the effect thar the members 
of any College of Physicians should agree to a bye-law prohi- 
biting its members from suing for their fees, was agreed to on 
the motion of Mr. HEApLAM. 

Clause 41 was struck out. 

On clause 45, 

Mr. Haprretp moved an amendment, entitling fellows, 
members, or licentiates of the College of Physicians of Edin- 
burgh, or of the Queen’s College of Physicians of Ireland, prac- 
tising in England, to receive the diploma of the Co of 
Physicians in London, and to be admitted to all the pri 
thereunto appertaining. 

The amendment was ad 

The remainin ger Feeney been + to, a clause em- 

ering the College of Surgeons to authorize persons to a 
7 Bape dentists was added to the Bill, on the motion of MB 
Hore. 


SURGEONS FOR THE ARMY IN INDIA. 


Mr. S. Herverr said, that it had been stated in accounts 
which had been received from India, that many regiments 
were proceeding up the country without any English medical 
practitioners, and that there was great difficulty in obtaining 
candidates for employment, on account of no improve 7 


having been made in the rank, pay, and position 
medical officers. He believed that a plan Ei tead under the 
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being prom 

General Pret said, that certainly some difficulty had been 
experienced in procuring the requisite number of surgeons. 
There was a plan, recommended by his right hon. friend, to 
obviate the difficulty, which had received the attention of 
the Government, but it would require some time for con- 


Medical Hews. 


Rorat Cotiece or Surcrons.—The following gentle- 
men, having undergone the n examinations for the 
Diploma, were admitted members of the College at the meet- 
ug of the Court of Examiners on the 2nd inst. :— . 


Baker, Georce Henny, Retreat-place, Hackney. 
Boece, Epwarp Bever.tey, Louth, Lincolnshire. 
BonsTEaD, Ropiwson, Wigton, Cumberland. 
CoGHLAN, Hunter ALEXANDER, Cork. 
Danson, Henry, Gloucester-crescent, Re 
Hanpcock, Grorexr, Cads , near 
Hitt, Writram Henry, H.M. Mint. 
Homrray, CHaries Auoustvs, Clifton, near Bristol. 
Kent, Octavius Jacksox, Hampton, Middlesex. 

Lewis, WILLIAM, Paddington-street. 

O’Fiyx, Dewis Barry, Cork. 

PERALTA, JoserH Rocco, Malta. 

Tepay, Micuar. James, Little Smith-street, Westminster. 
Waxxrr, Epwarp, Brighton. 








t’s Park. 
ds. 


Aporagcarigs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
sine, and received certificates to practise, on 

Thursday, July 1st, 1858. 


ALLEN, Jonny, Longton. 
Brairuwatre, Rogers, Cumberland. 
Davis, Ropert ALEXANDER, London. 
Digry, Freprric, Maldon, Essex. 
Vawprey, Jonun Cassnam, St. Cornwall. 
As an Assistant, Sommons, Bensamin, Henley-on-Thames. 


Cotieerate Exections.—At a meeting of the Council 
of the Royal College of Surgeons, on the 8th inst., Joseph 
Henry Green, Esq., F.R.S., was elected President; and James 
Monerieff Arnott, Esq., F.R.S., and John Flint South, Esq., 
were elected Vice-Presidents of the College for the ensuing 
year. This is the second time these gentlemen have had the 
respective honours conferred on them. At the same meeting, 
Alexander Shaw, Esq., the recently-elected Councillor, was 
admitted and took his seat. 


Great Norraern Hosprrat.—In consequence of the 
premature death of Mr. Statham, a vacancy occurred in the 
staff of eons of this institution. Mr. Price and Mr. Law- 
son, being the junior surgeons, contested for the office. The 
election is vested in the medical committee of the hospital, 
who elected Mr. Lawson over his senior, Mr. Price, by a ma- 
jority of eight to three. We believe Mr. Price lost his election 
from the simple circumstance of his not being a Fellow of the 
College, Mr. Price has shown himself to be an industrious 
and enterprising member of the profession; and we cannot 
regard his non-success on the present occasion without some 
regret, particularly as the merits of the candidates appear to 
have been tested rather by a reference to a mere nominal dis- 
tinction than by a due regard to real qualifications and fitness 
‘or the office. Mr. W. Adams and Mr. Smith were at the 
same time elected junior surgeons, 


Surcgons For THE Inpian Army. — The twelve 
medical men who went out in the India mail steamer Pera on 
Sunday were bound for Calcutta. Su 8 are urgently re- 
(uired in India, and some of the Rn, gsc adh who went 
out in the ebove vessel were engaged at the last moment. 


Mapras Mepicat Cottece.—The prizes at this insti- 
tution were distributed on May 5th, by Lord Harris. At the 
commencement of the year the students numbered 238; 99 
have since left the College. 





Testrmon1at To Jonn Horton, Esq., F.R.C.8S.—On 
eral public busi- 
Jheshire Branch o 


Wednesday week, at the conclusion of the 
ness, the members of the Lancashire and 
the British Medical Association adjourned to the committee-, 
room of this medical institution, for the purpose of presenting 
to John Hutton, Esq., F.R.C.8., the late hon. , @ 
testimonial, consisting of a magnificent timepiece, with sculy - 
tured figures in gold, of French manufacture, and very elegant 

design. The president, Ellis Jones, Esq., testified to the great 
services which Mr. Hutton had rendered during fifteen years. 

In reply, Mr. Hutton gratefully acknowledged the kindness of 
his ire ceeaalete, and referred with gratification to the 
valuable services which they had secured in obtaining the aid 
of Mr, H. T. Waters as their secretary henceforth. 


Tue British Mvseum.—A deputation, consisting of 
Sir Roderick Murchison, Sir Philip de M. Grey Egerton, M.P., 
the Earl of Enniskillen, Sir jamin Brodie, and Professor 
Owen, waited on the Chancellor of the Exchequer, on the 3rd 
inst., and presented a memorial to her Majesty’s Government 
against the pro removal of the hme history collections 
from the British museum. 


ApporntmEenTs. — On June 9th, Mr. Redfern Davies 
was unanimously elected to the office of surgeon to the Birming- 
ham workhouse.— Walter Sumpter, M. D., of Cley, Norfolk, 
has been appointed to the Expinghass and Walsingham unions. 

Fotier1aw Prorrssor.—Mr. Owen has been elected 
to this chair in the Royal Instiution. 

Dr. Livinestonse.—Dr. Livingstone’s expedition sailed 
from Table Bay on April 27th, for the Zambesi. An 
silver box, containing 800 guineas, had been presented to Dr. 
Livingstone, as a testimonial, by the colonists. 

Tae Vatve or Prescrrprions.—In a si action, 
Fray v. Voules, tried in the Queen’s Bench on Monday last, 
the various counts at issue were gradually narrowed to one of 
compensation for detention of some physicians’ prescriptions 
given to the plaintiff by the late Sir James Anderson, who had 
attended her for several years, and on which she set a very 
high value indeed. It was for the defence that the 
plaintiff was not entitled to more than would obtain her the 
advice of a respectable physician, and not such as would carry 
costs. Lord Campbell thought it would not be difficult to get 
copies of them where they had been made up; but the plaintiff 
was entitled to recover their value, and that value jury 
would give her and no more. —five guineas, which 
carries costs. 

Brienton anp Sussex Megpicat snp CHrrurGicaL 
Socrery.—This Society has petitioned Parliament in favour of 
Mr. Cowper’s Medical Bill. 


Quveen’s Cottecr, BrruincHam.—The new Princival 
of Queen’s College, Birmingham, has placed on the Council 
minutes the following notices :-—1. In consequence of the grow- 
ing importance of clinical instruction as a most essential part 
of medical and surgical education, happily ized by the 
new tions of some of the most influential examining 
bodies—‘‘ That the physicians and surgeons of the Queen’s Hos- 
pital be professors of clinical medicine and surgery respectively 
in Queen’s College.” 2. The importance of practical anatomy 
having been especially dwelt u in the new tions of 
the Royal College of Surgeons of England, to the effect, ‘‘ that 
on and after the lst of March next candidates for the member- 
ship are to be examined in anatomy, as to test their practical 
knowledge of it, and to get rid of the practice vulgarly called 
cramming,”—‘* That, with a view to d su ficial 
reform, the demonstratorships of anatomy in Queen’s College 
be elevated to the position of professorships of practical 
anatomy.” 

Mistake tn Mepicing.—A gentleman, named Richards, 
has obtained £75 against Mr. Cocking, chemist and 

ist, of Great Portland-street, for selling him some ‘‘irritant 

ison” for fluid ia, by which he was made sick and ill 
‘or several days. e defendant declared that he had given 
the plaintiff a solution of Epsom salts; but the jury thought 
the case of the plaintiff proven, and gave the above damages. 

A Prouric Birta.—The “Italian Medical Gazette” 
states that a woman, aged thirty, was delivered of five daughters 
at a birth on the 15th ult. at Rovigo, after a pregnancy of seven 
months. One lived only two hours, and the others dropped otf 
one by one in the course of forty-eight hours. Three of the 
latter the above-named journal asserts, a full complement 
of front and back teeth. 49 
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Sureron ro rae Queen iv Ineranp.—Dr. J. W. 
Cusack has been appointed to the office of su in ordinary 
to her Majesty in Ireland, in the room of Sir Philip Crampton, 
deceased. 


A Soctan Gatuertne. — The Southampton Medical 
Society held last week their annual pic-nic at Stoneham Park. 
The afternoon was spent in a most ie manner, and the 
good feeling which these social are calculated to 
secure will amply reward the promoters of a scheme so ra- 
tionally wre | and so successfully carried out. 


CarmartHen InrrrMary.—The new Infirmary built in 


this town es ie on the Ist instant. The building, which 
is handsome beauti situated, is to contain thirty-eight 
to forty patients. There is at present a deficiency of medical 
aid, only one physician, Dr. Lawrence. coum Ae ge | 
Mr. abe Stacey. Surgeons, Mr. J. Rowlands and Mr. J. 


Hug House-surgeon, Mr. G. Symmons. This last gentle- 
ae ee te eee 


£100 per annum. 


Gratitupg To a Navat Megpicat Orricer.— The | 
— off, at Woolwich, on | 


crew of H.M.S. Hecate, after being 
Saturday last, assembled at the Ship Hotel, opposite Dock- 
yard gates, when a deputation from that body waited upon the 
chief sur, Dr. W. 'T. Wilson, and presented to hima hand- 
watch, of the value of £27, which bore the following 
inscription: ‘ Presented to Dr. W. T. Wilson, by the “4 
company of H.M.S. Hecate, as a mark of their admiration for 
his unremitting attention and kindness to the sick during the 
late fever that visited the ship on the coast of Africa.” 


Distnrectine Agcents.—A series of experiments were 
tried on the 3rd inst., at Mr. Condy’s chemical works, at Bat- 
tersea, with the view of showing the superiority of his fluid, as 
a disinfectant and deodorizer, over the lime at present being 
thrown into the Thames. The experiments appear to have been 
successful. 


Inocunation For Smati-pox: Fatat Resvxts.—An 
inquest was held by T. Izod, Esq., county coroner, on W: 
day, June 30th, at the court-house of Callan, on the body of a 
iad. named Patrick Cody, which had been exhumed. The de- 
ceased, it appeared, died on the previous Friday, and had been 
interred before the police were aware of the circumstance. Dr. 
G. Cronyn stated in evidence that the deceased had been in- 
oculated for, and died from the effects of, small or natural pox. 
The mother of the deceased was examined, and declared that 
the boy had been “‘cut” for the natural pox five years since, 
by Joseph Mackey, sen. She admitted that her hter 
Bridget had been inoculated three weeks since for -pox 
by a young man, about twenty, named Joseph Mackey, 
but that the deceased had not been operated on upon that occa- 
sion. She equivocated a good deal 3 as to how Mackey, jun., 
had been paid, but admitted that she handed the money to a 
Mrs. Hughes to pay him when he had inoculated her child 
a The jury found a verdict against a person unknown, 
aided by others; and that about the period the deceased had 
been inoculated, his sister Bridget had been cut for the natural 
pox by Joseph Mackey the younger. The police are instructed 
to have Mrs, Hughes summoned to give evidence before the 
magistrates. — Kilkenny Moderator. 


Tue Argo arrived at Plymouth on Tuesday, bringing 

121 invalid troops and officers. Two deaths occurred amo 

the officers; four deaths have occurred amongst the invali 

troops. The remainder have benefited by the sea yorage and 
tly improved in health since they left the Sand The 

Fndaunted arrived on the same evening, bringing 140 military 

invalids from Calcutta. 


Dvcuy or Lancaster. —The Duke of Montrose, Chan- 
eellor of the Duchy and County Palatine of Lancaster, has 
placed the name of Samuel Hope Wraith, Esq., F.R.C.S., on 
the commission of the peace for the County Palatine of Lan- 
caster. 

Mr. Sywes’s Casz.— The following gentlemen have 
requested their names to be added to the testimonial which 
recently appeared in our columns :—Messrs. Charles Pope, 
Glastonbury ; W. W. coroner for the West Divi- 
sion of the county of Somerset; John Prankerd, Langport; 
John Larcombe, Langport; and Samuel Larcombe, 

Heatta or Lonpon punine THE Werk EYDING 
Saturpay, Juty 3np.—The deaths registered in last 
week amounted to 1241, The progress of diarrhea is seen in 

5V 


the deaths from this disease d 
were su i 18, 31, 
number has not i 


aged respectively 94 and 96 years, and of two women, 


and 96, were last. week. 
Last week the births of 828 and 775 girls, in all 1603 


children, were i in London. In the ten co’ 





| weeks of the years 1348-57 the average number was 1605. 








Births, Marriages, amd Deaths. 


On the 30th ult., at Newport, 
Augustus H. Godby, M.D., of a son. 
On the Ist inst., at Edinburgh, the wife of Thomas Inglis, 
 % Sots ae 
n the inst., at Lansdowne- the wifi 

of P. nig og D., of a ter. over enenten { 

On the 6th inst., at Hertford-street, Mayfair, the wife of 
Dr. Druitt, of a daughter. , 


MARRIAGES. 

| On the 28th ult., at Lisburn Cathedral, Geo. Mitchell, Esq., 
Olinda, Craigavad, co. Down, to Mary Hogg, only daughter of 
Wm. Thompson, M.D. 

On the Ist inst., at Trinity Church, , Kent, Henry 
Knaggs, — — ha ? Emma 

wrence, only daughter >. Green, " War Depart- 
a *, gene Lines. = be 

the Ist inst., at Ree, Comp F. 
Dunn, Esq., M.R.C.S.E., bg te Catherine Jane, 
aes ar of Joseph Holyoake, Eeq., of the Willows, 
t 

On the Ist inst., at the Church of St. er ene 

ttre oe ee ee 
i » to Annie * 
of the James Tatham, Esq., M.R.C.8., of Lancaster. 

On the Ist inst., at Brill, Bucks, Wm. Gambier Walker, 
Esq., M.R.C.S., to Frances, the second surviving of 
eye oc Soe Sencar Major ¢ 

e inst., at *s, Hanover-square, jor G. 
Skipwith, Depét Battalion, Jersey, to Sangam Jemima, only 
x gg of the late David Boyd, Esq., Surgeon-General 
Madras Army. 


DEATHS. 


On the 16th of May, at Porto Nova, South Arcot, 
Presidency, William Henry Davids, , Assistant-Surgeon, 
ELE.LG.S., 41, son of the late W. J. Davids, Esq., late 
of Crayford, Kent. 

On the 2nd inst., at South Clerk-street, Edi Thomas 
Henderson, M.D., late of the H.E.1.Co.’s service. 
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MEDICAL DIARY OF THE WEEK. 


Roya Fuee Hosrrran.—Operations, 14 p.m. 

Merrorotrran Fares Hosrrrar. — 
2 Pu. 

{vn Hosr1rat.—Operations, 1 p.m. 
Wrstminsrer Hosrrtat.—Operations, 2 P.x. 
Sr. Mazy’s Hi 1.— Operations, 1 P.x. 

wiversity Cortzes Hosertar. — Operations, 
2 Pm, 


Royat Orrnorzapic Hosrrran. — Operations, 2 
PM, 
Mippixsex Hosrrrat.—Operations, 12} p.x«, 
Sr. Grorer’s HosprtaL.—Operations, 1 p.m. 
CuwraaL a Orutuatmic HosritaLt. — 
PM. 


Operations, 
Lonpvon Hosrrrsi.—Operations, 14 P.x. 
josie Orutaatasc Hosrrtat. — Opera- 





ONDAY, Juxx 12 


JESDAY, Jvux 13 





WEDNESDAY, Jury 14 


THURSDAY, Junr 16 ... 


es 
Great Norraers Hosrrran, Krve’s Cross.— 
Operations, 24 p.m. 
CuantneG-cross Hosrrrat.—Operations, 12} 2.x. 
St. Tuomas’s Hoerrras. 1 PM, 
SATURDAY, Juuy 17 ...{ St. Barraouomew’s Hosrrrat. ions, 1} 


P.M. 
lane's Couures Hosrrrat.—Operations, 2 P.x. 


Co Correspondents. 


The Wines of South Africa,—In a recent number of Taz Lawcer we gave a 
notice of the Cape wines of Messrs. Gilbey. We spoke favourably of them, 
our opinion being based on the results of the analysis of various samples 
collected by ourselves from their stock. Mr. James Denman, of Fenchurch- 
street, has called upon us, as an act of justice to himself, to sudject his stock 
of African or Cape wines to the same tests, and to state our opinion respect- 
ing them, and we feel that it is but fair that we should comply with this 
request, We have accordingly visited Mr. Denman’s stores, selected in all 
eleven samples of wine, and have subjected them to careful analyzatior. 
Our examination has extended to an estimation of their bouquet and flavour, 
their acidity and sweetness, the amount of wine-stone, the strength in 
alcohol, and particularly to their purity. We have to state that these wines, 
though brandied to a much less extent than sherries, are yet, on the average, 
nearly as strong; that they are pure, wholesome, and perfectly free from 
adulteration ; indeed, considering the low price at which they are sold, their 
quality is remarkable. 

4 Poor-law Swrgeon.—It is not probable, in the present state of 

business, that Mr, Soth Estcourt’s Bill for the relief of the grievances 
under which Poor-law surgeons labour will be introduced in the present 
session of Parliament. The petition, however, should be forwarded at once 
for presentation, and the members both for the borough and county be re- 
quested to support its prayer. 

Chirurgus, (New York.)—Full information on the subject will be found in Mr. 
Coulson’s work on Diseases of the Bladder. 

M. J. J.—Dr. Alexander, 2, Suffolk-place, PalJ-mal! ; Dr. Garrod, 84, Harley- 
street, Cavendish-square. 

4n Hospital Physician —In the relative position of the profession to the 
public, the plans suggested coulil not be carried out. What is wanted in 
most cases is attendance as well as medicine. 

One Duped had better treat the parties with contempt. The ruse was a dirty 
one, but the remedy world be worse than the disease. 

4 Reader.—It depends entirely on the nature of the case. Any respectable 











Dr. Stookes’ communication shall be inserted next week. 


Taz Temrsratvre ov Gaemwwicn axp WorTHine. 
To the Editor of Tux Lawent. 
Srn,—Now the month is brought to a close, it not be uninteresting to 
J beg to know that, whilst the theumeaeie ot Greenwich on Wednes- 
tie 16th ultimo, reached as h SS ee ee 


day, h 
that there is no instance of so 





The late Plagiarism of M. Pré.—The “Société de Chirurgie of Paris” having 
charged M. le Docteur Verneuil to examine and report on the plagiarism of 
M. Prd, which we exposed in Tax Lawcer a few weeks back, the Gazette 
des Hépitauz contains an ample report, two columns in Jength, by M. Ver 
neuil, presented to the Société, characterizing the plagiarism as one of the 
most audacious and extensive kind, and reprobating in the strongest terms 
the conduct of M. Pro. It ends with the three following resolutions :— 
“1. To address to Mr. Thom 

ntiitntitiiou: 
“ 2. To add our sincere thanks for the confidence in us which he has shown, 

for sending his work. 

“3. To inscribe Mr. Thompson on the list of our future corresponding 
members.” 

It appears that M. Pro is not a member of the Société de 
Chirurgie. He was proposed, but did not obtain sufficient votes, there being 
an impression amongst many members that the facts were not altogether 
new, although the direct plagiarism was not suspected. 

Mr. Arthur Sarjeant can obtain the Act as it passed the House of Commons 
for a few pence. 

Enquirer.— An extra-licentiate should certainly be regarded as a licentiate in 
the country. We shall refer to the other points in the letter of “ Enquirer” 


3 if of 
readers could give me an answer to this in one of your earl: namin, 
T received a account ofthe above remedy the other day from wat 
suggestion in the treatment of this disease will be 
am, Sir, your obedient servant, 


I 
Cochin, Madras, March, 1858. Waren A. Lzsxi, Civil Surgeon, 


J. &. R—lt would depend entirely on the circumstances of the case, The 
nuisance must be proved to exist before any steps should be taken. 

Mr. G. D. Nelson.—The conduct of Mr. R. was inexcusable; but no good 
would resalt from the publication of the particulars of the disagreement. 
Unus Multorum, (Manchester.)—Kahn is an impostor, as will be proved by re- 

ference to the trial reported in Tus Lancer of August 8th, 1857. 
Cam will find the recipe in Cooley's Cyclopedia of Practical Receipts. 
Auct. Magus should at least attach his name to his attack on the Edinburgh 


Professor. 
FPatbinG ovr or tue Hare 


Sre,—Could you or an 
would prevent the hair 
in size, and a 
a tere = 
tendency to 
constitutional debi 


June, 1858, 


Communications, Lerrzzs, &c., have been received from—Mr. G. Bodington, 
Sutton Coldfield; Dr. Vernon; Mr. H. 8. Howell, Cirencester; Mr. Sarjeant; 
Mr. Edwards, University of Edindurgh; Dr. Brown-Séquard; Dr. T. M. 
Rooke, Scarborough; Dr. Alexander Stookes, Liverpool; Mr. T. Moffatt, 
Chester; Messrs. Lee and Nightingale, Liverpool, (with enclosure ;) Mr, 
Sellar, Glasgow ; Mr. Slater, Ripon, (with enclosure ;) Dr. Ryan, Newcastle- 
under-Lyne, (with enclosure ;) Mr. Wilson, Coldstream ; Mr. Hunt, Hemmer- 
smith, (with enclosure ;) Mr. Lownds, Walker, (with enclosure;) Mr. Reilly, 
Wrexham, (with enclosure ;) Mr. Johmstone, H.MLS. Lizard ; Mr. Weaver, 
Liandrinio; Dr. Moore, Liverpool; Mr. Hartley, Ivy Bridge; Mr. Levy, 
Edinburgh; Mr. Penisten, Worcester; Mr. Orange, Norwood; Mr. Dalley, 
Bewdley, (with enclosure ;) Dr. Flemming, FPreshford, (with enclosure ;) 
Mr. Bird, Richmond, (with enclosure ;) Mr. Holman, Blandford ; Mr. Kearns, 
Kilkenny, (with enclosure;) Mr. Stevenson, Gateshead; Mr. Marchant, 
Taunton; Mr. Gibbons, Wolverhampton; Mr. Wilding, Church Stretton ; 
Mr. Jennings, Coleford, (with enclosure ;) Messrs. Hughes and Pughe, Bala, 
(with enclosure ;) Mr. Vise, Holbeach, (with enclosure ;) Mr. Smith, Coseley; 


Newport, LW., (with enclowure;) Mr. Rodick, Halstead; Mr. Kirkman, 
Melton, (with enclosure;) Mr. Jenner, Stepney; Mr. Rogan, Derry; Dr. 
Thomson, Burton-on-Trent, (with enclosure ;) Mr. Goodwin, Freshwater ; 
Mr. Pugh, Halifax, (with enclosure;) Mr. Hall, Leeds; Mr. Foquett, Ilfra- 


Dawlish, (with enclosure;) Mr. Owen, Sandbach, (with enclosure ;) Mr. 
Johnson, Bassingham ; Mr. Griffith, Carnarvon, (with enclosure ;) Mr. H. L. 
Stuart; Mr. G. D. Nelson; Mr. W.G. Barker, Worthing; J. 8. K.; W. G.; 
An Hospital Physician; Unus Multoram, Manchester; The Editor of the 
“ London and Provincial Medical Directory ;” M. J.; A Poor-law Surgeon ; 
Chirargus, New York; M.J.J.; Auct, Magus; A Reader; One Duped; 
ae ee 
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DR. DE JONGH’S 


Light- -brown Cod-liver Oil.— 

This pure, transparent Light-brown Cod-liver Oil is invariably and 
carefully submitted to Chemical Analysis, and, to preclade any su uent 
mixture or adulteration, is sup plied only in bottle s, capsuled and labelled, with 
Dr. de Jongh’s stamp and signature, so that the Faculty may rely upon a 
Genuine Medicine, and, so far as is possible, anticipate a uniform, regular. and 
certain result, 
Sole Consignees and Agents for the United Kingdom and British Possessions, | 

ANSAR, HARFORD, & CO., 77, STRAND, LONDON, W.C. 
Half-pints (10 ounces), 2s. 6d.; Pints (20 ounces), 4s. 9d.; Quarts (40 ounces), 9s 
Imperial Measure. 
*,* A liberal Discount to the Profession. 





Recognised Therapeutic Agents. 


OLEUM MORRHUZ CUM QU INA, OLEUM 
MORRHUZ CUM FERRI IODIDO, and other Medicated Cod- liver Oils. 

MEDICINAL LACTIC ACID; an established remedy in 
dyspepsia, 

MANGANESE CUM POTASSA; the most efficient and 
painless caustic for cancer, &c., and corrective "of feetid ulcers, &c. 

LIQUOR CALCIS CONCENT.; for the administration of 
lime in milk, and other bulky vehicles, 

AMMONIA VALERIANAS (LIQUOR); a valuable 
stimulaut and antispasmodic in neuralgia, hysteria, &c. 

ZINCI PHOSPHAS: the new remedy for epilepsy, &c.; 
proposed and successfully employed by Dr. Barnes (see Tur Laycst, Jan. 30), 

FERRI ET STRYCHNL# CITRAS (LIQUOR), recom- 
mended by Dr. O'Connor in Atonic Dyspepsia and in certain functional 
uterine derangements. %. Medical Times,” Feb. 27th.) 

W. BASTICK begs to direct the attention of the profession to the above 
Remedial Agents, which, as originally devised and prepared in his laboratory, 
continue to receive the patronage of the highest medical and surgical 
authorities at home and abroad (vide British and foreign medical journals). 

Brook-street, Bond-street, and Ledbary- road, Westhoarne-grove, London. 





BERIAH DREW & COMPANY'S 


t Jure Cod-liver Oil with Quinine,— 
PLAIN or AROMATIZED; ditto with lodide of Iron, &c. &c., are 
supplied in Dispensing Bottles (all sealed with patent capsules, bearing their 


names) as follows :— 
20 oz. 40 oz. 80 oz. 


8 oz. 16 oz. 
22. 3s. 6d. 4s. 7s. 6d. 14s. each. 


Many highly satisfactory testimonials from eminent Physicians and Sur- 
geons at home and in the colonies, who have prescribed these valuable pre- 
parations during the last two years, have been received. 

They are carefully prepared with LANGTON’S and FOX’S (Patent) NEW- 
FOUNDLAND OILS, analyzed and pronounced by Dr. Atraep S, Ta¥tor, of 
Guy's Hospital, to be pure, and the perfection of fine quality (vide Tax | 
Lancet, Sept. 1848)—characters which they still pre-eminently maintain over 
all other kinds, 
gallon. 


This fine Oil can be had of us at Is. 6d. per pint, 12s, per | 


James’ 


| 


| an ounce. The genuine has the name, “ F. Geckos. 45, St. Paul's, 





| 


N.B.—Orders should state particularly “ Beriah Drew & Co.'s,” in full, and 


whether “Simple” or “ Aromatized” is required. 

To be had through al! wholesale houses, of Raimes & Co., Edinburgh, Liver- 
pool, and York, or most expeditiously by ordering direct from us. 

BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- 


street, Southw ark, Li mdon “s. E. Bt a oe 
f | lhe Medicated Cod-liver Oils, 
in a genuine state, are prepared only in SAVORY and MOORE'S 
Laboratory.—This class of Medicines now numbers upwards of twenty, of 
which the following are principally prescribed :— 
Cod-liver Oil with Quinine. 
Cod-liver Oil with lodide of Iron, Lactate of Iron, and Acetate of Iron. 
Cod-liver Oil with Iodine, and Iodide of Potassium, 
Cod-liver Oil with Biniodide of Mercury. 
SAVORY and MOORE’S ‘‘ LIQUOR PEPSINZ” offers 
a most efficacious and agreeable mode of administering runs Pgpstxx, 
All NEW REMEDIES which are recognised by the Medical Profession are 
kept or promptly prepared in the Laboratory, at 143, New Bond-street, 


Pepsine.—M. Boudault begs to state, 


that he cannot be answerable for the purity and strength of any 
m sold under his name, unless obtained from his Sole Agent, Orr, 
ETER SQUIRE, Her Majesty’s Chemist, 277, Oxford-street, London, to 
whom all applications respecting it must be addressed. 
Second ition of Boudault on “ Pepsine,” with remarks by English Phy- 
sicians; edited by W. 5, Squire, Ph.D, Published by J. Carebiil, London, 
May be also had of the Author, 277, Oxford-street. ce 








Or SACCHARATED CAPSULES, wed of by the rrench hn College of 
Physicians, successfully administered in the Paris and London Hospitals, and 
acknowledged by them to be the best remedy for the cure of certain diseaves. 
(See Taz Lancer of November 6th, vy! a copy will be forwarded on 
application.) Price per 100, 4s. 6d.; 59, 2s 
To be had of the Inventor, GABRIEL JOZEAU, French Chemist, 49, re. 

market, London, whose name is printed on the Government stamp; and a 
the principal Chemists. 

52 


| Or “Pasma” with 








8 Fever Powder, 
4s. 6d. per bottle; packets 2s. 9d. each. 
Prepared and Sold by J. L. KLDDLE, 31, Hanter-street, Brunswick-square, 


= © by the Faculty, and its 
lic at large, as to render al! 


Proprietor unnecessary. To be had of al! 


This Preparation hus been so extensively 
merits so universall Lo art of thes Proptister by the Pu 
further remark on ti 
Wholesale Draggiste. 


"| J ames’ s Powder.—Physicians and 


other Medical Practitioners having complained of the frequent use of 
| ann Powder, instead of the “Genuine James’s Powder” prescribed, 
| have represented to Messrs. NEWBERY, that the price of the powder has 
| greatly led to this fraudulent , and has also y prevented the 
more general use of the powder; Messrs. Newbery have, therefore, yielded to 
the suggestions of the Profession, and have reduced the’ price ; and, to secure 
the use of the d that the same should be pre. 
scribed as Pp by Messrs. Newbery, from the only of the process 
left by Dr. James in his own handwriting, a Pulv. Jacobi Ver.” (New- 
bery’s.) The price for dispensing will henceforth be reduced from 21s, to 9s. 


” 








& 


engraved on the Government Stamp. 
TO THE MEDICAL PROFESSION. 
Mr. 


Hooper’s Select Chemical and 
PHARMACEUTICAL PREPARATIONS. 

AMYLENE. 

Cuarcoat, for Internal Administration. 


CHLOROFORM. 

Cop-Liver O11, with Quirns. 

Cop-Livger Ort, with Quinuvg and Ioprpz or Ino. 

ConrcentTaateD I Nrusions. 

Corrrcat Essewce or Jamarca Sarsaranrita (will keep good in 
any Climate). 

Extracts, 

Iysrissatsp Juice or Corrtepon Umstircus (Mr. Salter’s Reports 
on its Utility in Epilepsy, sent free by post). 

Iwsprssarep Juice ov Gativu Ararine (used in Cutaneous Die- 
eases, Psoriasis, &c.) 

Lwsrissatep Juice or TagaxacuM. 

Liqvor or Tagaxacum, 

Persie, &. 

HOOPER, Operative noes | 
street, W. Laboratory, Mitcham 


NV essrs. Curtis continue to receive 
the most satisfactory results from Medical Men in favour of 


« PASMA,” 
(Or, HEALING POWDER,) 
THE REMEDY ae 
EXCORIATIONS, BURNS, ULCERS, D ERUPTIONS; ALSO A 
PROPHYLACTIC OF ABRASIONS tN DELICATE, TENDER, 
AND IRRITABLE SKINS. 

This preparation, during five years, has been submitted to the test ated 
fessional experience, and it is now confidently introduced to the M 
| Publie as possessing Healing es of a most marked ovary Hinctial ont 
and on that account as meriting publicity and a place iu ev ospital and 
Surgery. 

« PLASMA,” 
are Glycerine, having been successfully prescribed in 
the ve maladies, deserves especial mention. 

Iu bringing “ Pasma” and “ Plasma” under the notice of Medical Men, the 
Proprietors solicit their trial, and they will esteem any communication 
favour in which the result is detailed, 

Messrs. CURTIS also invite the attention of Medical Men to their 

LIQUOR OF TARAXACUM, 
| of great strength, and free from the inert matter; from the fresh root, and 
prepared without heat. Also to their 
EXPRESSED JUICES, UORS, 
MEDICINAL EXTRA TINCTURES, &c. &c., 
And Paeyeonees, Pee 


CURTIS & CO. d 
(Wholesale and Retail,) 15, Crawford-street, London. 


Hypophosphites of Lime, 

POTASH, AMMONIA, IRON, and ZINC, as prepared for Dr. 
Francis Cuurcurit, of Paris, and used by a with success in the Treat- 
ment of Phthisis, (vide Tas Laxcet Aug. 29th, 1 —~. 

In order to secure the use of pure Hy hites, PERRINS & BARNITT 
would suggest the necessity of their 
over the stopper of each bottle; this is 
have been forwarded to them for 
PERRINS & BARNITT, SES Chemists, 22, 


R INFANTS AND INVALIDS. 
Bullock’ 'sSemola: a highly-nutritious 
Tnvalids  eatloring 


be eed Oe who are Nursing, and 
oa 


any form of — re oe 
pote to siabnbed phyaolotel pie 
It consists the staminal principle of Wheat (( Ciconded of 
starch as far as possible to leave an agreeable food, adapted to cooking. The 


following is one of many 
“35, 1 Broctvctont, Bath, Bip SS, 

Ever since the introduction of Semola, I have observed its beneficial 
ofiaots ve an urticle of dist for intunts andl lavalide, aad 1 stncswely bape that 
oe ReRE He 


In Tins, 1s. 6d., 3s., 10s., an eta "doe Proper a 
PERRINS axp BARNITT, (late and Palmer,) 
Operative Chemists 22, Conduit-street, juit-street, London, W. 





. Pall Mall East, 8.W., and 55, Grosvenor- 
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Course of Bertures 


PHYSIOLOGY & PATHOLOGY 


OF THE 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS OF FNGLAND 
In May, 1858. 


BY 
E. BROWN-SEQUARD, 


none ilitin 


LECTURE III. 


PLACE OF DECUSSATION OF THE CONDUCTORS OF THE SEN- 
SITIVE IMPRESSIONS, IN THE CEREBRO-SPINAL AXIS. 


The celebrated experiments of Galen, which had been universally 
considered as showing that there is no decussation of the con- 
ductors of the sensitive impressions, in the spinal cord, do not 
prove anything in this respect.—Ezxperiments showing that 
the conductors of the sensitive impressions from the various 
parts of the trunk and limbs make their decussation in the 
spinal cord, and not in the encephalon, as was admitted. 


M.D. 


Mr. PRESIDENT AND GENTLEMEN,—The question I am about 
treating has had a singular fate : considered as solved for a 
great many centuries, it has hardly been the object of the at- 
tention of scientific men in our days. Until 1849, when I first 
published the discovery I had just made, that there is a decus- 
sation of the conductors of sensitive impressions in the spinal 
cord, it had been universally admitted that Galen had proved 
that there is no such crossing in the spinal cord, and that, there- 
fore these conductors must make their decussation in the ence- 
phalon. Physiologists and patholegists agreed in attributing to 
Galen the merit of having given a demonstration, in this 
respect, although he seems never to have tried to solve the 
question. In detailing his experiments on this subject,* he 
does not say a single word concerning sensibility ; it is, how- 
ever, upon the falsely understood results of these experiments, 
that, for a great many centuries, medical men have based their 
opinions that there is no decussation of the conductors of sensi- 
tive impressions in the spinal cord. 

Hallert also speaks of voluntary movements and not of sen- 
sibility in mentioning the effects of a section of a lateral half 
of the spinal cord. Lorry, Fodéra, Flourens, Calmeil, and 
many other physiologists, have studied the effects of an injury 
to one half of the medulla oblongata, but none of them has 
directly examined if there is a decussation of the sensitive fibres 
in the spinal cord; and in their experiments on the medulla 
oblongata they looked almost only at the effects on movements 
(paralysis and convulsions), and they hardly mention the state 
of sensibility. 

Sir Charles Bell is the first biologist who has tried to deter- 
mine the real place of decussation of the conductors of sensi- 


. tive impressions in the cerebro-spinal axis. He imagines that 


it is in a part of the length of the floor of the fourth ventricle 
above and near the crossing of the pyramids ;} but he does not 


a te te Lib, IIL, cap. xiv., et “De 
t “ Elementa ” vol. iv., pp. 326 and 934, In one of these places 
the reverse he affirms in in the other, as regards voluntary 


the “ Ni Y 
r9fstee ee," Nervous Syetem of the Human Body; 3rd edition. London, 
No, 1820, 





toot the knpustsct seamen ot Sete 
Valentin, and other anatomists. 
Foes place ype na 
tion of the conductors of sensitive impressions, * 


He admits 


We will try to prove that the conductors i 
pressions make their decussation in the neighbourhood of the 
place of insertion of the sensitive nerves, or roots of nerves, 
in the cerebro-spinal axis, As the sensitive fibres of 
the trunk and limbs, we will try to show that their decussa- 
tion takes place in the spinal cord. _ The following experiment 


seem to be decisive in this 
lst. In a mammal the imal cord is laid bare at the level of 
vertebre, and a lateral half i 


tne pap wee the Sem ages 
while it seems to be lost, callnnet rad minished, in the 
terior limb on the ite side. There seems to be, 
hyperesthesia and on the side of a transversal section of 
a complete lateral half of the spinal cord; while, on the con- 
trary, there seems to be anesthesia behind ‘the section, and on 
the opposite side, 


sections of the 


#, transversal t and the left lateral halves of 
"the “we cord. 7.7’, sensitive 


decussating in the median 


siisnaieti is one of the two made by Galen; but he 
seems not to have looked at all at the condition of sensibility, 
peta ly states that there is a paralysis on the side of 
Case tedoriie omention atti 
oe Ada ton. under the 
made a similar ex 
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of the posterior columns causes hyperesthesia in the sameside, 
and that a section of these two columns produces hyperzsthesia 
in the two wides, but he states, also, that he has scen the re- 
verse. * 

Two explanations may be proposed for some of the results of 
a section of a lateral half of the spi cord, as regards seusi- 
bility. Either it may be imagined, as it has been by several 
German physiologists, that the grey matter has the power of 
transmi sensitive impressions in such a manner that one 
lateral of this substance is sufficient for the two sides of 
the body, or that the conductors of sensitive impressions decus- 
sate in the spinal cord, ‘90 that those which come from the left 
side of the body pass into the right 2ide of the spinal cord, and 
vice versa, The hypothesis of the Germans may explain the 
fact that sensibility persists on the side of the section, but it is 
proved to be absolutely inadmissible by the fact that there is 
anesthesia on the opposite side. We will see that the other 
experiments we have to mention are also in ition with 
the view of the Germans, (Stilling, Schiff, and others.) On the 
contrary, all the facts concur to prove the existence of a decus- 
sation. 


2nd. If after having made.a first section of a lateral half of 
the spinal cord in the dorsal region, on the right side, for in- 
stance, (see Fig. 9, s,) and after having ascertaimed that the 
right posterior limb is hy i or at least extremely sen- 
sitive, we divide the left ral half of the spinal cord in the 
cervical region (Fig. 9,.«’,) we find then that the right posterior 
limb loses entirely, or almost entirely, its sensibility. This ex- 

riment shows clearly that the sensitive impressions i 
ion the right posterior limb, after the first mationcnelal 
across the spinal cord from the right into the lef: side, along 
which they were transmitted to the encephalon. . 

3rd. To obtain a very striking result from the experiment 
which consists in only one section of a lateral half of the spinal 
cord, it is better to make it after the posterior columns have 
been divided. We know that after this division there is hyper- 
zesthesia in the parts of the body which are behind the section; 
if, after having ascertained this fact, the section of a lateral 
half is completed where the posterior columns have been 
divided, (see Fig. 10, s s’,) we find that the hyper«sthesia 
seems to increase in the side of the second operation, while, in 
the ee side, not only the hyperesthesia, but sensibility 
entirely disappears. 


~ 


ns 


ny 
~ 


P Pp, posterior columns of the spinal cord. r, right side; r’, Jeft 
side. #, section of the posterior columns; s, section of the 
right lateral half of the spinal eord. 


4th. —There is another mode of proving that the conductors of 
the sensitive impressions decussate in the spinal cord. In several 
ts of view this mode of proving is superior to the preceding, 
consists in a longitudinal seetion of the spinal cord, an ex- 
periment. already made Riva but the results of which, as 
sensibility, have overlooked by him. 

e spinal cord is laid bare in the whole lumbar region, 
and a careful division of the entire extent of the the 
organ giving origin to the nerves of the posterior timbe, is made 
80 as to ‘the two lateral halves of the organ, one from 
the other. If'thi i could be executed perfectly well, 
nothing would be divided in the cord except the commissures, 
which unite the right side-with ‘the left side of the cord, and 
all the longitudinal elements of ‘this nervous centre would be 
left uninjured ; but it is impossible not to cut more or less on 
either side. However, when the operation has-sueceeded well 
—i. e.,.when the two d halves have been very little 
injured, a striking result is obtained. The voluntary move- 





* See his paper in Magendie’s Journal de Physiologie, vol. iii, p. 191—217, 
or 





ments still exist in the posterior limbs, (though diminished on 
account of the injury to the muscles of the lumbar region, ) but 
sensibility is entirely lostinthem. For who know that 
injuries to the spimal cord, which cause a diminution of sen- 
sibility, always produce a a= diminution of voluntary move- 
ments, this fact will not be explained by the ———- that 
some injury has, then, been made to two halves of the 
cord, and that it is, in consequence of this ——rs injury, 
that the loss of sensibility is due, At least it will, I think, be 
easily admitted that if two lateral halves of the cord had 
been injured enough to a complete and a lasting anses- 
thesia, there would be a notable degree of paralysis of volun- 
tary movements. We that such is not the case: the 
animal has.the use of his two limbs; he moves about pretty 
freely, as Galen had already said. The loss of sensibility, 
therefore, must depend en the section of the commissures of 
the spinal cord, or, in other words, on elements of this organ 
which cross each other in the median line, or, rather, the 
median plan. 

If now we compare the results of this experiment with those 
of a transversal section of a lateral half of the spinal cord, we 
find that they agree perfectly in showing that the conductors 
of the sensitive impressions decussate in this organ. It is use- 
less to stop to show that the longitudinal separation of the 
lumbar enlargement of the spinal cord would not produce anzs- 
thesia, if the German physiclogists were right in admitting that 
the grey matter has the power of transmission in every 
direction. It would be useless, also, to insist upon the disagree- 
ment between the results of a longitudinal section of the spinal 
cord, and the views of the physiologists who admit that the 
posterior columns are composed of sensitive fibres, ing from 
the posterior roots and going up to the encephalon. 
columns are left almost entire uninjured, and, nevertheless, 
sensibility is lost. 

5th. Another experiment, which isa combination of two of 
the preceding, gives a still better proof of the decussation of 
the conductors of sensitive impressions in the spinal cord. A 
longitudinal section is made on the cervico-brachial enlarge- 
ment of the spinal cord, so as to separate it in two lateral 
halves. I ascertain then that sensibility is lost in the two an- 
terior limbs, while it remains, and even seems to be, increased in 
the two posterior limbs. Of course, if the loss of sensibility in 
the two anterior limbs depended upon an injury to the two sides 
of the cord, and not upon section of the ing conductors 
of sensitive i i there would be a loss of sensibility, or, 
at least, a diminution of it in the ior limbs. The admis- 
sion of a decussation explains the two facts: loss of sensibility 
in one set of limbs, and conservation of it in the other set. (See 

ig. 11.) If we divide transversely, in the same animal, the 
right lateral half of the spinal cord, (see fig. 11, s,) we find then 
that the posterior limb on the same side, becomes more evi- 
dently hypersthetic than before, and that the left i 
limb its sensibility. The transmission for this limb 
therefore took place by the right half of the cord, while that 
for the right posterior limb continues to take place by the left 
half of the cord. 

I think that the facts 1 have mentioned sufficiently show 
that there is a decussation of the conductors of sensitive im- 
pressions in the spinal cord. But several questions remain to 
be solved concerning this decussation. The first one we intend 
examining is, whether the decussation is complete or not. 

The fact that the loss of sensibility seems to be absolutely com- 
plete after a longitudinal section of the whole length of the 
lumbar enlargement of the spinal cord seems to show that all 
the conductors of sensitive i i 
coming from the erior limbs, make their decussation in 
this enlargement. But if we admit that the decussation is com- 

ete, how do we explain that there is an appearance of sensi- 
[attired censtiienens wed enone of it, in a limb on 
the opposite side to that of a section of a lateral half of the 
spinal cord? In the first place, I must say that very often 
when we try to divide transversely such a part of the cord, 
being afraid of cutting too much, we leave undivided a of 
the grey matter and of the anterior column, so that per- 
sistence of sensibility in the opposite side of the body is very 
natural, and not in opposition to i Very likely 
this is what has occurred in the experiments of Mr. Chauveau, 
who says that sensibility always persists in such a limb. If 
there is no notable diminution of sensibility anywhere, afteran 
attempt to divide the lateral half of the cord, it is certain that 
the operation is not com and that a part has escaped 
division. It is wonderful how small is the quantity of grey 
matter which, being left undivided, may transmit sensitive 


impressions ! 
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the various 

pair said, in the 
lecture, that the fibres which enter the spinal cord, from the 
posterior roots, are distributed, in this nervous centre, in such 
a way that some are going upwards, some downwards, and 
some transversely. There are, therefore, ascending, descend- 





ing, and transversal fibres. Now, all these fibres reach the 
central grey matter, after a short way, above or below their 
place of entrance, and almost at once they decussate. A great 
many ow show that this must be the of 
the conductors of sensitive impressions. If we divide trans- 
versely a lateral half of the spinal cord in two places, so as to 
have three pairs of nerves between the two sections, we find 
that the middle pair has almost the same of sensibility 
as if i been done to the spinal cord, while the two 
promt my ve a diminished , the upper one par- 
i y in its upper roots, and the lower one in its lower 
souls, Sinn Di nem Se ae Oat ie Seemann 
ie nape iy, cnt ihe Conmigo Ee one, 
hawk Weed vided before they had made their deeussation. 

there is only one pair of nerves between two sections, its sen- 
indi ia slnseeh eobiodly lock, an thon, tho: tranauemnh Mees 
are almost alone uninjured (most of the ascending and descend- 
pa ram tay age hates fibres are employed for reflex action, 
and ly for the transmission of sensitive impressions. 
a eng a 2 ene half of the spi 
in the dorsal region, if we longitudinally 
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Chauveau, of Lyons. He operated pay pigeons, and found 
that after a section of a lateral half of the spinal cord, sensi- 
bility seemed to be much diminished on the same side, and not 
at all on the opposite side. He concluded, therefore, that there 
is no decussation. I have ascertained that the results of the 
experiments vary with the place of the section. 
just above the lumbar enlargement, where Mr. Chauveau makes 
it, the decussation having hardly begun below this place, the 
results are as he says; but if the section be made two inches 
higher, in the dorsal region, there is, as in mammals, though 
less marked, an increased sensibility in the posterior limb on 
the side of the section, and a diminution of sensibility in the 
opposite limb. The loss of sensibility is never complete, showing 
that the decussation is not complete. The same results are ob- 
tained in reptiles, 

As regards some other objections addressed to my theories by 
Mr. Chauveau, I do not think it worth while to mention them 
here. I have tried recently to show how little grounded they 
are,* and more decisive arguments than those founded upon 
vivisections will be given in my lectures on the pathological 
cases which prove the decussation in the spinal cord, and the 
power of transmission of the grey matter. 

In the preceding lecture and in this one I have tried to show 
that the sensitive impressions follow, in the spinal cord, quite 
a determinate course, and I think that the facts I have men- 
tioned to establish what this course is, are positive evidences 
that there are fixed channels, and that some of them cannot 
compensate for the absence of others, It is, therefore, useless to 
show the untenableness of the theory of the Germans (Schiff 
and Stilling), that the grey matter has the power of transmis- 
sion in any direction, and that any small part of it may act for 
the whole, without any diminution of intensity. 

It may be thought that experiments on animals can show 
only what relates to painful impressions, and not to impressions 
of touch, of cold, of warmth, &c. I will try to show, in the 
next lecture, that the channel for impressions of touch, at least, 
seems to be the same as that of painful impressions in the spinal 
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FATTY DEGENERATION OF THE CORNEA. 
By EDWIN CANTON, Esq, F.R.C.S., 
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“ Old age, considered as a state of the system, is, in fact, with very few ex- 
ceptions, fatty degeneration, The terms may be considered almost synonym- 
ous. In the aged we look for it; and its gradual, imperceptible invasion 
neither surprises nor alarms us. In the young it is that much-to-be-dreaded, 
mysterious disease—premature old age; which has been the theme on which 
the descriptive powers of many an author have been exerted, but, on the 
aw of which but little light has been thrown until recently.”—B. Lz, 

-D.: the Symptomatic Value of the Arcus Senilis; with a tabulated state- 
— ot seventy-two cases, “The American Medical Monthly,” Sept. 1856, 
p. 161, 


PART X, 


Fatty and Calcareous Degeneration of Cartilage in associa- 
tion with the Arcus Senilis.—I propose, in the following obser- 
vations, to consider certain structural alterations which are 
taking place in the bodies of the aged in connexion with the 
formation of the senile arches and their gradual coalescence 
into circles; and, subsequently, to adduce evidence of a series 
of parallel changes occurring in those who have become pre- 
maturely old. I should experience some difficulty, however, 
in the adoption of any particular order whereby to arrange my 
subject, but that analogy suggests a consideration in the first 
place, of the cartilaginous tissue—an analogy which, in t 
of the textures, cornea, and cartilage, may be thus stated :— 
They enter into the composition of, so-called, cavities, and are 
firm and resistant, but withal, flexible and elastic; a large 
number of nucleated cells exists in both ;+ each in its earlier, 


If it be made | 


or formative stages, is vascular, but becomes wanting in blood- 
vessels, subsequently—being now dependent fer completion of 
rowth and continuance of nutrition, on the copious arterial 
supplies immediately adjacent; no lymphatics are discernible 
in either structure, though physiology and pwr 4 lead us 
to infer their presence in both ;* cornea and cartilage are in 
close contiguity with fluid and fibrous tissue, and cornea like 
cartilage yields chondrint on boiling. ‘ 
Whilst drawing the above parallel, I am not unmindfal of 


| certain points wherein cornea and cartilage differ ,—dissimi- 


larities, however, which do not affect the position here assumed, 


| inasmuch as modification of function often necessitates modifica- 


tion of structure in tissues which are otherwise closely allied. 
The cornea is said to an intra-nervous supply, whereas 
no nerves are traceable within cartilage; the intercellular sub- 
stance of the former is translucent and fibrous, whilst that of 
the latter is opaque and homogeneous. Cartilage is sup 
by bone ; Soteal however, the cornea, at aie man, though 
in many fishes, reptiles, and birds osseous plates are set into 
the anterior part of the sclerotica, and which, in extending 
themselves forwards, constitute a ring that ceases on junction 
with the circumference of the cornea. t : 

It is to the changes taking place in the true cartilages of the 
ribs and larynx that I have directed more particular attention. 
These parts are well known to b ified to a greater or 
less extent as age encroaches, whilst the period at which the 
alteration commences, and the rapidity of its progress, will in 
a great measure depend on those general circumstances that 
are acknowled to influence the accession, and regulate the 
course, of senile me hoses in other o of the body. 
Certain causes, however, of a local character in many instances 
induce a premature ossification of these structures, as when 
phthisis laryngea brings in its train this condition of the thyroid 
and cricoid cartilages, or the perichondrium is irritated from 
without by the continued pressure of a bronchocele. “ The 
cricoid and thyroid ” observes Dr. Williams,§ 
‘“‘ naturally become ossified in advaaced life, but chronic 
laryngitis of two years’ duration produces the same in 

oung This is in conformity with a law, well developed 
by ‘Andral, that a certain degree of irritation accelerates in 
tissues those changes to which time would naturally bring 
them.” 

Particular cartilages of the ribs may undergo this bony con- 
versioa before age has arrived to harden them, where they lie 
in the vicinity of diseased portions of lung or pleura, and it is 
a matter of familiar observation, that in cases of phthisis 
the costal cartilages are prone to become thus altered. Otto| 
remarks :—‘‘ Extensive ossification of the carti of the ribs, 
especially in the form of little roe. plates and scales in the 
membrane of the cartilages, I found common, particularly in 
consumption, and also in tubercular disease.” Andral* — 
“*Tt has been observed that in phthisical patients the carthages 
of the ribs and larynx are prematurely ossified, and I have 
myself remarked the ossification of the cartilages of the nasal 
fosse and the surrounding periosteum in glandered horses.” 
Lastly, I shall take occasion to point out, that in many 
instances where fatty degeneration affects prematurely various 
other organs of the , as the eye, the heart, the arteries, 
&c., it is not infrequently to be found that the cartilages I 
speak of have shared im the same change, and in meg heey 
have become ossified, or, in other words, have suffered cal- 
careous degeneration. 

‘The changes of natural degeneration,” observes Mr. Paget, ** 


** have a direct importance in all , because they gui 
us to the interpretation of cole dees anomalies, Le 








* “It is true that some anatomists have succeeded in injecting what 
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* See my Journal de la Physiologie de )’Homme et des Animaux, Janvier 
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whilst they occur in earlier life, we are apt. to call diseases, 
but-which are-only premature rations, and are to be con- 
sidered therefore as methods of atrophy—as defects, rather 
than as rsions of the nutritive process, or as diseases only 
in consideration of the time of their occurrence,” 


Ossification of the costal cartilages is very generally regarded 
as one of the attributes of age, and we are accustomed to con- 
sider the extent to which this change has proceeded as a mea- 
sure, in some degree, of the years a person shall have attained 
The same observation 

carti 


applies equally to this condition of 
the laryngeal It must be borne in mind, however, 
that such alterations of texture have not unfrequently been 
found to be very tardy in their progress, and de- 
generation of these parts is discovered, after death, in some 
remarkable instances of longevity, to have affected the true 
cartilages to a comparatively small extent, only. Thus, 
Harvey,” in his account of Parr, who died at the age of 153, 
states that, ‘‘in raising the sternum, the cartilages of the ribs 
were not found harder, or converted into bone in any greater 
degree, than they are in ordinary men; on the es they 


to. 


were soft and flexible.” In connexion with this iarity, 
the additional observation of Harvey, (p. 591,) with respect to 
the state of the viscera, is of the hi interest :—‘‘ All the 
internal in a word, to beso healthy that, had 
nothing happened to interfere with the old man’s habits of life, 
he might, perhaps, have escaped paying the debt due to nature 
for some time longer.” Chaussardt states that Reil has seen 
the costal cartilages i and 
thirty years of age. 

With regard to the state of the skeleton of the larynx in the 
aged, I may here mention that I found all i composing 
it, with the exception of the epiglottis, affected by calcareous 
de tion to no greater extent than I have frequently seen 
them to be at the age of fifty, in the instance of a man who 
died at the age of 103, and who, until the period of his death, 
(which was due to an accident,) had enjoyed an almost unin- 
terrupted immunity from di i 
too, were healthy. 

Before indulging in such reflections as the above and other 
similar cases suggest, I shall endeavour to describe the general 
‘ i ical ters presented by ossification of the 
now jally referred to. And first of the costal 
They become bony sooner in the 
the one attaching the first rib is thus 

are 


The viscera in this man, 


and smaller 
nodular portions; whereas, beneath the peri i it is 
most frequently lamelliform. 

[ have been frequently struck with the symmetry of this 
conversion, as the two sides of the thorax, and it has 
recalled te mind a observation made by Bizot,} in re- 
spect of the arterial system when affected by fatty and: cal- 
careous degeneration. The analogy is rendered closer still on 
my rigs eee those portions of cartilage which have not 
as yet suffered, but are closest to the neighbourhood of the 
bouy transformation, have also become, to a great extent, 
affected by fatty degeneration. 

When ossification of the costal i is complete, the 
bony matter becomes identified with that of the correspondi 
rib; but there is commonly a surface-line, or groove, to mar 
the point of _— with the sternum. The first rib, how- 
ever, uently presents an exception to the latter of this 
ite sg t is remarked by Killiker:} ‘‘ The italien 
is sometimes more limited, sometimes more extensive. In the 
former case, it. does not proceed farther than to the incrusta- 
tims of ip coe co, Saas Nar eens. oe Weed ay aon 
lodged, which has e fibrous ; in the latter, and frequently 
—— the former, ro ossification is le egg the formation 
0 Ow spaces in cartilage, in which is deposited a carti- 
lage-marrow containing vessels which are connected, Yeo 
with those of the perichondrium, in part with those of the 
checsir ahieae —_ yee peta ag Mary thaw bone, 
tho ost always more opaque, with 
unperfectly-formed lacune, which 
reous deposit. Under the name of cartilag 
stood the medulla-cells, fat-cells, bundles of connective tissue 


* Works, Syd. ey p. 290, 


ne ae des Veillards. Diss, Inaugural. p, 33: 
aria, . 

t Mém. de la Soc. d’Observation, yol. i., p. 338. 

§ Manual of Human Histology. Dae Bes. Transl, vol i. p. 318: 








and vessels which are presented instead of the detritus afforded 
by the disintegration of cartilage, and which may be said to 
correspond in all respects with those of fetal bone, and may 
be readily seen in ossifying costal and laryngeal “ 
With respect to the lacunz, I may state that when the ossifi- 
cation is completed, I find that not only are they, with their 
them sansaged with Gat sgelap sampnatiie. dingeasian wie 
them wii concentric disposition 
characterises ordinary bone, and with the innermost circle en- 
closing an Haversian canal. Many lacunz, however, are scat- 
tered about in an irregular way, and present very variable 
forms; whilst net a few are to be found retaining, yet, an 
embryonic condition. 

With respect to the fibrillation of the Povagimt nena bee 
means of unusual occurrence in other hyaline cartilages 
riba hether ee seat Se or wi te seen at 
ribs, w. sey nase ly or 
age, it will bo obeotred though they now approach closely 
in texture and chemical composition to the bro-cartilages, 
there is a want, nevertheless, of that peculiar reticulation of 
structure which characterises the latter, and in place of it the 
fibres—which are exceedingly fine and numerous—are 
very closely together, except where their course is interrupted 
hy Tio. ieee. of ES, Se, SG ee ees eee 
straight or slightly undulatory. distinction,” observes 
Dr, Haseall,* *‘of cartilages into true and fi 
although useful for the p of classification, is to some 
extent artificial, since, on the one hand, some of the true carti- 
lages, as old age approaches, become converted into fibro-car- 
ti and, on the other, the fibro-cartilages themselves, in 
the early period of their development, do not contain fibres, 
the cellular tissue being hyaline, and identical with that of 
true cartilage. 

There is also another in the condition of the matrix, 
which may not unfrequently be observed where the costal car- 
tilages are undergoing ossification—viz., a finely granular state. 
The hyaline substance is here seen to be minutely mottled, of a 
darker hue than natural, and the tint, when a somewhat thick 
section is examined under the microscope, will be seen of a 
light brownish-yellow. This must not be confounded with the 
molecular, calcareous particles closely crowded together, and 
laid down within the cells themselves as one of the more im- 
mediate stages of the ossifying process; for frequently these 
cells are completely ch with their contents, and, in their 
now close aggregation, individuality becomes lost, and a deep 
brown hue and coarsely ula: character are conferred upon 
the confused collection of them. 

I shall now describe, more particularly, the condition of 
those cartilage-cells which I have already to as pre- 
senting fatty degeneration ; but may pause to remark that in 
the ossifying costal cartilages, and in those of the larynx, 
we have an excellent opportunity afforded us of studying in @ 
single specimen, at the same time, the four forms of i 
—viz., the granular, the fibrous, the fatty, and the calcareous. 

In observing that the cells are to be seen in a state of fatt 
degeneration. in association with the calcareous whi 
the cartilages are at the same time undergoing, it must be 
borne in mind that, normally, these cells contain a large quan- 
tity of fat, and Kullikert remarks—‘‘ In the adult, every cell, 


‘| except the most superficial, contains larger or smaller, (from 


0-0016—0-008,) sometimes spherical, sometimes more i 
fat-drops, which frequently so surround the nucleus as entire 
to conceal it from view, w it has assumed, 

not quite correctly, that the fat is seated in the latter.” In a 
state of fatty degeneration the oil-drops are to be found more 
numerous, or single and of larger size, than natural, and very 
often included in a congeries of pigment granules, which occupy 
with the former to a great extent the cavity of the cell. At 
the same time the cell-wall becomes more or less thickened, or 
often disappears entirely, so that the parent cell seems to be 
charged with a collection of oil-drops and pigmental particles. 
‘*The nucleus,” observes Wedl,t “ undergoes no determinate 
pathological change : it simply disappears. 

Carti in the above state is of a dirty-brown colour, with 
its usual amount of elasticity greatly impai In the exami- 
nation of thin sections it may frequently be noticed that in 
many places the cohesion between the cell-wall and the con- 
taining matrix is so loosened that from the — of the speci- 
snemy the colleen eaulthiere Project freely and are almost de- 
tached; while in the of the preparation empty spaces 
will be found, which have me such from the falling out o¢ 
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the cells that had formerly filled them. These points may be 
observed in matrix which is yet hyaline. 

Another liarity is, that in the immediate neighbourhood 
of cells which are presenting different phases of degenerative 
change there may be often seen numerous, much larger, and 
more closely crowded cells than are to be found in normal 
costal i Each one of the progeny occupying such cells 
will commonly be found to present a large oil-globule in its 
interior. Lastly, it will be noticed that an early step in the 
actually ossific transformation is the deposition of innumerable 
calcareous ules in the interior of the individual cells—first, 
towards their circumference, and as, by degrees, this deposit 
increases in amount, the cell-wall disappears from around it, 
and, with the complete filling up of the cavity, the previously 
contained oil likewise becomes wanting. We are thus enabled 
to verify the observation of Meyer,* who, in speaking of the 
two ways of ossification of ——-, says :—‘“‘ In those 
carti which are bones in the adult, the intercellular sub- 
stance mes earthy before the corpuscles ; but, where centres 
of ossification are deposited in the nasal, thyroid, and costal 
cartilages, or the fibro-cartilages, the reverse of this process is 
the case,” 

Before leaving, for the present, the subject of these chan 
in the costal cartilages, I may incidentally remark that simnil i “ 
alterations occur in these structures in some of the lower ani- 
mals—alterations which have been recognised and commented 
on both by ancient and modern authors. Thus Vesaliust ob- 
serves: ‘‘Superiorum verd costarum cartilago durior est, solidi- 
orgue, ac in vald? senibus intus ossea efficitur; quaemadmodum in 
ovibus et bobus aliisque fer? omnibus ejus generis animantibus 
mediocris wtatis fieri cernimus, quorum cartilago intus friabili 
constat esse, exterius tantum cartilagine veluti membrana 
quapiam obvoluto, Atque id etiam in simiis et canibus utpote 
sicciori temperie quam homines constantibus adéo est mani- 
festum, ut haud mirum est. Galenum} illorum precipére ani- 
malium fabricam docentum, verarum costarum, cartilagines, 
osseas ; spuriarum autem cartilagines, exquisitas esse carti- 
lagines scripsisse.” Amongst modern writers, it is stated b 
Gerber§: ‘‘ The ossification of the costal cartilages, whic 
occurs in the domestic mammalia, especially the horse, although 
incomplete, may still be reckoned as normal, for it takes place 
invariably. In the full-grown horse, the costal cartilages are 
always found more or less bony. The same thing is observed 
in the middle-aged dog, and probably it occurs constantly 


amongst the carnivora.”’|| 
(To be continued.) 





REPORT OF A CASE 


or 
HERNIA, STRANGULATED WITHIN THE 
ABDOMEN, SUCCESSFULLY OPERATED 
ON. 
By THOMAS TATUM, Esq., F.R.C.S., 


SURGEON TO ST. GEORGE'S HOSPITAL. 


J. F——, aged thirty-nine, a greengrocer, robust, and rather 
corpulent, of temperate habits, and usually good general 
health, excepting for the last four months, during which time 
he has suffered much from symptoms of dyspepsia, accompanied 
by great depression of spirits and disturbed nights, was seized, 
on the evening of the 15th of March, after having partaken 
rather heartily of veal for dinner, with abdominal pain and 
vomiting. The bowels were relieved during the evening. He 





* In Muller’s Archiv., 1849, 8. 292—357. 

+ Anatomia, p. 66. Venet., 1604, 

t “ Galen is the writer whose works contain by far the most anatomy of all the 
ancients. He has given a much more complete anatomical account of the 
haman body than any of his lecessors, or even s for a th d 
years after. There can be no doubt that he dissected the bodies of the inferior 
animals. But Vesalius, the first of the moderns who ventured to call in ques- 
tion his infallibility, affirmed that he had never dissected a human subject ; 

this seems to be now the general opinion, particularly of Haller and other 
learned physicians of the art.”—Chalmers, “ Biographical Dictionary.” 

§ Elements of General and Minute Anatomy ; translated by Gulliver, p. 177. 
London, 1842. 

|| “ The costal cartilages receive depositions of osseous matter as the horse 
advances in life, until, at length, they acquire rather the character of spongy, 
— oe than cartilage.”—W. Percivall: the Anatomy ofthe Horse. pie 
Lond., 1832. 

“ Dans la vieillesse, plusiears des cartilages s’ossifient entitrement, et se 
soudent avec les cétés.”—J, Girard: Anatomie des Animaux Domestiques, 
p. 142, Pariz, 1807, 58 








was seen by a medical gentleman the same night, who pre- 
scribed calomel and aperients, and also visited next day several 
times, but there was no amelioration of symptoms, foe | at half- 
past nine, Mr. Allen, of St. John’s Wood, was sent for to see 
the patient. He found him very low, and the abdominal pain 
at times very severe, accompanied by vomiti On examina- 
tion he found a tumour in the right inguinal region, slightly 
red, and exceedingly painful to the : it was in close con- 
nexion with the testis. On the left side there was a large, 
soft irreducible hernia, evidently omental, which also involved 
the testis. On finding the part so painful, Mr. Allen ordered 
the patient to lie upon his back, and to elevate his legs at an 
angle of forty-five degrees, and press against the wall, with the 
constant application of ice to the part, and the following medi- 
cines :—Calomel, eight grains; opium, one grain: makes into 
Moar pill, one A. be : en pervs ywond the other in three 

ours. i-carbonate of potass, four scruples; syrup of orange- 
peel, half an ounce; hydrocyanic acid, ( cele’s,) eight minims; 
water, five ounces and a half: mix; one-fourth to be taken 
every four hours, with a tablespoonful of lemon-juice in a state 
of effervescence. 

March 17th.—Seven a.m.: Visited by Mr. Allen, who found 
the symptoms much the same, with the addition of hiccup; there 
was no pain on pressing the hernia, and the discoloration had 
disappeared, and on gentle manipulation the bowel was re- 
turned, but it did not go back with the usual gurgling sound. 
—Eleven a.m.: Symptoms still the same. I was sent for by 
Mr. Allen, and we met at a quarter past twelve. I ascertained 
from the patient that hernia had existed on the right side for 
seventeen years, and that he wore a truss for it, and it conld 
always be readily returned. The hernia on the left side was 
caused in early life by an injury from the tread of a horse; this 
had varied but little from its present condition. His pulse was 
108; countenance com ; tongue moist, and tolerably clean; 
hiccup constant; vomiting frequent, and of a dark 
character; no pain or tenderness in the abdomen under any 
amount of pressure, nor was there any flatulent distention of 
the bowels. There was the large irreducible hernia on the left 
side, containing omentum, and probably of the congenital kind; 
while on the right was the testis, rather less than its natural 
size, with its tunic containing fluid, but not distended. The 
cord was not enlarged, but since the return of the hernia, the 
testis was observed to be slightly dragged upwards. The case 
was obscure ; — there was no pain or tenderness, the 
patient referred to the right side as the cause of his symptoms, 
and I found that by pulling on the cord of that side, I occa- 
sioned some pain. Still there were few of the characteristic 
symptoms of the return of hernia ‘‘ in the mass ;” and from the 
account of it by Mr. Allen, I considered it was a congenital 
one, or, perhaps, one of the infantile kind, which ha de- 
scended with its sac into the tunica vaginalis, had, with its 
sac, been returned. The symptoms could scarcely be said to 
be urgent, nor did they seem to indicate that insidious form of 
— which creeps on, almost without symptoms, to a 
atal end, as these cases usually occur in persons rather ad- 
vanced in —. or of broken constitution. I thought the 
bowels might yet act if further means for that purpose were 
adopted: it would be time en to proceed to other measures 
should they fail, so we ord two grains of calomel every 
four hours; warm bath, and an injection of gruel, with castor 
oil, Epsom salts, and tincture of assafcetida. — Three P.M. : Symp- 
toms much the same, although the bowels were partially re- 
lieved after the enema. —Eight r.m.: We met again, and agreed 
to continue the powders during the night, and another injec- 
tion to be thrown up. Mr, Allen saw him twice up to two 
A.M., the symptoms continuing the same, hiccup and vomiting 
being very distressing. He left instructions that he should be 
sent for during the night should the symptoms become worse. 

18th.—I met Mr. Allen by appointment at eight a.m., and 
found the patient had had a bad night. Hiccup been con- 
stant, and pe ege coquae frequently. Upon examination I 
found there was no pain or tenderness of the abdomen, not 
even at the ring; but on ing traction of the cord, there was 
a slighter de, of tenderness, It was then resolved that an 
operation, of an exploratory character, should be made with- 
out any further delay. With this view I my incision a 
little above the external abdominal ring on the right side, and 
carried it down for about three inches into the scrotum, and 
having exposed the cord, I separated its com t parts to 
look for the canal of the unclosed tunica vaginalis, which I ex- 
pected to find; this soon appeared in the form cf a pellucid 
cyst, of a rather dark colour, but very flaccid. On opening it 
freely, about an ounce and a half of dark-coloured serum 
escaped, and the finger could be passed down to the testis 
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below, and also through the abdominal ring above. On dividing 
the canal up to the external ring, I was enabled to introduce 
my forefinger into the abdomen, and with its point I could just 
touch what appeared to be the lower part of a knuckle of dis- 
tended intestine, to reach which it was necessary to enlarge 
the opening which I had made; this I did by extending my in- 
cision upwards and slightly outwards, dividing some of the 
fibres of the tendon of the external oblique, and was thus 
enabled to introduce two fingers to a considerable distance, and 
to find a large knuckle of bowel in a very distended state, but 
still too distant to lay hold of. It became necessary, there- 
fore, to extend the incision still farther, which was done in the 
same direction, dividing the internal ring, and some of the 
lower fibres of the internal oblique and transversalis muscles. 
The opening thus made gave me room oneeeh to introduce 
three fingers, which which I could now lay hold of the portion 
of intestine, and draw it down through the wound. It proved 
to be a sti ted coil of small intestine, ten inches long, of 
a deep red colour, with ecchymosed on the surface, On 
polling p the protruded bowel, and introducing my finger, 
foun tit was tightly constricted by the omentum, which 
was loaded with fat, and through an opening in which, either 
natural or caused by adhesions, the intestine had found its 
way, and become strangulated. The stricture was very tight; 
at I could only introduce my nail under it, but by — 
I got the end of my finger through, and I hoped to be to 
ilate the opening sufficiently to return the protruded bowel, 
but as the stricture was dense and hard as ligament, I found it 
impossible to do so, and as I could not draw down the omentum, 
I introduced a wide director on my finger under the stri 
and with a blunt-headed bistoury I freely divided it. This, 
happily was not followed by any hemorrhage. _I therefore pro- 
to return the gut back the enlarged 
This I found ex difficult to do, for as fast as I returned 
a portion, a greater volume escaped, and it was only by patience 
and good assistance that I was able to return the whole; but 
had the intestines generally been distended with flatus, 1 think 
it more than likely that I should not have succeeded in restoring 
the displaced bowel without having recourse to acupunctura- 
tion to give exit to the flatus, as in a case I described on a 
former occasion,* in which a large opening through the abdo- 
minal _— had been made, and the protruded bowel had, 
with difficulty, been put back. The head of the colon, on 
acount of the size of the opening, rotating upon its short meso- 
dlon, escaped towards the close of the operation, and was not 
returned without the usual difficulty attending the reducing of 
this part. All, however, was satisfactorily replaced; no hemor- 
r of any amount occurred, one small artery alone being 
ti The edges ‘of the wound were -brought together by 
sutures, and dressed with a compress of several folds of linen, 
and fixed by a spica bandage. The patient underwent the 
operation without chloroform, as Mr. Allen did not consider 
him an eligible patient for taking it, and felt very little fatigue 
or the worse for the operation. P.M.: Two copions liquid 
evacuations passed; tient felt tly relieved, but the 
hiccup still continued. P.M.: We met in consultation, 
and found the patient as follows :—Pulse 130; skin hot; tongue 
white and loaded; no pain. Ordered the following pills: Chlo- 
ride of mercury, two grains; opium, one grain—to be taken 
immediately ; and two hours ohimieale, another composed of 
one grain of calomel, and half a grain of opium, every two 
hours.—Nine P.m.: Patient much the same; hiccup very dis- 
tressing; pulse feeble, but quick. Ordered the following mix- 
ture :—Sesquicarbonate of ammonia, twelve grains; essence of 
a twenty minims; camphor mixture, five ounces and 
a half; compound spirit of sulphuric ether, two drachms: mix; 
one-fourth every four hours, Mr. Allen saw the patient every 
two hours after the operation, up to two A.M. 
19th.—Nine a.m.: I met Mr. Allen in consultation, and we 
found the patient had had a bad night, the hiccup being very 
troublesome, and he was very low; omen distended; tongue 
white and loaded; skin hot; 130 and wiry; pain in right 
we and iliac regions, and tenderness on pressure. 
Ordered the application of ten leeches, and Sheowande a large 
linseed poultice, and the following draught and powders :— 
Battley’s sedative solution, thirty minims; spearmint water, 
one ounce and a half; to be taken immediately. Calomel, four 
grains; powdered loaf sugar, four grains: mix into four 
powders, one to be taken every three hours.—Nine P.m.: The 
symptoms much relieved; great flatulence; no evacuation of 
the bowels; much depression. A rue enema was given, and a 
draught of ether and ammonia ordered every three hours. 
20th.—Nine a.m.: The injection had procured two copious 
* Medico-Chirargical “Transactions.” 








evacuations, with much escape of flatus, from which much 
relief was felt. Pulse 120, soft and compressible; vomiting had 
ceased, but the hiccup continued with but slight intermissions, 
—Nine p.m.: Symptoms of bronchi pneumonia have come on in 
the right lung with much severity, together with slight deli- 
rium tremens, symptoms of which have shown themselves ever 
since the opiate d t of $ mney 4 Pulse soft and quick ; 
tongue white and . Vi of cantharides was applied 
between the scapulz and over the chest; two active aperient 
pills were administered, and the calomel omitted. 

21st.—Two s.m.: An enema was given, which was followed 


by two evacuations; hiccup recurring tly at intervals; 
ero g ! symptoms severe, with pf aan depression. 
rdered the following mixture:—Decoction of five 
ounces and a half; ic ether, one drachm and a 3, dis- 
tilled vi , half an ounce: mix, a fourth part to be taken 
every four hours. Beef-tea to be given frequently. Vesication 
kept up over the chest with the vinegar of cantharides. 
these means the symptoms were subdued, thugh we considered 
our patient in great danger for a day or two, The wound in 
the meantime most favourably, and appeared to be 
the first intention. 
—Sutures removed; wound nearly closed. 
24th. —The patient was so far recovered, and the wound so 
nearly healed, that I took my leave. 
Mr. Allen has since informed me, that on the 26th, some 
agenp teins Sino gent dean on, sun Hated sovensl Goin Se are 
wound opened and suppurated, leaving a small sinus; this, 
however, closed after some days under the pressure of a truss 
with a broad pad, and the patient resumed his usual occupa- 
tion. 
There were many instructive points about this case, such as 
the ambiguous signs of strangulation; the loose, large, irre- 
ducible hernia on the left side, which was justly considered to 
be in nowise connected with the symptoms; the absence of 
in or tenderness on the right side, or any other symptom 
slight pain i by traction of the testis, to indi- 
the stricture. Also, the absence of bleeding 
ividing the stricture in the omentum, which, had it oc- 
curred, as I fully expected it would, might have proved very 
troublesome, the vessels would not have been secured with- 
out much difficulty. Then the attack of bronchitis with pneu- 
monia, and slight delirium tremens, in which depletion could 
not be to, but which happily yielded to extensive 
counter-irritation and stimulating expectorants; and, lastly, 
the long and obstinate continuance of hiccup, which did not 
entirely subside for a week, from the first symptoms of stran- 
gulation, and which at last yielded more to the effects of the 
vesication than anything else. These, and other minor points, 
rendered the case sufficiently interesting and anxious. 


George-street, Hanover-square, 1858, 








ON A 


SUCCESSFUL CASE OF EXCISION OF THE 
KNEE-JOINT. 


By P. C. PRICE, Ese, M.R.C.S., 
SURGEON TO THE GREAT NORTHERN HOSPITAL; TO THE METROPOLITAN 
INSTITUTION FOR SCROFULOUS CHILDREN AT MARGATE, ETC. 


Tue details of another case in which I lately excised the 
knee-joint on account of long standing and very extensive dis- 
ease, may, perchance, tend to modify opinions not unfre- 
quently advanced against the utility and advantages of the 
operation, while a further statement of success cannot fail to 
be productive of interest and instruction :— 

J. M. S——, aged fifteen, born at Manchester, mieating a 
thoroughly strumous constitution, was, at an early age, left 
an . Ill-nourished and neglected, she obtained admit- 
tance into a London workhouse, and, at various periods, was 
removed into its infirmary on account of sickness. About five 
years since, when ten years of age, she remembers havi 
struck her right knee, and that the accident was followed wi 
very considerable pain, swelling, and the formation of matter. 
In due time, however, the use of the joint was recovered, and 
she remained in tolerable health till, unfortunately, the knee 

in received an injury, which compelled a second entrance 

i poetings blisters, and rest re- 

the local distress, w a subsequent residence at a 
sea-side institution served to oy her shattered constitution. 


again 
into the infirmary. 
moved 
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In the month of October, 1855, she was sent to Margate, | time the operation required for correct performance, and to 
and there came immediately under my notice. Owing to the | the low condition into which my patient had fallen from acute 
excellent management adopted at the institution in which she | and lengthened suffering. The continuance for a day or two 


‘was placed, the general condition greatly improved, while the 
local disturbance remained in abeyance. 

In April, 1857, unfortunately an accident awakened the 
disease that seems to have remained latent in and about the 
joint. This last mishap was followed with considerable pain, 
and alth immediate rest on a splint was observed, the 
distress in socal Ronen) yoy ge ter than on 
previous occasions. Swelling of the joint, with constitutional 
symptoms, pointed to the severity of the presezt relapse; and 
as irritants previously been of service, they were again re- 
sorted to. Iodine, blisters, and the actual cautery certainly 
tended to abate the pain, but the benefit was only temporary. 
The character of the swelling, careful manipulation, and other 
features, pointed to the lower end of the femur as the chief 
site of the local mischief. After the lapse of a few months, a 
fistulous opening appeared on the outer side of the knee, 
through which flowed an unhealthy secretion. A probe passing 
along this fistulous canal reached the interior of the articula- 
— It — _" evident that a mischief was 
taking place in the structures composing the upper ion of 
the jem For weeks the child suffered — tod war 
spirits drooped, the health rapidly gave way. Constant pain, 
starting of the limb, night-sweats, with shivering, plainly told 
the necessity for more decisive measures. ProcraStination was 
dangerous, and the mere entertainment of hopes delusive. The 
child most willingly submitted to any operation I might think 


best suited to her case. Two proceedings appeared admissible— | 


amputation and resection. e latter seemed the more correct, 
as it was not only in accordance with the principles of modern 


surgery, and was fraught with less risk to life, but it was an | 


ration in every way more humane, and calculated to insure 


_ of an obstinate nausea and vomiting was, perhaps, somewhat 
dependant upon the inhalation of chloroform, al in all 
probability, the shock to the nervous system would suffi - 

| cient exp tion. Some slight oozing took place from the 

| bone, which was, however, controlled by means of cold appli- 
| cations used externally. 

| oe of one —— 

| away of some y material, 

| bone and altered blood, the discharge became healthy. 
wound was treated in accordance with the principles of sur- 

| gery, and the patient, after the first few, days, began rapidly 

| to improve. Freedom from sleepless nights by 

| intolerable pain, the return of the appetite, and, increasing good 

| Spirits, tended to advance her recovery. 

|. The limb was allowed to remain for seven weeks without 

| being once shifted or removed, in any way, from the position in 

| which it was placed at the time it was dressed upon the ope- 

| rating-table, and only once again was it cleansed before a 

| gutta-percha splint was substituted for the apparatus in which 

it had remained for so many weeks. 
I would in i 
Wa the a d of this special proceeding has 
| wi rise and progress P con- 
| vinced me of the extreme importance of meddling as little as 
| possible with the limb when once it is placed in an accurate 
| position. I have seen death rvene entirely from bad 
ent. Amputation wg ete Te been necessary. 
| Protracted we Tmo 

a misunderstanding of this highly important feature. 

| The daily management ry yee fell to the care af 

brother, Mr. William Price; and to the extreme interest 


to the patient the retention of a limb useful and free from | took in following out my method of treatment the patient is 
disease. much indebted for a rapid recovery. 

Dec. 7th, 1857.—The child having been placed under the | On the 23rd of March. my brother writes: “‘ The wound has 
influence of chloroform, a semilunar flap of integument was | quite healed, one little sinus on the front of the leg, together 
turned upwards. This reflected portion consis chiefly of | with the old-existing one on the outer side, being the only 
skin, the avoidance of other tissues being desirable, The lateral | open sores. The discharge is so slight that the parts only re- 
incisions, as is my usual plan, were carried as far back as pos- | quire to be dressed twice a week. can bear a considerable 
sible. On ing the joint cavity, the chief mischief appeared | pressure upon the leg, and is up and out day. The 
to occupy the back portion of the condyles of the femur, as the | shortening is my yg slight, and the anchylosis osseous 
articular cartilage was destroyed to some extent. Slight pres- | and remarkably The leg is in a perfect line with the 
sure with the fingers served to break down a weak barrier of thigh, and the case is in everyway highly satisfactory.” 
thinned cartilage, which separated a large cavern in the outer | Subsequently I have seen the child, and her condition, in 
end of the femur from the articulation. e application of the every respect, is certainly all desired. 
saw to the condyles allowed the escape of a quantity of un- | 
healthy pus, containing débris of carious bone. The destruction | 
to the osseous substance of the lower end of the femur, and 
especially that portion corresponding to the external condyle, 
appeared so extensive, that some gentlemen who witnessed the 
operation thought it more expedient to resort to the amputating | 
knife. Experience had, hewever, taught me otherwise; and 
although a very considerable cavity remained after a free use 
of the gouge and scoop, still it seemed but right to give the 
patient every available chance of retaining a serviceable limb. 
A free and healthy bleeding from all parts of the cavity gave a 
tolerable assurance that the majority, if not the entire amount, 
of disease had been removed. ‘The head of the tibia was to all 
appearance unaffected, and, therefore, the mere removal of the 
articulating cartilage sufficed. 

I have on other occasions advised the removal of the patella, 
even if it be not included in disease, as its retention is not un- 
frequently fraught with considerable mischief. 1 cannot recol- 
lect any great advantage having been gained in any special in- 
stance in which the bone was ‘allowed to remain, and from the 
subsequent inconvenience and suffering I have seen more than 
once to occur in cases in which it was saved, I now invariably 
take it away. 

The hemorrhage, perhaps, was more copious than usual, 
owing to the free bleeding from the lower.end of the femur. 
The cut surfaces came strictly into a’ iti A few points 
ON ee oe ee ile the 
cavity in the lower end of the thigh-bone was plugged with 
strips of lint. ‘The limb-was accurately placed upon splint 
I am in the habit of using before the patient was removed from 
the operating table. I cannot too urgently insist upon the 
importance of this step, for I have seen the most disastrous 
consequences ensue from its non-observance. 

I noticed that, in this instance, the shock from the operation 
was ter and more lasting than on any previous occasion in 

ich I have resorted to resection of this articulation. I atiri- 





There is one point in connexion with the operation 
bute this additional disturbance to the somewhat protracted | performed of extreme pathological interest: the rapid repara- 
60 
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tion that followed the removal of the carious bone. It has 
consolidation 


i 
ith 
ut 
Hl 


pert ova that has followed in thio ence will give me 
additional reason for resorting to excision of a vitiated joint, 
even when more extensively destroyed. 
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ST. BARTHOLOMEW’S HOSPITAL. 


MYELOID DISEASE OF THE HEAD OF THE TIBIA. 
AMPUTATION AT THE THIGH. 


(Under the care of Mr. STANLEY.) 


Mr. Stanuey has remarked, in his work on “‘ Diseases of the 
Bones,” that there is a sort of special predisposition in the 
head of the tibia to become diseased. On the 22nd of May, 
a singular case was brought into the theatre for operation, upon 
which no positive opinion could be pronounced by Mr. Stanley 
or his colleagues. A healthy, stout, robust, and vigorous man, 
endowed, apparently, with great muscular strength, had a 
small, flattish sw “ling, about two inches and a half in diameter, 
over the anterior surface of the head of the right tibia, a little 
below and to th: inner side of the tubercle. It was covered 
with two or thiee prominent veins, felt slightly soft, and had 
been slowly growing for some ten months. An incision was 
made around it at its outer margin, of a semicircular form, the 
skin dissected off, and the tumour sliced off at its base, when 
it was found to present a malignant aspect. This was 
attended with much bleeding, and on further examination, it 
was discovered that the tumour covered the opening leading 
into a large cavity in the head of the tibia, filled with a 
quantity of soft plastic material, and from which poured out a 
great deal of blood. This cavity extended quite close to the 
joint. A consultation was immediately held, and it was 
deemed advisable to amputate through the thigh, which was 
accordingly done by the circular operation. A curious cir- 
cumstance now happened: the main trunk of the femoral 
was secured, but no bleeding from any other vessels appeared 
on loosening the tourniquet, the man’s pulse being at the same 
time pretty good. He was therefore removed, and the stump 
watched by the dresser. 


A careful dissection and minute examination of the disease | the 


were made in this case, when it was ascertained that the dis- 
case in the tibia was myeloid, possessing the true characteristics 
of that affection. 

During the operation upon this patient, it was assumed that 
there was malignant disease of the tibia, and, under the peculiar 
circumstances of the case, amputation was resorted to. That 
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ST. MARY'S HOSPITAL. 


WOUND OF CORNEA, SCLEROTIC, AND IRIS; FROM AN IRON 
SCREW WEIGHING TWELVE GRAINS, WHICH WAS SUBSE- 


QUENTLY EXTRACTED. 
(Under the care of Mr. Wurre Coorzr.) 


PSaturday, May Sth, i 
On Saturday, May 8th, Mr. White Cooper observed that a 
dark-brown point had made its appearance in the wound, and 
that it. was metallic, which a.touch with 
to be the case. He tried to remove it wi 
forceps, but finding that it was firmly impacted in the he 
operating-theatre, proceeded to 
extract it under chloroform. Having made an incision through 
the cornea and iris in their whole breadth, he seized the foreign 
wt Septet 0, 9 nar ee i Pd mst dad 1 
_ of iron wats four lines poten pe 
weighing twelve grains. were extremel 
and sharp, and the surface i 4 veer aged 
violence inflicted on the eye b withdrawal of this mass, 
any irritation followed, and on the following ‘Tuesday 
wea lints have bis bel, and walk about the ward. 
It is evident that at the time of the accident the fragment. 
of iron cut through the cornea and iris, and buried itself out of 
sight. It is most remarkable that such a mass, of a form so 
to excite irritation, should have caused so _, 
that even pain, the most common and most annoying of 
ar tere abeae ona wie bodies in the eye- 
ball, should have “a ; 
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would subsequently have made its presence known there is no 
doubt, and sympathetic intlammation and destruction of the 
other eye would have been the probable consequence. 


BLOW ON THE EYE FROM A NAIL ; INTENSE INFLAMMATION, 
WITH SLOUGHING AND COMPLETE COLLAPSE OF THE 
FYEBALL, 

(Under the care of Mr. Wurre Coorer.) 


In contrast to the foregoing stands the following case :— 

An Irishman, thirty-seven, was admitted into St. 
Mary’s Hospital, March 22nd, under Mr. Coulson. Two days 
previously, whilst shaking carpets, he was struck on the left 
eye by a nail thrown up from the carpet. It is doubtful 
whether the eye was penetrated or not; but the same evening 
it became painful, swelled rapidly, and on the 22nd, when he 
was admitted, the whole globe was enlarged and acutely in- 
flamed. Eight leeches were immediately applied, tive grains 
of calomel administered, and saline mixture ordered thrice 


March 23rd. — Eye worse; lids purple and enormously 
swollen, and the eyeball projecting from between them. To 
have four grains of calomel immediately, to be followed by 
senna mixture: six leeches to be applied to the —_ 

On the 24th, this patient was transferred to Mr. White 
Cooper. The lids at this time were livid and greatly tumetied ; 
between them, and firml by them, a dark-brown 
mass a from which a little thin pus oozed. With 
some difficulty the limits of the cornea were discerned in ‘the 
centre of this mass, which was, in fact, the anterior hemi- 
sphere of the eye in a state of slough; the skin was cold and 

mmy; pulse 60 and low. He complained of intense pain in 
the eyeand head. Poultices, with frequent fomentations, were 
ordered for the eye; forty drops of laudanum in camphor mix- 
ture immediately, to be followed by twelve drops every four 
hours: strong beef-tea every two hours. 

25th.—The eye discharging pus freely from an aperture in 
the cornea; appearances much the same. Ordered, two grains 
of quinine thrice daily. 

30th.—-The slough, including the whole cornea, and a con- 
siderable portion of the sclerotic, separating kindly; all pain 
has ceased. To have wine and a mutton-chop; the quinine to 
be continued. 

The result of this case was complete disappearance of the 
eye; the ap ce is much the same as if extirpation had 
been performed, and frenz have, to a certain extent, bound 
down the lids, 

When we contrast the formidable train of symptoms 
which followed the slight injury in this case with the mode- 
rate inflammation set up by the fragment of iron buried in the 
eye in the other, we can only attribute the difference to the 
more favourable habit of body—the semi-starved condition of 
the poor lad; whilst the raan’s blood was inflamed by ardent 
spirits and gross condition of body. 

A striking instance of rapid recovery after extirpation of 
the eye has recently presented itself at this hospital. On 
Wednesday, March 31st, Mr. White Cooper excised a very 
] staphylomatous eye from a lad, aged eighteen. On the 
following Saturday, three days only after the operation, the 
orbit was quite in a condition to bear an artificial eye, and the 

ient was walking about the ward quite rejoicing in the 
relief afforded to the pain which the diseased eye had long 
caused, 


SAMARITAN FREE HOSPITAL. 


OBLITERATION OF THE EXTERNAL OS UTERI, FOLLOWED 
BY LEUCORRH@A AND AMENORRH@A; CURED BY 
OPERATION. 

(Under the care of Dr. Routu.) 

Tue following case is one which could only have been cured 
by an operation of the kind resorted to. The obliteration of the 
internal os may probably be connected with the patient’s former 
pregnancy. The wood bougies covered with cotton produced 


but little pain, except for the first day, and these were only of | P 


a colicky character, and were at once relieved by opium. The 
result of the treatment, as we subsequently learned, was per- 
fectly successful :— 

8S. W——, aged twenty-three, a servant, was admitted on 
May 5th, with obstinate amenorrhea of eleven months’ dura- 
tion, At that period she — of a still-born, putrid 





infant, after having been five days and five nights, as she sa 

i oious, ant teen she eodeen eet fn iameoue, 
Had no trouble with her milk ; lochia persisted for one month, 
She bas been under general treatment, with iron and aloes, 
for about three months previous to admission, without effect in 
inducing the catamenia, Caustic was twice applied within the 
os as far as it could go up, once in substance, once in powder, 
with Simpson’s instrument, without effect. She is not pale, 
but weak, with considerable pain in the back and down the 
leg, and much headache, Siene en heen. a sahenently supine 
leucorrheea, which is somewhat of a smegmatous odour, and 
very frothy, filled with bubbles. 

Ezxamination,—Os and cervix natural, The opening upwards, 
however, does not extend above half an inch, where it is closed. 
The smallest probe cannot be passed up. This at once accounts 
for the amenorrheea. 

Operation.—The uterus being pulled down by a tenaculum, 
« bistoury was passed directly upwards parallel to the axis of 
the lower vagina for about one-third of an inch. A minute 
caoutchouc catheter was now forced into the opening, and pene- 
trated inwards to about two inches above the exte os. 
After a few minutes it was removed, and a pointed piece of 
wood, about as thick as the head of a pin, surrounded by cotton 
and oiled, was pushed in and left in the womb. This was re- 
newed every day for three or four days, and then a sponge 
tent introduced. The next day the cavity of the uterus was 
dilated to the size of the index-finger. About four ounces of 
warm water were now injected to wash out the cavity. This 
water did not return at once, but gave intense pain. irty- 
five drops of laudanum were now given, which relieved 
pain, and the water came away in an hour, with relief to all the 
symptoms, A well-bent Simpson’s sound introduced the next 
day could be completely turned _— itself within the cavity 
of the uterus, above the seat of the former obliteration of 
the os. 

Our attention was called to another case of severe dysmenor- 
rhea, with sterility. Catamenia began at the age of eighteen ; 
regular from that period, although so with intense pain at the 
back and bottom of the stomach, which is very great for two 
or three days, and then wears off. Married fourteen years, but 
has no children. The catamenial discharge resembles “‘ strings 
of congealed blood.” Between the periods she has a leucor- 
rheeal di hong somalia yellow in colour. ts dite Sint 

Examination di a projecting os, with deep i 
vaginal ahdows,” No 08 her! is vaiblo as such ; but there 
are two or three bloody points, about the size of pins’ heads, 
on its surface. One of these only, when pressed forcibly against. 
by the sound, gave way, and the instrument penetrated to an 
inch and a half’ ‘This opening was enlarged by the hysterotome 
to about a quarter of an inch at least on each side, The 
hemorrhage and pain which succeeded were trifling. The 
opening was plugged by a wooden bougie, cove: ed with cotton, 
and well oil Pais treatment was persisted in for a week, 
till the opening was as large as the little finge., and then all 
further interference rendered useless, 

Dr. Routh in such cases prefers this kind of bougie to the 

ge tent. It is less irritating, obviates all offensive dis- 
charges, and effectually prevents, if persisted in for a few days, 
all tendency to the reconstriction of the os and he 
It can be kept in the os, if any tendency be observed to its 
protrusion, by a plug of cotton in the upper part of the vagina. 








CLINICAL RECORDS. 


ARREST OF CANCER IN THE AGED. 


Amonest the patients at the Cancer Hospital, we have 
noticed on several occasions many very ams persons, who had 
been affected with cancer in the breast for many years, and 
in whom it had either been rendered altogether stationary, 
or had become diminished in size from atrophic 
Their sufferings do not appear to be greater than when the 
disease is present at a much younger age. In some of our 

revious records of this ital, we have given illustrations 
of the truth of this, (Tue Lancet, vol. ii. 1857, p. 648.) 

On the 6th of July we were shown a perfectly healthy-looking 
old woman, eighty-two years of age, under Dr. Marsden’s care, 
with a ruddy complexion anything but indicative of malignant 
ed ay 

years, and an out-patien 
just twelve months. Her breathing for many years had 
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asthmatic, and her complexion could not be attributed to any 
disease of the heart. Under treatment, especially the local 
one of an embrocation composed — parts of liquor plumbi, 
almond oil, and distilled vinegar-and-water, the disease has be- 
come quite stati , and the tumour movable and somewhat 
diminished in size. She did not seem to suffer any inconvenience 
from it, but was directed to avoid meddling with it. Tonic 
internal remedies had been administered at the same time, such 
as calumba and soda powders. Her case is an example of 
many others in which the disease becomes arrested, and re- 
mains in a quiescent state for many years, with a comparative 
immunity from suffering. In a considerable on, the 
disease is lessened by atrophic absorption, which goes on some- 
times to an extent sufficient to remove nearly every vestige of 
the affected mam gland. A very natural question at once 
suggests itself in the case of this old woman, and that is, would 
her life be prolonged by removal of the disease, either by the 
knife or by caustics? Very little thought is necessary to afford 
an answer. ten a of these oe in such a wae as this 
would hold out the least prospect of a prolongation of life, and 
we think, when the period of her dissolution does arrive—an 
event most pobelee remote—it will not be caused by the 
presence of the cancer of the breast. 

An old woman, aged seventy-seven years, is at the present 
time in University College Hospital, under Mr. Marshall’s care, 
with a rather prominent cancer of the left breast, which has 
been seen by many sur; who have desired to remove it by 
the knife. But such is her dread of any ion, that she is 
anxious to have it removed by caustics, notwithstanding the 
amount of suffering which it may entail, and which is most 
likely seriously to impair her general health. The disease in 
her has been present seven or eight years, and extending only 
the last eight or nine months, She is from the country, and 
remarks that she is too old for any operation. 


THREE OPERATIONS FOR VESICO-VAGINAL 
FISTULA AND PROLAPSUS UTERL 


On the 19th of May the students at St. Mary’s Hospital 
had the opportunity of witnessing operations by Mr. Baker 
Brown upon three different cases :— 

Case l, Vesico-vaginal fistula.—Mr. Brown stated that he 
had already operated u the patient, Mrs. Z——, sixteen 
times, and had tried almost every operation which had been 

for this distressing complaint. The parts were 
so much hardened and thickened as to be nearly cartilaginous. 
He had already been obliged to turn the os uteri into the 
bladder, and opening, which had originally been of 
size, was reduced to two small ones, The edges of these Mr. 
Brown pared, and then put a silver button upon each, after 
the plan of Dr. Bozeman 

Case 2. Prolapsus uteri—_M. N——.,, forty years of age; 
The patient was confined of her first child two years ago, and 
had a rapid labour; she got up in a fortnight, and went about 
her ordinary work. In six months she had great bearing down, 
and ived a small tumour make its ap ce between 
the labis. This soon increased to the size of her fist. She 
used various injections and pessaries, but without benefit. Mr. 
Brown his usual operation. When he began to 
remove the mucous membrane from the edges of the vulva, he 
discovered an en tumour, the size of a pigeon’s egg, 
which he carefully dissected out. He brought the pared edges 
together in the usual way. 

Case 3. Vesico-vaginal fistula.—Mrs. D——, aged twenty- 
six, was delivered, in March last, of a still-born male child, 
after a long and severe labour. The catheter was used for the 
two days succeeding the labour, after which her urine 
to dribble away. ing was about an inch long, situ- 
ated at the nec of the bladder. Mr. Brown pared the edges, 
——— them together with wires and shot, after Bozeman’s 
Pp. 

On inquiring at the hospital about the above cases, we find 
that when the buttons were in the first case, it was 
found that neither ing had entirely healed; and that as 
health was bad, she had gone out for a 








CHRONIC BRONCHITIS; LARGELY-INCREASED 
VITAL CAPACITY, 


R. D —, aged fort -two, a waterman, residing at a 
became a patient at Hospital for Consumption, u the 
care of Dr. Edward Smith. Had a first attack of dyspnea, 
cough, and loss of appetite three ago. He was laid 
up five weeks, but recovered, and had no return of the disease 
during the following winter. Eighteen months ago, the 
dyspnea became permanent, and since then has continuously 
increased. His aspect is not unhealthy, but the configuration 
and movement of his chest and mode of inspiration indicate 
confirmed bronchitis, There is no hereditary taint of asthma 
in the family, and he never had he ysis. His appetite is 
bad and bowels regular, and he has lost flesh and strength. 
He complains of coagh, expectoration, and dyspnea, but the 
latter is beyond comparison his most severe symptom. The 
throat is wide and anemic. His vital capacity, afer numerous 
trials, is 125 cubic inches. There is greatly diminished 
resonance in the clavicles, but very little vesicular murmur, 
and with all the respiratory sounds indistinct and distant. 

On the 23rd of January, 1858, a solution of nitrate of silver 
was applied to the throat, and one-twelfth of a grain of morphia 
given twice a day, with colocynth and mercury pill every 
alternate night. 


nig 

On the 3rd of February, the morphia had affected his head, 
but there was a little less dyspnea. The appetite was bad. 
He was then es —— a Ss pot ain 
grain of morphia thrice a day, and ‘orward progressi 
improved in health and cough. 

On the Ist of May, the d still existed, but was much 
diminished ; his health and appetite were very good, and the 
cough and expectoration veiny bathe. His vital capacity had 
increased to 155 cubic inches. 

Dr. Smith pointed out the fact, that in cases of chronic 
bronchitis, without perceptible emphysema, there is always a 
diminution in the vital capacity, and that the chief object of 
medical treatment is to restore this, an object which, as this 
case proves, may be in os measure accomplished, The 
plan recommended is in addition to the best methods for the 
improvement of the health, the regulation of the chest move- 
ments, and the complete distension of the air-vesicles. 








SYPHILITIC NECROSIS OF THE CRANIUM. 


Wuew the bones are affected in syphilis, they become so as 
the result of the more remote and > effects of ‘ny — - 
tional disease in its tertiary patient generally 

one through the other stages of the disease, and has suffered 
ee skin eruptions, sore-throat, &c. The indiscriminate and 
too extensive use of mercury at one time was as much a cause 
of the bones becoming ae a as malady wag 7 
At the present day, although syphilis is not less common, (in 
fact, pop ancerary “dheneeane the | mvp a 
to any considerable extent, owing to the improved system 
treatment which is adopted. Yet cases are seen now and then 
of syphilitic caries of the bones of the skull, which remind an 
old surgeon of the times gone by. Some striking examples are 
figured in a fasciculus published in 1824, containing litho- 
graphic drawings from the preparations in the museum of the 
Army Medical Department at Chatham, to which we would 
refer the student. 

At the London ane we recently saw a female, twenty- 
six years of age, under Mr. Curling’s care, with syphilitic 
necrosis of the skull, aiiting vaste pare of Seeiaes SF 
face, but ially over either parietal protuberance. - 
tions of the outer table, and latterly of the inner table, of the 
skull had been several times removed, so as to expose the dura 
mater. These were of the size of a half-crown piece. She 
besides nodes about the Sahes sd thin, ent be 
ss well under treatment, conjoined with generous 

cranial openings are contracting, but they illustrate very 
well the extent to which tertiary syphilis sometimes will go. 
The patient has lost the peculiar cachectic look she had on 
admission into the hospital. 








SEROUS BRONCHOCELE, 


IysTANCEs of serous bronchocele now and then present them 
selves to the notice of both physicians and surgeons st our larg 
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Solly, at St. Thomas's 8 Hospital, in an elderly woman, in Queen’s 
ward, about two years ago, who was tapped to the extent of a 
pint, ‘the fluid being serous, and again collecting at the time we 
saw it. The patient, however, left the hospital without any- 
thing further being done. A few weeks back, an analogous 
case, in an elder) woman, presented itself to the notice of 
Mr, Erichsen, at University Uollege Hospital, the prominence 
depending most likely upon the presence of a cyst within the 

, containing serum. The patient refused to enter the 

ital, and nothing was, therefore, done, although she had 
come out of the country expressly for surgical advice. 

Such cases as these are sometimes benefited by tapping. 
When punctured, they have been known to inflame, ——— 
and. their lining membrane to slough and contract. We have 
known instances, however, which, when ~ ral have 
given exit te blood instead of serum, A remarkable instance 
of this kind, diagnosed as a pulsating bronchocele, was under 
Mr. Erichsen’s care last year, of a young woman with a very 
large tumour indeed, in whom it was found necessary to tie the 
superior thyroid artery of the right side, with but temporary 
benefit. ‘The treatment afterwards consisted of the injection 
of the perchloride of iron on several occasions. There was, 
however, frequent hemorrhage from the wound of the ligature, 
and on one occasion she lost a good deal of blood in the night 
without knowing it, which weakened her very much. She 
ultimately left the hospital but as the growth was extending, 
a fatal result probably ensued. When enlargement is pro- 
ducing of suffocation, ligature of the vessels supplying 
the tumour has been advised, or the use of a seton, or, finally, 
extirpation ; but very few examples of success have occurred 
to encourage the practice of either of these. 





Bebiehs on ‘Botiees of Pooks. 


A Clinical Memoir on Strangulated Hernia. By G. Mact- 
warn. London: Renshaw. 

Tue author of this little work is already well and favourably 
known to the profession by his writings ; and though he now 
brings before it nothing which can lay claim to novelty, he has, 
nevertheless, done justice to the subject he treats, by setting 
forth, in concise and forcible language, some of those more 
salient features in regard to the pathology and treatment of 
hernia, which cannot be too frequently and strongly impressed 
on the mind of the surgeon. 

Mr. Macilwain makes some most judicious observations on 
the employment of the taxis, and, towards their conclusion, re- 
marks : 

‘*In discussing some other measures employed in stran 
lated hernia, I would say, whatever measures you select, 
them be few—TI had almost said the fewer the better. Delay, 
beyond that which is guided by a sound discretion, has been too 
often defeat. In serious cases like these, it is difficult to con- 
ceal the impatience that a practical man, who has a clear and 
definite object, feels at the solemn trifling he may have been 
obliged to witness.” 

A strong protest is entered against the practice of bleeding, 
and the administration of antimony in these cases ; and on the 
subject of the old plan of giving aperients and purgatives after 
the operation, the author has much to say. He claims for him- 
self the merit of having been the first to publicly denounce 
their admissibility ; and, while reprobating the plan of treat- 
ment, as advocated in the writings of Travers, Lawrence, 
and others, he accords a just share of praise to the elder 
Taunton, whose success in hernial cases was in no. small de- 
gree due to the non-pursuit of this baneful practice. The 
sounder pathology of the present day has slowly but cer- 
tainly admitted the justice of the author’s view, and the in- 
dications of treatment being now more perfeetly understood, 
the plan of purgation is justly ignored by the best surgeons. 

On the employment of tobacco and chloroform, the remarks 
are few. The’ former ‘is never to be employed in old people, 
nor when we are called in late to a case, nor where any circum 
stances have produced an appearance of more than usnal ex- 
haustion.” Of the latter — author has ‘‘ had no-expe- 





rience ;’’ he nevertheless offers opinions adverse to its employ- 
ment, and thinks it might hence be judiciously omitted. ‘* The 
author's practice” next receives attention, and may be regarded 
asa résumé of the foregone observations, with the imcorpora- 
tion of some well-selected cases, The concluding chapter is on 
‘* Constipation of the Bowels from mechanical obstruction, or 
inaction from other causes,” and is well worthy of perasal. 

Altogether, Mr. Maeilwain has strung together a series of 
observations which will help to maintain the high character 
which his previous writings have obtained for him. 





The Cyclopedia of Anatomy and Physiology. Edited by 
Rosert B. Topp, M.D., F.R.S., &. Parts XLEX. and L. 
London : Longmans. 

Tas able work is at length close upon completion, as 
Part LL, concluding it, and containing title, introduction, 
index &c. to the supplementary volume, a classified table of 
contents, and a copious index to the whole work, will, we are 
assured, be published immediately. The portion before us 
contains the conclusion of the article “ Ruminantia,” by Dr. 
Spencer Cobbold, and an elaborate and copiously-illustrated 
dissertation upon the ‘‘ Uterus and its Appendages,” by Dr. 
Arthur Farre. To again bestow praise upon the ‘* Cyclopedia 
of Anatomy and Physiology” would be merely supererogation. 
Sanitary Sci ence, its Past and Present State: the ‘‘ Address in 

Medicine,” delivered at the Twenty-fifth Meeting of the 
British Medical Association, held at. Nottingham, July, 
1857. By Witt TrspaL Ropertson, M.D. Edin., &e, 
pp. 32. London: Walton and Maberly. 

Aw able and instructive address, testifying as well of the 
literary as of the scientific qualifications of its author. 








DR. DUKE’S OPERATION FOR THE RECTIFI- 
CATION OF HARE-LIP. 


CLAIMS OF PRIORITY OF PROF. SOUPART OF GHENT. 


We have received a letter from Professor Soupart, wherein 
he proves that the operation advocated by Dr. Duke of Chi- 
chester (Tae Lancer, March 20th, 1858, p. 287), has been 
successfully performed by himself im twelve cases since July 
30th, 1851. 

It will be recollected that the operation in question differs 
from the ordinary mode of ding by the needles not being 
used, and the pared edges cin ~ in Some 
applied under the skin through thickness of the li 
firmly tied internally. Profeenn dena thinks that 
sutures may, and do sometimes, cut their way 
parts ; and considers that at least one quill suture : 
applied to preclude the ity of su 
double hare-lip, the Professor ee operates first 
where the cleft is widest; and does not attempt the ra pestiene 
tion of the other side until. union has completely taken 
about the parts first operated upon. To avoid the 
the red part of the lip, Dr. Soupart each side of the. cleft 
in the shape of an obtuse angle of 135°, the apex of which is 
on a level with the point where the skin ‘meets the red 
the lip. In order to ent these perfectly alike, 
are used, the distal saree which ends in little 
figuring the desired angle; and which, besides steadying the 
flaps, serve as guides to the knife. Very satisfactory results 
have been obtained by the internal sutures and the 
posing. 


‘Trisa eennan. —The gi large sums have beea 
voted by the House of Commons 
charities in Ireland : The House of me of industry Hopital, £700 
Westmoreland Lock Hospital, £2600; Cork-street Fever Hos. 
pital, £2500; Steevens’s , £1300; hy ce Lying-in 
Hospital, £700; the 


Meath pial 210; td 
Hospital, £200; St. Mark’s Ophihalie saat ie £ and 
a grant of £285 was alao voted, fo for the 








owblie tafiemasien § 
£18,602 for the support of these medical. 
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WHEN commenting last week upon the alterations made by 
the Court of Apothecaries in their curriculum of medical study, 
we pointed out that one of the most important changes was 
that connected with the ‘‘ Practice of Physic.” It isa change, 
indeed, of such value, that we wish the College of Surgeons 
had followed an exactly analogous procedure in respect to the 
Study of Surgery. The Council still require two systematic 
courses of surgical prelections, and ‘‘ the practice of surgery 
‘‘and clinical lectures on surgery during three winter and two 
‘* sammer sessions.” The old rule is, we presume, still to remain 
in force—viz., that a clinical lecture upon surgery be given not 
less frequently than once a-week. Now, we think it would 
have been better to have required the clinital instruction on sur- 
gery to have been a wel! worked-out and specific course of not 
less than seventy-five lectures, like the course of clinical medi- 
cine, and to have reduced the theoretic courses to a single 
session. We do not perceive why, if the new regulation as 
respects the study of medicine were to be commended, a similar 
change would not be advisable as relates to the prosecution of 
the surgical studies. The Council have made considerable 
alteration in regard to anatomy and physiology. Formerly these 
subjects had to be studied ‘daring three winter sessions.” Now, 
only two sessions of anatomy, two of dissections, and two of 
physiology, are required. Moreover, the lectures upon ana- 
tomy need not number more than four in the week ; and those 
upon physiology not more than two. In the latter case, we must 
confess that it appears to us the minimum is now certainly 
attained. Formerly the College required practical pharmacy 
to be studied for six months: at present it is satisfied with an 
application of three. Not the least important change in the 
College revision is that which requires that from and after the 
ist of March next, all candidates for its Diploma must submit 
to an examination upon two separate days—i.e., to a double 
examination in place of one. The first examination, which 
may be undergone at the end of the second anatomical session, 
or may be deferred until the completion of the whole course of 
study, will embrace anatomy and physiology, and will be 
made as practical and demonstrative as possible. ‘The exami- 
nation will be upon the recently dissected subject, and upon 
prepared parts of the human body. ‘The second test, which 
will include pathology, surgery, and surgical anatomy, “ will 
be partly written and partly oral, and the written part of this 
examination will have the precedence.” The Council believe 
that the effect of the double examination will be to lighten 
the labours of the students, at the same time that it will tend 
to get rid of the practice ‘‘ vulgarly called cramming—a prac- 
“tice in which a knowledge of words is substituted for a know- 
“ledge of things, and which is no less discreditable than it is 
‘*injurious to the intellectual character of those who resort to 
ai it.” 

In the address of the College Council to the teachers, one or 
two very important topics are commented upon, and some 
suggestions thrown out which, if adopted, will still further 
modify the future educational system. In the first place we 


may observe that the Council recommend that “‘ teachers will 
‘impress on the minds of their students the great advantage 
“to be derived from taking written notes of cases; not only 
“‘as enabling them to acquire a more accurate and precise 
“‘ knowledge of the phenomena of injury and disease than can 
“be otherwise acquired, but also as affording them records‘of 
‘‘their experience to which they will find it useful to refer 
‘* when afterwards engaged in the practice of their profession.” 
We need scarcely say how entirely this advice has our ap- 
proval. The plan recommended will bestow a purpose and an 
aim upon clinical studies, too often carried on without'a defi- 
nite object or a precise intent. In the second place, the Council 
strongly deprecate the “‘ prize system ;” and believe that the 
exertions required for the competitive examinations tend to 
divert the minds of the students from things of greater mo- 
ment; and that the ability of getting up a limited subject foran 
examination affords no proof of those qualities of observation 
and thought which are so necessary to the success of medical 
and surgical practice. It is said that the experience of the Court 
of Examiners for the last few years has led them to entertain 
no doubt upon this point. It is a question upon which we 
are quite in agreement with the opinion of the Council. The 
next recommendation is one which, we confess, we are not so 
much in favour of: at any rate there are two sides of the 
matter. The Council think that ‘suspension of imstruction 
during what is called the Christmas vacation” should be 
abolished, and that ‘‘ the medical schools should return to the 
‘system of former times, when the lectures were suspended for 
‘‘only two or three days at Christmas.” We admit the trath 
of the assertions, that with some of the students this interval 
is one of pure idleness, and puts an end for the remainder of 
the season to the habits of application and imdustry which 
they may previously have acquired; that othe s go into the 
country and stay there far over the permitted fortnight. It 
must further be admitted, that the vacation “‘oceurs at a 
‘*time when there is generally the greatest supply of subjects 
* for dissection ;’ and that as the facilities for dissection are so 
scanty in London, it is of great importance that no such oppor- 
tunities should be wasted, the more particularly as, for the 
future, the student will be required to possess a truly practical 
and demonstrative instead of a theoretic knowledge. On the 
other hand we must not forget that though it be true 


“ All play, and no work, 
Wont buy Jack a new shirt,” 


yet 


“All work, and no play, 

‘Will make Jack a dul! boy ;” 

and that, by the time Christmas has arrived, both student and 
teacher—supposing them really to have done their duty—stand 
in need of some slight relaxation. Nor do we think a fortnight 
too much; we only know that both students and teachers 
have heartily welcomed it. The fault we see in connexion 
with this point proceeds from another source altogether, and 
which has not been hinted at. We shall allude to it, however, 
in a fature article. Under any circumstances, we doubt very 
much whether any great advantage would accrue from endea- 








vouring to carry the abolition into effect ; and, considering that 
the existing evils could be materially alleviated, we should 
demur to the adoption of the College recommendation. If law 
and divinity students need, and can be trusted with, a Christ- 





mas holiday, why should —" of medicine be harshly 














i 
\ 
5 
: 
s 


Tue Lancer, ] 


THE ANOMALOUS STATE OF THE LAW OF INFANTICIDE. 


{Juty 17, 1858. 








deprived of it? Assuredly the labours of the medical student 
are the severest ! 

At present it has not been deemed advisable to require those 
who seek the diploma of membership only, to pass any pre- 
liminary examination in literature and mathematics. This is 
demanded, however, by the Hall; and the same examination 
which is required for the College fellowship is open to all 
students who only look to the membership, if they choose to 
present themselves for it. That such examination, however, 
will be at no great distance of time compulsory upon all candi- 
dates, is clearly hinted at in the statement of the Council, that 
**they hope that the establishment of what is called the 
** middle-class examination in the Universities will very soon 
‘* enable them to proceed further in this direction.” We have 
yet some observations to offer upon this important subject of 
medical education. 


ie 
—_— 





Tue anomalies of the law of infanticide are pressing them- 
selves urgently upon the public mind. The increasing preva- 
lence of the crime; its dangerous moral influence; the apathy 
with which so many regard its spread, and the very considerable 
difficulty in obtaining conviction, call loudly for reform. 

The laws regarding infanticide in this country, as in Europe 
generally, were formerly irrationally severe; throwing upon 
any woman with whom was found a bastard-child the onus of 
proving that it was born dead under pain of capital punish- 
ment. This code defeated its own end by its stringency, 
as onrs does by its laxity. The law requires proof now 
that the child was wholly born when it was killed. A 
child may be killed while only a hand or a foot remains in the 
vagina, and yet the guilt of murder is not legally incurred. 
This bears assuredly the aspect of a mockery of justice; and 
we hold it to be a shallow compromise of a wicked offence. In 
1845, Mr. Justice Exe distinguished bet ween medical and legal 
life. The child had breathed, and was found with its head 
cut off. The jury were truly told that the child might have 
respired before it fully came into the world, being thus medi- 
cally a live child, but legally not so, The prisoner escaped. 
Again, a child was found under a bolster on which the mother’s 
head had rested ; its throat was cut; but as the surgeon could 
not pronounce whether the child was not wholly born when 
the viol was committed, the woman escaped. Another 
child was found strangled; but the same doubt ensured ac- 
quittal. 

These are merely ordinary instances of the ordinary business 
of the sessions. Striking examples will be found in an ad- 
mirable essay in the new number of the Sanitary Review, by 
which our attention has been forcibly arrested, and in which 
this subject is treated with great power and remarkable eru- 
dition. * 

The increasing prevalence of the crime has been noticed on 
all sides—by the bench, the bar, and the press; and Mr, Jus- 
tice Cotenmpes forcibly pointed it out to the grand jury at 
Worcester. The “ Sanitary Inquiry Report for 1843,” in 
regard to the iniquitous burial-club system in the Manchester 
and Salford District, produced a profound impression at thetime. 
Parents there insured children in various clubs, so that their 
deaths—often induced by criminal neglect, by poisoning, or 








* Child Murder, in its Sanitary and Social Bearings, by W. Burke Ryan, 
M.D., Lond.: Fothergillian Gold mc an Essay on “ Infanticide.” 
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other unfair means—brought a harvest of gold to their Satur- 
nian parents. The cost of burial was about 30s. ; the profits 
from the burial clubs have amounted to £34, and payment to 
this amount has been enforced even after the trial of the 
parents for murder. The coroner for Middlesex computed the 
annual infanticide in London as high as 300. He thought that 
£10,000 might suffice to check the evil. Surely it were a 
small price for such a boon ! 

No doubt Dr. Tayior and Dr. Ryay are right in saying 
that there is a great deal of fashion in the way in which the 
public regard such acts. It is a sorry fashion which now pre- 
vails. The punishment for such crimes should be adequate 
and sure. Some who do such deeds well know that the law 
might protect them; the consciousness that punishment must 
follow will stop their hands from murder. This would be 
well. Apathy or indulgence to such crime must deaden the 
moral feeling of the mass, and, worse still, must tend in the 
end to make the worse and more wayward passions of our 
nature yet more degraded and ungovernable. 

We would not block the avenues of mercy to the fallen ones. 
We hold that foundling hospitals have done and will do good 
service in preventing infanticide, and we do not sympathize with 
the cry against them. They are the instruments of a com- 
passion much needed, and far different from the ill-judged 
lenity which we have condemned. But the society which is 
so indulgent to a deadly crime, is pitiless to frailty. Yester- 
day’s journals told one such case—thousands are yearly wrought 
out—of the refined tyranny that would drive off the fallen 
one, and place before her a cheerless and stormy futare, where 
every hope is wrecked and every aspiration baffled by the piti- 
less seorn of her own sex. Such rigour towards the erring 
contrasts strangely with such indulgence to the sinful. It 
offers a direct premium to infanticide. The common ex- 
perience of the surgeon brings most often under his eye 
flagrant instances of child-murder: the child is a dreadful 
burden to the poor, beaten-down, desperate woman; it drags 
her from the surface down to the very ooze and muddy depths 
of society. The law promises her a cheap immunity from 
punishment. We know the murderous end. None can say 
how often this train of reasoning has fired the brain of the in- 
fanticide. The question is one of national importance. 
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Tue association of state medicine with municipal admini- 
stration, in this country, was hailed by the medical profession 
as affording a prospect of improving the sanitary condition of 
populous towns and districts; and had the Board of Health 
been formed of the most competent persons, honestly intent on 
carrying out, from year to year, measures of sanitary regu- 
lation and improvement for the working classes, the science 
and practice of state medicine would by this time have been 
in a position of progress, 

But our reference now is to the British Empire in India, 
with its vast populations, and, above all, with its large and 
costly European army. Who is to look to the preservation of 
our inestimable British soldiers, on whom alone must rest the 
occupation and defence of our imperial possessions in the East? 
Who is to be charged with the selection and formation of their 
cantonments—with the ordering of their stations in the moun- 
tain ranges—with the care of their diet, clothing, exercises, 
and amusements? Are all these requisites to be hidden as 
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hitherto in the musty folios of the India House; or are such 
vital matters to be consigned to the care of some amateur, or 
hanger-on of a minister? 

That the stbject is to be overlooked in the formation of the 
new Council of India, is what we will not believe of Lord 
STANLEY ; for surely the supervision and direction of matters 
of health in the East will be deemed of at least as much im- 
portance as police regulations, the construction of canals, means 
of irrigation, roads, and railways. That cotton, sugar, salt- 
petre, and indigo should form the principal subjects for con- 
sideration by the Council of India, might well accord with the 
commercial views of a company, but would ill-become the 
times and our present state occasions. 

Considering what will be required of British soldiers in India, 
and the enormous force we must henceforth maintain there, it 
cannot be doubted that at least one member for the Indian 
Council will be selected by the Crown from the ranks of the 
medical profession. 


Hleodical Annotations. 


“Ne quid nimis,”’ 














THE THAMES. 


Tens of thousands of tongues are busy still with questions 
touching the details of the various systems proposed for the 
drainage of London and the purification of the Thames. The 
river itself, meanwhile, as though content with giving the em- 
phatic warning which we lately felt, has partially subsided into 
an inoffensive neutrality. Greenwich landlords avail them- 
selves of this pleasant lu)l to feast the press with whitebait, 
and proclaim, through its myriad voices, that at Greenwich, at 
least, no bad odour prevails; that whitebait flourish uninjured ; 
and that health and pleasure dwell in their fishing-halls, This 
was to be expected, and is both credible and well-attested. The 
larger question of provision for the future is not the less urgent. 
The Times judiciously encourages an active discussion upon the 
various methods proposed; but wide differences prevail be- 
tween those most fitted to discuss the matter. The engineers, 
proud ef the skill with which all the difficulties of a vast inter- 
cepting scheme have been met and apparently conquered, are 
fascinated for the most part by the professional merits of this 
plan, and predisposed to award it the palm. They start with 
a proposition which does not command our unqualified assent. 
They assume that, granting the Thames to be the cloaca maxima 
of London, there is in this a great reproach to this mighty city. 
History shows clearly enough that the founders of all great 
cities have sought the neighbourhood of some broad cleansing 
streata, “ In the long process of development through which 
cities pass,” says one of the most philosophic writers of this age, 
“commerce and other functions of civilization come to usurp 
upon the earlier functions of such rivers, and sometimes 
(through increasing efforts of luxurious refinement) may come 
entirely to absorb them. But in the infancy of every great 
city, the chief function for which she looks to her river is that 
of purification, ‘ Be thou my huge cloaca,’ says infant Babylon 
to the Euphrates, says infant Nineveh to the Tigris, says infant 
Rome to the Tiber. So far is that reproach from any special 
application to London.” That we should have done as we have 
accords simply and wholly with that which is natural and 
proper. Amongst the inconveniences of our monstrous growth 
is this inability further to utilize our river. Science then must 
help. Certainly interception would be the most satisfactory, and 
we believe it to be within practicable attainment. Chemists 
urge, as against the engineers, the feasibility of precipitating 
the fecal and other solid matters, collected into various re- 


servoirs, deodorizing the whole, and sending the water in a 
clarified state into the river. This scheme, as is well known, 
is carried on at Leicester and Tottenham. It would be far 
more economical, but it is doubtful whether it would be efficient. 
There remains always the danger of leaving pulverulent organic 
matter in solution, which may undergo dangerous fermentation. 

The Government are disposed to pt the scheme for inter- 
ception—to authorize the Metropolitan Board of (No) Works 
to raise £3,000,000, and to carry out the scheme. It is some- 
what more than probable that the Board will decline that re- 
sponsibility. In this event, the onus will rest with the 
executive Government. They will be glad enough to shift the 
unwelcome burden; but the public are more interested in 
obtaining security that the work will be well done than in re- 
lieving them of their responsible functions. 





OUR INFANT POPULATION. 

Ir fares hard in the world with the weak and defenceless. 
By a heaven-given instinct the most weakly and incapable of 
all earthly creatures, the human infant, is hedged round from 
its nativity by the ceaseless and urgent cares of the mother. 
Sad exceptions there are, on all sides, to the workings of this 
protective love; to this end testify the records of our foundling 
hospitals and our workhouses, Still more sadly do the tables 
of infanticide proclaim how this most commanding emotion of 
humanity is sometimes beaten down and sometimes depraved ; 
yet we may declare that these are very exceptional facts, and 
that this great nation is, as a whole, pure from the reproach of 
forgetting the sacred duties attaching to the parental relation- 
ship. But withal there rises up against us an accusing array of 
figures, which tells of a frightful infant mortality. This fact 
we must set off partly as due to the hard exigencies of an over- 
grown civilization and an over-crowded population, partly also 
to a still deficient sanitary state system. There remains a 
large proportion which may be traced clearly enough to the in- 
fluence of a deplorable ignorance, amongst the masses, of the 
proper treatment of infancy—an ignorance which lies so deeply 
as to affect even the perception of infant wants, and which 
wholly annuls the proper ministration to those wants. The fate 
of the child depends greatly now apon the station of its parents 
and upon their intelligence; and frequently even more upon these 
than upon its own vital power, or the perfection of its organism. 
The difference of fortune we cannot control, but we may coun- 
terbalance some of the evils now attendant upon poverty. The 
rich man’s child has not only the advantage incidental to its 
position, but it has also careful and intelligent tending. It is 
this for which the poverty-born infant too often languishes. We 
have noted, therefore, with earnest approval the well-judged 
efforts of the committee of the Ladies’ National Association for 
the Diffusion of Sanitary Knowledge, to spread broadcast 
amongst the mothers of the poor plain and forcible insti actions 
“how to manage a baby,” how to keep children healthy, how 
to feed a baby with the bottle, and so forth. Simple and self- 
evident as are some of these directions, calculated often to pro- 
duce a smile, we have nothing else than an earnest approval to 
bestow upon them. They form a code of instructions which 
every mother can understand, and not one can read without 
profit. This movement aims at the very root of the evil which 
we deplore. The candle which is thus held out in the darkness 
may not throw its light very far; but so far as it extends, its 
rays will be faithful and beneficent. We would by no means 
imply that somewhat more of enlightenment is not needed 
amongst mothers in the higher classes of society. But lately 
was recorded the verdict of ‘‘ death from over-feeding” at an in- 
quest on a well-born child. Very strange doctrines prevail 
fitfully amongst those upon whom Fortune has smiled benignly. 
Not many, perhaps, share fully the theory of that Penthesilean 
mother, who made a point of turning out her new-born infants 
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whom it is recorded that once only was she baffled, much to 
her indignation, when the little thing happened to be born at 
half-past nine r.m., so that by the time its toilet was finished 
the watchman was calling ‘‘ Past twelve and a cloudy night.” 
She was thus reluctantly compelled to countermand the orders 
for the day’s exercise, and considered herself, like the Emperor 
Titus, to have lost a day. There are many, however, who 
entertain the strongest bias in favour of a Spartan discipline. 
Of such we can only say that the sooner they are disabused of 
this erroneous opinion the better for their children. The 
tracts issued by the Ladies’ Association are well calculated to 
disperse many pernicious errors, and so in their generation they 
will be useful. On the great question of the food of infants, 
Dr. Routh has published a remarkably interesting and valuable 
pamphlet, which we trust will obtain a very general circu- 
lation. 


MEDICAL HONORARIA. 


L’art Médical est la plus noble des professions et le plus 
triste des métiers. Years of training, and many hundreds of 
pounds sterling, are expended before the aspiring student 
stands before the world a fully-fledged medical man. If fore- 
gone risk and pains bear interest--if actual expenditure be 
fairly estimated—if skill and education bear any marketable 
value, then a doubt cannot rationally exist that a medical man 
is entitled to ample and honourable remuneration for the appli- 
cation of capabilities acquired at so much cost. Yet this re- 
muneration is habitually dealt out with a niggard hand. .Some- 
times it is withheld altogether: more often it is contested un- 
graciously, pared down wi_a searching ingenuity, and scraped 
away to the smallest possible dimensions. A very striking in- 
stance of this ungracious and ungeneronus practice was afforded 
by a case tried in Nisi Prius, before Mr. Justice Erle, this 
week, Dr. Edwin Lee, while spending the winter season at 
Hy?res, according to his annual custom, was requested by a 
gentleman, there resident, to undertake the medical charge of 
his failing health. Subsequently, Dr. Lee was:lesired to accom- 
pany him to England. He travelled with him as far as Lyons. 
Later, when in Paris, Dr. Lee was summoned to Lyons by 
telegraph. The patient succumbed to his disease. His exeeu- 
tors resisted a claim for 150 guineas, which certainly cannot 
be justly considered as in any way excessive. Mr. Lane and 
Mr. J. H. Johnson concurred in opinion that the charge was 
very moderate. We fully endorse this opinion, Following 
the facilities afforded by railway travelling and other improve- 
ments in locomotion, a correspending decrease has been ad- 
mitted in the travelling fees of physicians; and the custom of 
the profession appears to have fixed the fee for long distances 
at half-a-guinea per mile in lieu of the old tariff, which counted 
guineas by the milestones, Dr. Lee’s claim was considerably 
below this modified scale; and looking to the whole history of 
the transaction—the previous attendance, the two journeys, 
and the distances traversed—we are of opinion that the sum 
of £50 awarded by the jury was ridiculously small, and wholly 
inadequate as a recompense for the services afforded. 


PATHOLOGICAL PHOTOGRAPHY. 


Ir is unfortunately too true that we are not sufficiently in- 
clined to recognise and avail ourselves of many of the disco- 
veries of modern science, and hence we are deprived of nume- 
rous advantages, which we repudiate simply because they are 
the results of something new, with which past generations were 
not familiar. For instance, photography has not yet fulfilled 
a tithe of the indications of which it is capable. The artist is 
but half inclined ‘to admit that it can be an assistance to him ; 
the architect does not invoke its aid as often as he should ; the 
astronomer and microscopist do not, as a general rule, believe 

hat it can be brought to 7d illustrate their respective 





sciences ; and the surgeon employs it but very seldom, and then 
only to delineate some case of extraordinary deformity or unusual 
interest. We have been furnished with a proof of its applicability 
to anatomy by our French neighbours. Some time since there 
were at Clamart some stereoscopic views of regional anatomy, 
We now learn from La Lumiére that some admirable represen- 
tations of lymphatic vessels have been produced, and that M., 
Nélaton has attached to La Clinique a photographic artist, 
whose special duty it is to preserve representations of cases be- 
fore and after operation, thus providing a record of each inte. 
resting case, which will be hereafter useful, not only as 
means of reference, but of instruction. 

It is easy to imagine how this idea can be extended in its 
application to almost every branch of the profession. It would 
preserve accurate delineations of any anatomical abnormalities 
met with in the dissecting-room ; it would provide an invaluable 
record of success or fidiuve in the ‘treatment of Géformitins. 
stereoscopic views of the chest in health and disease would be 
very interesting ; in fact, its more extended application would 
be fraught with great interest and benefit to both physician 
and surgeon, whether they had-recourse to it in the ward, the 
operating-theatre, or dissecting-room. 

This is obvious, and we hope the day is not far distant when 
photographers will be attached to our hospitals and museums, 
for the purpose of preserving and diffusing interesting facts 
amongst the members of the profession. How important and 
valuable a note-book or museum catalogue would become if 
illustrated by photographs taken from patients during the time 
they were under inspection! We not only hope, but expect to 
find that English surgeons, who are generally men of science, 
er ea. MoRpRNTSEOR es Gam mA 
in illustration of many of the details of the profession ; and 
if our expectations are realized, we anticipate for them a rich 
harvest of interest and instruction. 


—_—_—_ 


THE MEDICAL TEACHERS OF EDINBURGH. 


Eprssvren, the classic ground of academic discord, is still 
agitated by the controversy between the teachers in the private 
medical school and the medical professors of the University, as 
to the relative claims of the University graduates and corpora- 
tion licentiates of Edinburgh to practise medicine, &c., and the 
proposed changes which Mr. Cowper's Bill would effect, by 
enlarging the powers of the University, and allowing to its 
examiners a legal power of licensing to practise, as well as of 
conferring degrees. We lately afforded publicity to the views 
and statements of the extra-academic teachers: a counter- 
statement of the professors claims the like consideration. ‘They 
observe that their Board of Examiners is far from being open 
to the alleged objections. It is conducted by men at the very 
height of the scale as practical men in their several depart- 
ments, and selected by the Crown and patrons solely on that 
ground. In all practical and scientific branches they hold it 
to be more extensive and more searching than the examination 
of the College of Surgeons, This they believe to be true even 
in surgery, where the examiners are Professors Syme and 
Miller. As to a second point, they do not object to the power 
proposed to be granted to the College of Surgeons, of extending 
their licence from three branches of practice to all the branches 
of it; they merely ask that, “ in common equity—for the good 
of the public and for the sake of the profession”—Parliament 
should confirm also the University’s rights and privileges to 
license to the same extent. Finally, as to the alleged injury 
to the extra-academic teachers by the proposed Medical Reform 
Bill, it is remarked, that ‘‘ these lecturers are all too young to 
be aware that the private medical school of Edinburgh never 
was so prosperous as between thirty and forty years ago, during 
the time when it was held universally, and without any thought 
of challenge or dispute, that Scottish medical degrees conferred 
a legal right of practice even in England, when precisely the 
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same rights and same competition existed, in fact, between the 
University and College of Surgeons’ school which it is now pro- 
posed to allow by statute,” 


-_——_—— 


ADULTERATIONS OF FOOD. 


Sysrems of ffaud, once firmly rooted, cannot be torn up 
without strenuous efforts. They have an almost inextinguish- 
able vitality, which resists destruction to the last. The com- 
plete exposure which was made im these pages, of the frauda- 
lent practice of adulteration, widely spread throughout the 
trades of this country, so injurious to health, and so opposed to 
the first principles of honesty, has been partially successful in 
checking the customary fraud. Coffee is still, however, occa- 
sionally subject to the admixture of chicory, and the last 
Report of the Commissioners of Inland Revenue endorses the 
recommendation which was formerly given by the Analytical 
Commissioners of Tur Lancer, that the public should buy their 
coffee unground. The adulteration of tobacco also still con- 
tinues, especially in Ireland. The samples seized by the 
Excise officers contained sugar, alum, tar, and molasses, 
chicory leaves, dried rhubarb leaves, oil of lampblack (used as 
a colouring material), and liquorice. The popular cabbage-leaf 
theory is not supported by the analysis of the adulterated 
tobacco, Snuff is still found to be mixed with common salt 
and sand, orris-root, tonquin, ferruginous earths, chalk coloured 
with peroxide of iron, fustic, oatmeal (roasted and torrefied), 
and bichromate of potash. 


THE DISTINCTION CONFERRED ON DR. ANDREW 
SMITH. 

OccASIONALLY, even Japiter nods in oblivious somnolence, 
rather than in vigilant command. The skies shake not the 
less, and poor mortals suffer. Dr. Andrew Smith has. this 
week been gazetted as K.C.B., in reward for hisservices. This 
distinction has evoked the anger of The Times. Justly retaining 
a lively recollection of the disasters in the Crimea, where the 
medical provision for the army was so deplorably defective, 
the writer of The Times article, with grievous, though, no 
doubt, unwitting injustice, continues to hold Dr. Smith re- 
sponsible for events which were wholly beyond his control, 
and for misfortunes which he had predicted, but was not 
permitted to avert. Subsequent investigations have crowned 
him with the honour due to foresight, and have vindicated 
fally his claims to the respect and goodwill of his countrymen. 
The higher authorities have accepted with candour and good 
faith the results of this investigation; and no man who is 
acquainted with its details can fail to aequiesce in the propriety 
of conferring this high honour upon Dr. Andrew Smith at the 
close of his official career. 





MEDICO - PARLIAMENTARY. 


Friday, July 9th.— Commons.—Medical Charities (Ireland) 
Act: petition of the chairman of the. Ballinasloe Union, for 
alteration. 

Medical Practitioners Bill: petition of Francis Trenar, in 
favour. Bill read a third time, and passed. 

Poor-law Medical Officers: petition from the president of 
the Brighton Medico-Chirurgical. Society, that the recommen- 
dations of the Commissioners of 1838 and 1864 may be carried 
into effect ;—petition from Kisbridge Union, for inquiry into 
their condition.. 

' Public Health Bill: petition from. Derby, for’ alteration. 
Consideration of the Bill, as amended, deferred till Monday 
next, 

Vaccination Act.(1853): petition from St. Leonards-on-Sea, 
for repeal, 

Monday, July 12th,—Vaecination (Ireland) Bill: committee 
deferred till Thursday. 





Sale of Poisons Bill: petitions against, from Newcastle-under 
Lyme, Oundle, Weymouth, Barnard Castle, Tewkesbury, and 
Oxford. Bill read a first time; to be read a second time on 
Thursday, and to be printed. 

Wednesday, July 14th.—Sale of Poisons, &c., Bill: Petitions 
against, from Walsall, Nottingham, Richmond (Surrey), Nar- 
berth, Scarborough, Liverpool, Halifax, Braintree and other 
places, Teignmouth, Halstead, East and West Hartlepool, 
Hastings, Kendal, and Hastings and St. Leonards—to lie on 
the table; petition from Hartlepool and West Hartlepool, for 
alteration. Second reading of the Bill deferred till Monday 
next. 

Medical Profession and Medical Corporations Bill: Second 
reading deferred till Wednesday next. 








SALE OF POISONS BILL. 

Tue Act to restrict and regulate the Sale of Poisons has 
passed the third reading in the House of Lords. It differs in 
some particulars from the Act introduced by Lord Granville in 
the previous session. That Bill was amended by a select com- 
mittee, and on the change of ministry was taken in charge by 
Lord Derby. It was then re-committed, and some provisions 
especially objected to by the Council of the Pharmaceutical 
Society have been at length struck out. We confess that the 
Bill has not altogether suffered by these omissions ; and, how- 
ever much chemists and druggists may be supposed by some. to 
be interested in the matter, as would-be free-traders in plyysic, 
the leaders of their craft appear to have 
in the course of this discussion by a praiseworthy spirit. 

In the amended Bill of the late ministry it was i 
mixed with a stated proportion of indigo, if solid; of solution 
of archil, if in the liquid state. Also, that of a 
sonous nature should only be dispensed in blue ofa 
angular shape. with respect to arsenic, which is still 
to be sold provisions have been given up; a8 
needless and vexatious. 

Both Acts have the same object—the prevention or diminu- 
tion of the number of deaths by poison, an object in which the 
members of the medical profession, as the guardians of the 

blic health, should take a special i The College of 
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acid, cyanide of potassium, oil of bitter almonds, (unless de- 
prived of its prussic acid,) camtharides, aconite, oxalic acid, 
nux vomica, and cocculus indicus. — are the poisons par 
excellence, the sale of which is most 'y fenced about by a 
multitude of precautions. The buyer must be of full age; he 


must sign his name to a paper, giving his place of and 
occu = the date of sale and delivery, thenameand.q n 
of the poison sold, and the for which it is 
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The paper must be witnessed by another person of full age, 
known to both vendor and purchaser, and must further include 
oh onmeee by a certificate from some householder, to 
the effect that the buyer may be safely entrusted with the 
poison, All these documents are to be kept by the seller. 
Now it seems to us that these ; 
either they will be practically disregarded (in which case the 
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that no one is to be allowed to sell opium or laudanum, or any 
other poison, without a licence. Of this licence, and the man- 
ner of granting it, we intend to s on a future occasion ; at 
present, we wish to observe that the comparative liberty 
allowed to the trade in opium seems almost to render nugetory 
the other provisions of the Bill. Out of forty cases of fatal 
poisoning alluded to in the public prints as having occurred in 
this country during the last twelve months (about one-tenth 
part only of the total deaths from this cause annually), we find 
that twelve were cases of poisoning by opium or laudanum; 
one hundred and twenty persons may therefore be supposed 
to die annually in England from this drag. How many are 
slowly killed by the pernicious aud terrible habit of opium- 
eating—which, as we have the means of showing, is increasing 
to an enormous extent in this country, especially in the eastern 
counties,—Heaven only knows! Besides the use of opium as 
an intoxicant, the poor in ali quarters will now be driven to 
this drug as a mild and certain means of death, when life has 
become intolerable, placed kindly within their reach by an in- 
dulgent Legislature. 

The prescriptions of medical practitioners, and medicines 
compounded by them or at their order, are rightly excepted 
from the provisions of this Bill. But the exception also is 
applied to legally-qualified pharmaceutical chemists, who may 
accordingly make up or compound, and vend, just what seems 
good to themselves. And, worst of all, the provisions do not 
extend to the sale of any patent medicine. 





THE NETLEY HOSPITAL. 


AN active discussion upon the propriety of the site of the 
Netley Military Hospital has just issued in the public report of 
the committee specially appointed. This controversy will have 
served one most important end if it fixes public attention on 
the necessity for giving more care than hitherto to the impor- 
tant sanitary principles involved in the construction of civil 
and military hospitals, and the essential value of medical 
counsel on all these points. 

After an immense expense had been incurred in building 
upon a site selected mainly for convenience, a medical remon- 
strance was submitted to the government, which induced them 
to stay proceedings and institute committees of inquiry. The 
first committee reported in dubious terms. At the instance of 
Parliament, a second was appointed. They declared that both 
site and climate were unsuitable for the purposes of a general 
hospital and invalid depét. This report was referred back to 
the —— committee, who have finally reported favourably. 
They declare a climate more relaxing than that of Torquay to 
be sufficiently bracing for Indian and tropical invalids, Com- 
mitted to the Netley-hospital plan of wards and corridors, they 
uphold it ; whilst, with singular inconsistency, convinced of the 
superior excellence of the entirely-opposite Aldershott plan, 
they uphold it also. There cannot be any doubt in the minds 
of strictly impartial men of the vast superiority of the Alder- 
shott plan of construction, as precluding the necessity for arti- 
ficial ventilation, diminishing the cost of medical attendan-e, 
and as a infinitely less expensive architecturally. This 
a » self-contradictory, and stands therefore self-con- 








THE ELECTION OF A HOUSE-SURGEON AT 
LEAMINGTON. 


A SINGULAR injustice has been perpetrated by the governors 
of the Warneford Hospital, at Leamington, which is, naturally 
enough, exciting great attention there, and which deserves 
very general and strong reprobation. From the account of the 
proceedings in the Leamington Courier, we learn that on 
Thursday week a meeting was called to elect a house-surgeon, 
at which about fifty governors were present. The advertise- 
ment previously inserted in Tae Lancet announced that candi- 
dates for the appointment must belong to the College and Hall. 
Three of the candidates, possessing apparently local influence, 
were devoid of the required qualifications; a fourth, Mr. 
Adsetts, possessing them, — first-class testimonials, 

‘ 





and travelled down from London to answer questions. Mr, 
Adsetts had so strong testimony in his favour, as a man of 
unusual talent, of singular industry, and high character, that 
he might well have carried the appointment over most com. 
petitors; but in this instance, where his opponents were gentle- 
men whose qualifications were not such as the advertisement 
required, his claims were nt. The unfairness of 
appointing a person not qualified according to the advertise 
ment was strongly placed before the meeting, nevertheless a 
large majority of votes were given in favour of the appoint- 
ment of Mr. Alderson, who was not so qualified. 

In protesting against this proceeding, we must not be under. 
stood to question in any way the ability or talents of Mr, 
Alderson; but since he has not yet attained the age of twenty. 
one, and does not therefore hold the diploma of College of 
Surgeons, his appointment is in violation of the contract made 
by the committee in their advertisement. We regret this 
transaction on every : firstly, as a simple act of inde- 
fensible injustice; secondly, as injuring the public faith in the 
integrity of hospital committees and the significance of their 
promises, and so deterring the best men from competing for 
offices in their gift; finally, as being likely greatly to injure 
the hospital in the esteem of the people of Leamington, po oa 
the affair has made much stir, so that we find in the local 
journal, the Leamington Advertiser, paragraphs such as this :— 

‘* The repetition of such inconsistencies as have marked the 
whole transaction will go far to destroy public confidence, and 
jeopardize the prosperity of this highly useful charity. The 
success of an hospital where the patients require medical treat- 
ment, must depend mainly upon the skill and experience of 
the medical officer. If the appointment is merely made that a 
young surgeon may have a school for experiments, so as to 

uire experience, be it so. But deal f y with the patients 

and the public, and let them know the real state of things. 
Don’t advertise for a member of the College of Surgeons who is 
also a licentiate of the A ies’ Hall, and then i 
your own requirements! If local influence is allowed to 
the standard of qualification, then age, skill, and i 

0 for little or poh ee in a surgeon for the Warneford i 

ustice Shallow supposed, when Falstaff preferred Wart to 
Bullcalf, that the knight did not know how to choose a recruit; 
but Bardolf was in the secret and knew better.” 








INFLUENCE OF PRISON DISCIPLINE ON 
HEALTH. 

Ovr attention has recently been drawn to the subject of 
prison punishments and dietary, by the publication of a series 
of reports and papers by Dr. Edward Smith, who, in connexion 
with the inquiry which it is well known he has in hand, 
has made this a special subject of research. In the papers 
which are published by him in the ‘‘ Transactions of the Society 
for the Promotion of Social Science,” and to which we shall at 
a future time recur, he discussed the principles upon which the 
system of both dietary and punishment are founded; but the 
observations to which we now wish to direct attention are 
found in two papers recently read before the Department of 
Punishment and Reformation, of the same Society, and pub- 
lished in the May number of the Philanthropist, They refer 
to the inequality in punishment and dietary in the different 
county prisons in England. 

Knowing the pains which have of late years been taken to 
make English justice even-handed, and, in some degree, to ap- 
portion punishment to crime, we not unnaturally assumed that 
a sentence of punishment in one part of the kingdom meant 
much the same thing as a similar sentence elsewhere, and, 
therefore, we cannot sufficiently express our surprise at the 
astounding diversity which Dr. Smith has shown to exist over 
the whole country. It now appears that ‘‘ Judges on circuit 
may, with the same sentence and for the same offence, con- 
demn the prisoner to four times as much punishment ia one 
prison as in another.” This has been ascertained by the re- 
plies of upwards of sixty governors of gaols to questions ad- 
dressed to them by Dr. Smith, and one of the papers referred 
to is mainly an analysis of these original returner, 

Dr, Smith states, by way of résumé,— 
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**That in our county prisons some find no labour at all, 
others only that of ordinary trades; others have crank labour 
alone; others treadwheel labour alone; whilst in many one of 
the two, or both of the two latter forms of hard labour, are 
conjoined with some kind of trade. In many the treadwhee! 
and crank are unprofitably employed, whilst in others they are 
used on mills or pumps. some, women even work the 
crank and the treadmill. in some the treadwheel and the crank 
are exceptional employments; in others they are universally 
used but for a small part of the sentence; whilst in a third 
class they are the constant employments during the whole 
term of umpri ent, In most gaols they are chiefly em- 
ployed for sentences, and therefore for small crimes, and 
with insufficient food, whilst the light occupations are reserved 
for long sentences, with greater crimes, or uent repetition, 
and excessive food. In some they are ed for an hour 
without intermission; in others, thirty, twenty, fifteen, ten, 
and down to four minutes only. In some they are enforced for 
three hours daily, and simply as exercise; whilst in others the 
labour endures ten hours. in many, boys of fourteen years of 
age work the wheel and the crank; whilst in others, able 
grown men make shoes or pick oakum only. 

‘In some the ordi rate of the ascent on the treadwkeel 
is fifty-six steps per minute, whilst in others it is as low as 
thirty. In some the ordinary pressure on the crank is seven 
pounds; at others, twelve pounds; the pressure being certain, 
and demonstrated by weights in one, uncertain, depending 
upon the turns of a screw, in another. In some the ordinary 
number of revolutions per day is 14,400; whilst in others, in 
which the crank is still the chief instrument of ishment, it 
varies from 13,500 to 6000 or 7000 at the discretion of the sur- 

n, the prisoner being still without disease. In some the 

y’s work may be performed in any part of the twenty-four 
hours, with the index in sight of the prisoner; whilst in others 
it must be formed before the night, and with the index out- 
side the cell, and so that the prisoner is unable to ascertain, 
from time to time, how much he has yet to perform. 
In some, pumping is employed for an hour only, and even 
during that short period, as at Reading, there is no method of 
determining if any individual prisoner is labouring or not; 
whilst in others the labour is, for the whole day, pumping water 
into the sewers. 

_ “‘Qakum-picking is no labour in one prison, and hard labour 
in another; and in the latter it is two pounds for a day’s work 
at Wandsworth and Westminster, and three pounds at the 
Coldbath Fields, whilst it is five pounds at a workhouse. In 
some, the prisoner, by good conduct, obtains lighter labour, 
a commendatory and a pecuniary reward; in others, it 
is treadwheel from the first to the last, whilst in many, as at 
Wandsworth, the change of labour is due neither to crime, 
sentence, nor conduct, but to the number of the prisoners. 

_ ‘*In addition to all this, in some prisons the separate system 
is strictly enforced, and a mask worn; whilst in others, hun- 
dreds of prisoners sit together in the room picking oakum; and 
finally, in some, the cat is so heavy, and the officer's arm so 
strong and so willing, that the prisoner is for a time made in- 
sensible to pain after a few strokes, whilst in other prisons, it 
is so light as to leave very little evidence of its use. 

_ “The proper way to estimate the importance of the great 
inequalities now pointed out, is to bear in mind the relative 
waste of system which results from them. This has been de- 
monstrated by Dr. Smith from inquiries upon himself, and 
map nrg that a prison in which the treadwheel is the 
sole punishment, exacts times eS a 
its occupants than is suffered at a gaol without , and 
three to four times that nee ordinary trades, and 
this, it must be remembered, with the same beings, crimes, 
sentences, and dietary. Treadwheel labour itself is nearly 
twice as penal in one prison as in another, and that simply re- 
sulting from an ignorant construction of the instrument, and 
insufficient prisoners. The crank also may be so diverse in its 
power, as to double its influence even in the same prison, and 
where it is adjusted by the turn of a screw in the hands of an 
unskilled officer, it may be only a mere chance or accident 
which unconsciously adds one-third to the prisoner's labour. All 
this is surely matter for very serious reflection, and the more so, 
that whilst almost any number of hours’ labour in ordinary trades 
may be borne without a d of waste which is unusual to 
the human system, the wheel and crank labour a; 

the boundaries of the human powers, and hence with many 
men the treadwheel will have v unequal influence over 
their systems. To kill a man by the labour of shoemakin; 
would be difficult, but by the labour of the treadwhetl or arent 
would be easy.” 


— 
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PATHOLOGICAL SOCIETY OF LONDON. 
Dr. Watson PreEsmpent, IN THE CHAIR, 





Dr. Bristow exhibited specimens to illustrate the 
MODE OF PRODUCTION OF HEPATIC ABSCESS. 


This was a continuation of the subject brought forward at the 
revious meeting. The first specimen was from a man suffering 
chronic ulcer of the stomach, with suppurative inflamma- 
tion of the walls of that and of the small intestines, im- 
mediately before death. The liver was apparently healthy, 
but the tubes of the portal vein were filled with 
coagula, with distinct cavities containing pus. Another ex- 
ample was from a case of hydatid abscess of the liver; a third, 
from one of suppurative inflammation of the substance of that 
organ. The hepatic vein was invaded in both of these. 
In a fourth, the liver appeared full of abscesses; and the 
tient spat up, during life, pus. which came from the liver. 
The common duct was completely blocked up wale, 
and the other duct was dilated into a pouch. A case was 
one of hydatid abscess also, accompanied by a number of other 
small a None of the veins were punctured by them, 
but some of the hepatic ducts were. 

Dr. Septimus Grepon had presented a somewhat similar 
example of abscess in the kidney, in which ulceration into the 
small intestines ensued. 

The PrestpEnt remarked upon the interest of Dr. Bristowe’s 
rence gg Se a an ania 

roved was, how abscess of iver can juce dysentery. 
Nothing yet, he said, had been brought tcrward te caber baw? 
that can take place; but we could clearly see how d 

ight so affect the blood as to produce abscess of the liver. 

. Harz referred to a case of his, brought before the Society 
some of chronic dysentery, producing acute abscess. 
of the liver. This is the common theory, and he believed the 
correct one. 

Dr. Bay observed that dysentery may sometimes be latent. 
He had recently seen a case of abscess of the liver, in which 
dysentery was afterwards found to have been present. 


Mr. Sterey exhibited a 
TUBERCULOUS SPLEEN, 


taken from a child four years of age, suffering from p in 
the Middlesex Hospital. It was ill only a week ad- 
mission, and had numerous spots of purpura about the body. 
On admission, it vomited blood, &c., and gradually sank in 
ten days, in spite of treatment and diet. Fabercalar disease 
exished ia every part of the body; in the pleura, with petechial 
spots beneath the membrane. No effusion of blood was found 
anywhere, Crude tubercles were present in the | the 
bronchial and abdominal glands, on the surface and in the sub- 
stance of the liver, and in the kidneys. But the organ most. 
affected was the spleen, which was filled with tubercles. 


Dr. Ocren Warp showed the 
TONSILS AND OTHER PARTS FROM A CASE OF DIPHTHERITE- 


He had recently seen six cases of diphthérite in the same house, 
two of the patients being sisters. All these cases were related 
in detail, treatment consisted principally of chlorate of 
potass and liquor of the acetate of ammonia, with nitrate of 
silver to the throat. All the patients recovered, with the ex- 
ception of the two sisters who died. One had enlargement and 
congestion of the thyroid and sub-maxillary glands. Gan- 
grene attacked the tonsils and neighbouring parts. The body 
of the second sister was not examined, 

Dr. Baty had seen four cases in one family last summer, and 
he found many features quite unlike scarlatina. 


Mr. Mircuert Henry exhibited a 
LARGE CALCULUS FROM A BOY OF FOURTEEN YEARS, 
which he had removed a few days previously. He was two 
ears ill with the s maptome of stene: but had been mach better 
i three ounces and three-quarters, 


The weighed 
and was found to be adherent to the of the bladder 
by means of a distinct ed surface of the. 
4 


ee 
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stone was coated with an organised. substance which caused 
the adhesion. The com ive mildness of the symptoms, 
latterly, was explained by the position of the stone. The 
nucleus consisted of pure lithie acid. No doubt ulceration had 


taken place on the mucous memeaeeh and, lymph being 


poured out, adhesion to the stone result 


Mr. Wizt1am Apams showed several specimens illustrating 
the 
REPARATIVE PROCESSES IN HUMAN TENDONS AFTER SUB- 
CUTANEOUS DIVISION FOR DEFORMITIES. 


Such specimens, he observed, were very difficult to obtain 
from the human subject, which would account for the want of 
any connected account of them. During the seven or eight 
years of his connexion with the Orthopedic Hospital he had 
collected about ten imens, The specimens shown were 
obtained at periods of a few months to three years after 
the various operations. The new tendons were from three- 
quarters of an inch to two inches and a quarter long, and were 
more easily distinguishable by the eye than with the micro- 
scope. 
Mr. Brxetr exhibited an 
OSTEOID TUMOUR, 


which was very hard in the centre and cartilaginous at the 
circumference, extending along the linea aspera of the femur, 
and lying amongst the muscles of the thigh. It was removed 
from a healthy woman in the middle period of life. 


Mr. Brexert also showed several 
DISEASED BREASTS. 


@ne specimen contained cysts in great number, which were 
developed in the breast of an unhealthy female, and had been 
growing for several rs, One cyst had ulcerated. The 
removal was follo by reeovery. A second was a breast 
removed on the day of its exhibition, and was one of central 
infiltration of the gland, with peripheral cysts in the remaining 
portion of it. These were filled with sanguineous fluid. Other 
specimens illustrated cancer occurring at various uges in women, 
and at various periods of growth. 


Mr. Henry THompsex exhibited a 
LARGE HYDATID IN THE LIVER, 


taken from a lad, aged twelve, who was sent, in March, 1858, 
to the itch ward of the St. Marylebone Infirmary. He wasob- 
served to be the subjectiof a large tumour in the right hypo- 
chondriac and epi ic regions, and extending beyond. 

Qn March 19th, he had a severe fit of epilepsy, the first. 


From that dey till April 30th, when he died, the fits recurred 
y 


very frequently and with great severity. For several days be- 
fore death he was imeunniltie 

At the post-mortem examination, the liver was seen to be 
divided into two portions by a large fibrous cyst in its sub- 
stance. Within this was an acephalocyst, almost filling the 
fibrous: cyst, and from it twenty-two ounces of albuminous 
fluid were evacuated. There was one other only, containing 
about two ounces. In the fluid contents were numerous echino- 
cocci and hooklets, visible under the microscope. 


Mr. Henry Tuompson also exhibited a specimen of 


VILLOUS GROWTH FROM THE VOCAL CHORDS, CAUSING 
DEATH BY ASPHYXIA. 


A girl, aged eight years, had been subject to occasional attacks 
of impeded respiration, threatening suffocation, for two years 
= She had been under Dr. Randall’s care in the Maryle- 

Infirmary, and had been considerably benefited by ex- 
ternal counter-irritation to the throat, to which, as its seat, 
her distress was referred. She had a violent attack in March 
last, from which she speedily recovered. It was repeated on 
May 2nd, at ten o’clock P.m., and before aid could be procured 
she was dead. At. the t-mortem examination, the larynx 
being laid opew from behind, a warty was found oecu- 
pying the situation of the superior and inferior vocal chord of 
each side and the intervening —, a very narrow, almost 
imperceptible interval existi tween the o in, wths 
before the larynx was ame ag On examinin a it 
was seen to be a specimen of the ordinary villous wth, con- 
sisting of numerous very minute villi, thickly coated with pave- 
ae, similar to villous growths in other of 
the y, @ specimen of one of which, in the , Mr. 
Thompson recently exhibited. 


HARVEIAN SOCIBTY. 
Dr. Hamiron Ror, Prestpent, IN THE CHATR. 


Dr. Hayprrecy Jones read a:paper 


ON THE THEORY OF ELIMINATION IN THE TREATMENT 07 
DISEASE. 


The author remarked that in reference to numerous diseases in 
which we had more or less certainty of the presence of a 
materies morbi pn aeeaaraee tenes 
toms, there was a marked tendency shown practi. 
tioners to the as of eliminative : 
and to shape in some instances their practice accordingly. It 
was contended that in cases of poisoning by drugs or venomons 
reptiles the kind of treatment found beneficial was not elimi- 
native, but such as opposed the morbid agency ; and also it 
was shown that if the vitality of the organs was-vi many 
poisons could be resisted and prove i they 
were certainly imbibed. The - — 
of fevers, of malarious disorders, of syphilis, of skin eruptions, 
boils and carbuncles, and, lastly, of rheumatism, were examined 
with a view to the elucidation of the subject, and particular re- 
ference made to the therapeutic treatment found most effectual. 
The conclusions which the author arrived at were contained in 
the following propositions :— 

1. In the majority of instances in which we have reason to 
peter eae om Phan Re yr Pm and is 

eeting the system injuriously, it is vain to thi oe | 

peutic efforts, Nature must be left to deal 


we must endeavour to lessen it; if prostration 
and tone; if secretions become 


to discover and meet any special requirements may 
If Nature is equal to her task, we are to take care not to in- 
terfere with her. 


vessels, 

In the disenssion which followed, Dr. H. Powell, Dr. 
philus Thompson, Mr: Lobb, Mr. Ballard, Dr: Browning, 
President, and Mr. Stewart joined. 

Mr. C. Browne related a 

CASE OF SUCCESSFUL TRACHEOTOMY IN CROUP. 


John B, P——-, aged two 

by a barking cough, with hoarseness, in April, 1857. 
symptoms increased in June, after the child had been removed 
to ene infected by hooping-cough, and he was ee to 
be labouring, under that complaint. I was consulted on the 
10th September, at nine s.m., when there was a high state of 
pyrexia, the pulse being quick, sharp and firm; i 
was hurried and much impeded. e cough-sound was re- 
markably harsh and abrupt, resembling the of an angry 
terrier. The child had thus ted three ; the 
nights were almost without sleep, and attended by 
vomiting; and dyspnea with w ing was constant, 
aggravated by the recumbent posture. Percussion and 

tation revealed no abnormal signs referable to the lung 

or pleura, but the fauces and interior of the throat, as: 
could be seen, were inflamed. I ascribed the urgency of 
symptoms to tracheitis with some laryngitis, and i 

opened the jugular vein and took away between 

ounces of blood; gave tartar emetic at short i 

nauseam, and calomel freely. Some relief was 


but sensible, and evinced greatest, 
occlusion of the throat which was taking 





rent that ye apery He the only 
imminent death, I anticipated the necessity of 
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cedure, and came prepared with instruments, and, assisted by 
my friend Mr. Norton, at once performed the operation. At 
the moment of inserting the canula there was an interruption 
to the current of air, from the pressure of the instrument and 
an accumulation of mucus and false membrane, that wellnigh 


agent in 


; and J 

advan: as that of opening the j vein. 

Saecl aonaiy aoa iority of the double 
canula in tracheotomy, or upon the importance of great vigi- 
lance on the part of the surgeon as well as the nurse. "The 
efiiciency and quickness of the latter, in the subsequent manage- 
ment of the patient, are absolately required. A few moments’ 
— in the removal of obstruction from the tube would be 











Correspondence. 
“*Audialteram partem.” 


THE STATE OF THE THAMES. 
[LETTER FROM DR. BARNES, ] 
To the Editor of Tux Lancer. 


Str, —I beg permission to correct a few inaccuracies, of more 
or less importance, in the ‘‘ Report upon the Present State of 
the Thames,” which appeared in your Jast number. As I have 
no theories on the subject to maintain, I have no desire to enter 
upon any controversy. I cheerfully leave to your Commission 
all the deductions and hypotheses. My only business is with 
the facts, 
1. It has not been found necessary ‘“‘to float the Dreadnought 
down toa purer of the river.” She still rides unharmed 
at the old spot. When removal becomes necessary, the medical 
staff will not hesitate to recommend this step. 
2. It is not true that any case of fever has arisen on board 
the Dreadnovght, and, 4 fortiori, it is not true that the Thames- 
air has been cause of an outbreak of fever on board. The 
assistant-surgeon, which is the only authority for 
the opposite statement, does not warrant the construction put 





upon it, He says—‘“‘ J cannot but think:that the foul air has a 
deleterious 


effect generally on the health of the patients, and I 








know that it had something to do with the induction of fever in 


two instances on the ee ee i. 
19th June, 1858.) In the Report for 3rd July, ay or 


says—‘‘ The two cases of fever reported by me on the 19th, as 
having arisen on board, rapidly , and no fresh case 
has arisen, The health of the patients generally is very satis- 

.” Is it usual that fever patients rapidly recover? It 
is ri in matters like that under discussion to define with 
aceuracy. One of the cases referred to—the more severe one— 
came under my care. This is his history:— 

L. 8——,, admitted on the orlop deek, under the care of Mr. 
Croft, for seco syphilis on the 7th June. He was in a 
cachectic state. took iedide of potassium and bark till the 
llth, when, owing’to some febrile movement (with which the 
Thames-air may or may not have had ‘‘ ing to do,”)-he 
was removed to the medical deck. He had no di , BO 
eruption, no complication, no definite symptoms that could jus- 
tify the diagnosis of fever. He was with salines; on the 
15th with quinine; and on the 17th I ordered a return to his 
antisyphilitic medicines, and dismissed him from the medical 
deck. He suffered from febrile movement for five or six days 
at the utmost. 

With regard to the second case, it is only necessary to say 


that it was net even proper to send the patient to the 
5 thought ; 


We have then the fact, valuable in pathology and in sani- 
tary medicine, that it is not yet proved that the emanations 
ee ee ete Ses Sete aan Sern 
‘typhus, typhoid, or any other specific form er. 

3. As to the influence of the Thames in causing diarrhea, 
Let it be remembered that Dr. M‘William, who has the medical 
ewe 1700 Custem-house officers, of whom 800 are con- 
stantly employed on the river, records only five cases of diarrhea 
during June, and that this ion was exceeded by the shore 

tion. Another fact: during June, when the Thames- 
‘stench was at its hei ee 
frequently at 70°, was very little diarrhoea, either on or 
at a distance from the river; but since the purification of th 
river by the recent rain-falls, diarrhoea to 
wont, been increasing with the advance of the summer. 

4. Asto the analyses of the water. Ihave no intention to 
question their accuracy; but since it was shown, by working 
on the scheme of observation I laid down two years ago, that 
Thames water varies immensely, not only according to the 
place of collection, but according to the period of the tide, the 
influence of rainfall, of temperature, of spring and neap tides, 
wind, and other circumstances, little value can be attached to 
such analyses as these of your Commissiun, in which not even 


4 


the day of collection is specified. 

5. Your Commission ‘wonder that some dreadful 
epidemic has not out of the corrupt and putrescen’ 
water of the Thames.” ight not the remarkable salubrity of 


proportion as cesspools have lon 
cleanliness improved, so have fever and diarrhoea diminished, 
charged into Thames, it would sti ve festering 

ing death im our homes, Wonwy teasareme eee: 


the only opinion uttered in this 
Main-Drainage remedy, if carried out, would prove worse than 
the disease. J 

I have the honour to be, Sir, your obedient servant, 
Tt Barnes, M.D., 
Devonshire-square, July, 1858. Senior Physician to the Dreadnought, 





ADVICE GRATIS. 
To. the Bditor of Tue Lancet. 

Sm,—lt is not usual to make comments on an editorial 
article; but perhaps you will permit a word or two on yours of 
ade Sly <2 eae Caen 0, like 
my: give gratuitous advice. 

For many years I have been a great sinner, if sin it be, in 
this way seeing not less, on ‘the average, than a hundred and 
Le ee a ee 
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the week devoted to the poor. I perfectly agree with you that 
hospital and dispensary 5 amg Form are too much sought 
after and canvassed for. Here, I am proud to say, the latter 
is being done away with by mutual consent of the profession 
and the committees of some of the charities. I also think the 
medical men attached to such institutions should be paid. At 
present it is the medical men who do the bulk of the charity in 
these establishments, though, no doubt, the governors would 
be very greatly surprised if told so. 
For ‘‘advice gratis” in private 
In the first place, it furnishes 


oh much may be said. 
ysician or surgeon not 
belonging to a charity with a sufficient number of ients to 
practise his art upon. If he had not these he would find the 
sphere too limited, and, however excellent his theory and 
science of physic might be, his knowledge of its practice would 
be woefully deficient. In this town very few medical men 
practise pharmacy, and still fewer keep what may be called 
open surgeries, so that a very large number of persons who, 

ing a grade above going to the parish doctor or a public 
charity, are able to pay for medicine, but unable to pay for 
advice also, are driven to the chemist and druggist when they 
or their children are ill. It is to this class that advice is given 
gratis. True, now and then persons of a superior e in 


i <a and address avail themselves of the liberality of the 


or This is an abuse not easily guarded against. Gene- 

y however, if inquiry is made into the circumstances of 

rather superior visitors, it will be found that it is a case 

of genteel poverty, an attempt to keep up appearances. If a 

fee could be squeezed out of such persons it would be at very 

distant intervals, and even then at much inconvenience to 
them, and but little profit to the recipient. 

Much more might be said on the subject, but I will con- 
clude by asking—Is it better for the medical man to give 
**advice gratis,” or to let the poor public go to the chemist 
and druggist for that and the medicine also? and this they 
must do if the general practitioner will not dispense, or, 
doing so, insists that all who require a draught, powder, 
or pill, shall ring at his hall door before they can have 
access to his surgery. If the medical practitioner ignores the 
open surgery, he ignores the at least minor ailments of the 
poor, and would force them altogether into the hands of the 
chemist and druggist, did not the ‘‘ advice gratis system” in a 
measure prevent it. 

I am, Sir, your obedient servant, 
Liverpool, July, 1858. Auex. Stooxes, M.D. 


THE NEW COLLEGE REGULATIONS. 
To the Editor of Tue LANCET. 


Srmr,—In Tue Lancer of the 10th inst., I observed a letter 
from a gentleman at Macclesfield, who is evidently labouring 
under a great mistake in reference to the ‘‘ New College 
Regulations.” Towards the end of his letter, he says: ‘* Had 
the Council followed the example of the Apothecaries’ Com- 
pany.” When better informed, he will be disposed, I think, 
oe to reverse this, for the truth is, that the Council of the 
College has paid very generous attention to the circumstances 
of present students, the new Regulations not coming into full 
force until March. Third-year’s men have thus ample oppor- 
tunity to pass as heretofore ; while first- and second-year’s men 
have full warning of the alteration. Not so the Apothecaries’ 
Hall. Here eagerness for improvement, or a wish to outrun 
the College, (which is the true reason, ) has led that Examining 
Board into an act of great injustice to third-year’s men, for 
their new Regulations are enforced without distinction after 
the Ist of August, and with only one month’s notice, the effect 
of which must be, that many men will enter practice heedless 
of that diploma, more especially as there is a possibility of the 
new Medical Bill ing. 

Why we should be compelled to a double examination 
with one day’s notice at the Hall, while at the College there is 
nine months’ notice, we shall be glad to learn. Perhaps the 
weekly falling off of candidates for the Hall diploma will show 
that Compdingy how students estimate such a premature altera- 
tion. 

Iam, Sir, very obediently yours, 
July, 1858, A Turrp-yEar’s Man. 


To the Editor of Tur Lancet. 

_Str,—The remarks of Mr. Lewis, touching the new regula- 
tions of the College of Surgeons, apply with still greater force 
to those practitioners who, from limited means, have hitherto 
not possessed themselves of the diploma. Many of them have 





been in practice with the apothecaries’ licence for upwards of 
twenty years: how can they be expected to undergo an exa. 
miantien cae s (ON Srapeeet, In November, 1842, the 
College issued a notice in Tur Lancer, that ‘‘ gentlemen who 
ma pe mn ape ns Toya Pacbeat gee yh pg 
tion on ucin; anatomi ’ 
po et be deemed sufficient by the Court of Examiner,” 

fore, that the College will take this into consi. 
deration, and make an exception in favour of those men who 
have been fagging for years without their diploma, but who 
may wish now to obtain it. : 

I am, Sir, yours faithfully, 

July 14th, 1858, 


SANITARY LITERATURE. 


(LETTER FROM DR. ©. J. B. ALDIS.] 
To the Editor of Tur Lancer. 

Sir,—Having met with a Latin thesis on ‘‘ Public Health,” 
published at Leipsic in 1771, by Dr. John Gottlieb Arnold, | 
thought that a notice of its contents in your journal might 
interest some of your readers, It is entitled ‘‘De Removendis 
Sanitatis Publicw Impedimentis,” and refers in the first place 
to ‘‘ civitatum felicitas”—a subject which shows the necessity 
of wisdom and art, not onl pare me Deeg he eT 
enlarging, preservin efending it w found 
built. There is need for “ medicoram eonsiliia.” ** Medicorum 
tamen opus quoque est consiliis, si quidem, ut cives fortunis 
suis tuto et constanter uti possint, efficiendum fuerit.” A 
note to this sentence alludes to ‘‘ Nicol. de fide, 
que medicis apud Ictos est ; nec non Mich. i, de tuenda 
an pe per bona medicorum consilia.” 

second chapter contains a “ Annone 
i recommends i in to establish 





the poor to purchase food at a less price, so as to soften their 
misery, by doing which they were esteemed worthy of an oaken 
crown.” 

The third chapter treats upon “‘ Vinorum corruptio.” An 
opinion is given strongly advising an anxious inquiry into all 
kinds of drinks by skilled medical men; the quality of wine 
especially deserved more attention. By far greater danger 
threatens when wine is im i i 
sive substances. Then follows 
wine was adulterated, such as B 
a eatechu, bole, alum, sulphuric acid, &c.+ 

fourth chapter relates to ‘*‘ Aquarum vite, et id genus, 
abusus.” It appears that these ‘‘ waters of life” suited some 
better wine, for some were stronger and cheaper. 
had various enticing names, and were insidious to many 


of hellebore was put into beer, and produced excessive vomit- 
ing and purging. Then follow the symptoms and diseases 
which accompany an immoderate use of wine, with allusion to 
the bad habit of drinking ‘‘ punch et bishop dicta, plenis 
pocillis, et ultra sitim.” 

The fifth chapter includes Luxury, from which most un- 
happy origin, as from Pandora’s box, numerous physical evils 
proceed. Indeed, ‘‘ luxuria omni xtati turpis, atque maxim? 
gravibus viris fedissima est.” 

The sixth cha is a continuation of the former argument. 
How much loss happened to the public health, at the time of 
the Romans, from taverns and tippling-houses is evident from 
the testimony of Suetonius alone,§ qui hoc edilibus datum 
Suisse negotii, refert, soplne genaien usque eo inhibendi, wt 
ne opera quidem pistoria ia proponi sinerent. 

= — — notices a gesnaed shops, _ need of 4 
excellent quality of drugs, aptly prepared. || danger 
the public calth béemiee ev-geaininneiesenich cnealia pre- 
scribing that this liberty was interdicted by the Elector of 

* Vopiscus in Aurelian, et Dio. Cassius, lib. xlix. 

+ Turpe et illiberale est lacrum mereatoris, cum vendit fucosas et fallaces 
merces. . Agricola de re metallica, lib. i. 

t Cicero de lib. ii. 
“ Luxuries, predulce malum, dedita semper 
arbitriis, bebetat cal. 
Paral ay ae aye 
Clandianus de laude Stiliconis, lib. ii, v, 132. 
| In vita Tiberi, eap. 34. 4 
a ea 
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Bavaria in 1750, and dispensing medicines in monasteries was 
cen 
The ighth chapter has reference to ‘“‘ Que gravidis nocere 
poterant.” The ninth is an interesting chapter upon the care 
of children. Te ih a= ee injuries arising from 
animals, dogs, and swine, the former producing rabies, and the 
latter contaminating rivers, so as to destroy the fish and injure 
the public health, S 
It is also stated that not many years previously, stables con- 
taining cattle were much celebrated in France for the cure of 
consumption, which was not confirmed by the results. * 
The eleventh chapter is the ‘* Conclasio,” which ends with 
the following appropriate motto :— 
“Nam, quidquam utilius vix urbibus arbitror esse, 
Corpore quam sano populo si vivitur omni.” 
I am, Sir, your obedient servant, 
Cc. J. B. Aupss, M.D., 
Medical Officer of Health for St. George's, Hanover-sq. 
Chester-terrace, June, 1858, 


MEDICINE BOTTLES. 
[LETTER FROM DR. THOMAS P. HESLOP.] 
To the Editor of Tue Lancer. 

Sm,—You will, perhaps, not think it beneath the scientific 
dignity of your journal if I venture to draw the attention of 
the profession to the question of medicine bottles, and what 
should regulate their size. 

A few years @ great im it was effected in fluid 
ate fw the adoption of the imperial pint, or 20 oz., in- 
stead of the wine pint, or 16oz. But it is a misfortune that 
the London College of Physicians did not go a step further, 
and advise the medical men and tists to regulate 
their bottles of medicine by the new standard. The time- 
honoured 8 0z., 40z., and 2 oz. bottles bear no longer the same 
relation to the 's pint as in times of yore. The in- 
convenience of the bottle measures commonly employed was 
great always, inasmuch as they rendered exact division 
of medicines difficult, and their apportionment on the of 
the attendants of the sick unnecessarily complicated. t it 
isstill greater now, while no other reason than custom can be 
offered for the retention of a sub-multiple of 16, which, as I 
have already shown, is an anachronism. I suggest that an 
entirely new series of bottles should come into use for medical 
purposes, and that the basis of their arrangement should be 
the imperial pint, as follows :— 


Four tablespoonfuls... ... ye -- 200% ... IL P. 
Two et ee PLE. 





wo “ cx eee 
One tablespoonful ... ... yo +--+ 50m. ... A 

One dessertspoonfal... ... yy ... .2hoz. ... 20drachme 
One teaspoonful wee eee oe os «6S Si. .... 10 drachma, 


The advantages of the above arrangement must be suffi- 
ciently obvious at a glance. When the physician is prescribing 
powerful drags, he is often perplexed how to apportion his 
dose, and his work is embarrassed by tT Tr’s, i's, 2’, 
ke, Undoubtedly ter precision would ven to pre- 
scriptions if he only to reflect how much of his remedy a 
tenth would constitute. In clinical teaching, it would greatly 
facilitate the in his efforts to communicate an exact 
knowledge of doses to his classes if one unvarying standard 
could always be referred to, and would much lessen the labours 
of the learner in the acquisition of this important branch of 
medical education, A i dose would soon become part 
and parcel of every bottle; and, in this way, the liability to 
ant on epee Poe eee ht be lessened. The fre- 
quency which with such mistakes as directing one tablespoonful 
instead of two, and vice versd, and a dessert- instead of tea- 
spoonful, are made, is a v serious matter, and an 
which tends even slightly to diminish the probability of error 
in this point is worthy of consideration. 

Another valuable element in the p' d arrangement 
would be, the marked difference in size of the different bottles. 
At present it is notorious tHat constant mistakes occur from 
confounding a 6 oz. with an 8 0z., a 4 oz. with a 3oz., a 1} oz. 
with a 202. bottle, These numerous varieties, near each other 
in size, are unnecessary and perplexing. Every practical pur- 
pose can be served by the new series. — 

Independent of the scientific necessity for a re-arrangement 


“pide Boral sue les Bhte Selteines Go S@onr deo Etables, dane te 
Phthisie, Par M, Read, A Londres et Paris, 1767, 








on the basis mainly of a sub-multiple of the imperial pint, the 
value of bei Saks shee to. dizecs tenths of the rearsdicn 


i that the new p will be found to work best. The 24 oz. 
may well serve in the place both of the 3 oz. and 4oz., for 
i from seven to fourteen years of age. is bottle 


even i q 
scale. The 10 drachm bottle will be of incal- 
culable service in ibing powerful drugs in small quantities ; 
— Se ee dan. a ba ae 
cient] perform ction ; it would be the 
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of Physicians has 
: pr hese snne t mapth as 8 ghepmdmeg hex Sain 
rachms ; and it is especially provoking, as we are the on] ~ 
sons in the community, except chemists, who use any teid 
measure below an ounce. But we may well despair of anythin 
being done in this direction for many years to come; P| 
mean for the of remedying a grave inconveni- 
ence, 1 the imperial pint to stand to us much in the 
same ion as the pound sterling to the financial reformer. 
It would doubtless be better to start a system of money with a 
franc, or something like it, and proceed by multiples and sub- 
multiples from it. But all reforms of a ent nature seem to 
ike the trees of the forest, slowly. We, like the bankers, 
must be satisfied with an instalment of improvement. If ever 
the decimal system in measures, weights, and coinage, comes 
into general use in this country, it will only be after members 
of scientific professions and educated persons have habituated 
their classes, their readers, and their own minds, to the system. 
I submit this plan of medicine bottles to the criticism of my 
brethren as a small contribution to a great reform, and as a 
remedy for an experienced inconvenience. 


-l am, Sir, your obedient servant, 
Temple-row, Birmingham, Tuos. P. Hestor, M.D. 
June, 1858, 





THE MEDICAL DEPARTMENT OF THE ARMY. 
To the Editor of Tae Lancet. 


Str,—As the question put to General Peel on Tuesday night 
last seemed to imply a want of feeling in the medical profession 
towards our fellow countrymen in the East, whole regiments 
being without a pty 1 asked an explanation of Mr. Sidney 
Herbert, because | am aware how many, very many, practi- 
tioners, thoroughly competent to perform the duties, volun- 
teered their services to the State, without even acknowledg- 
ment of their letters, during the Crimean campaign. I enclose 
his 'y, which is most i to the civil profession. 
= i culty does not lie with us, but with the Government, 
who require practical skill, intelligence, 
bearing, courage, age, for the price of an ordinary er. 
Medical men will flock by hundreds, if properly paid, and a 
proper position allotted to them. If, as now, these be not 
granted, let the emergency come, and let the public know 
what it is that prevents our coming forward until our services 
are positively required. 

Iam, Sir, yours very truly, 
ALFrrep Ersswortu, M.R.C.S. 


July 9th, 1858. 
“ July 8th, 1858, 
Str,—I beg to acknowl the pores of your letter. The 
difficulty to which I refe in the of Commons was 
a per- 
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manent army medical service, which is said to arise partly 
from the uncertainty as to the future pay and status of the 
Army Medical Department which exists at this moment, 

I have every reason to acknowledge the readiness with which 
the civil profession has volunteered to aid the army in its 
necessities during war. 

I have the honour to be, your obedient servant, 

Alfred Ebsworth, Esq.” 8S. Herpert. 


CURIOUS INSTANCE OF DISLOCATION OF 
THE HUMERUS. 
To the Editor of Tus Lancet. 
Srr,—The following case having come under my notice, I 
have forwarded the particulars for insertion in your columns. 


Tam, Sir, your obedient servant, 
Cirencester, July, 1858, Horace S. Howett, M.R.C.S. 


Ow the evening of the 4th inst., a female, aged twenty-three, 
while walking, was met by a friend, with whom she shook 
hands, and immediately complained of severe pain in the right 
shoulder-joint, with inability. to raise the arm, accompanied by 
a sense of synco’ On examination it was evident that. she 
had sustained a Tisloeation of the head of the humerus into the 
axilla, which was readily reduced the head of the bone return- 
ing to its normal position with an audible snap. 


HEREDITARY MALFORMATION. 
To the Editor of Tue Lancer. 


Srr,—The following instance of hereditary malformation 
may be interesting to some of the readers of your valuable 
journal. Tam, yours faithfully, 

Southernhay, Exeter, 1958, Artuur J. Cumminec, M.R.C.S. 


William S——,, aged eighteen, came to me with headache- 
On feeling his pulse, I found three fingers united throughout 
by skin-—viz., the middle, ring, and little finger. 
were alike. ‘The mother then held up her Lands, which were 
similarly malformed. She had had seven children: no others 
malformed. Her uncle (father’s brother) had the correspond- 
ing fingers in each hand similarly joined; and her paternal 
grandfather had the three smaller toes on each foot similarl 
united. The hands of the mother and son were otherwise well 
formed and very strong. 





THE LATE DR. SNOW. 
To the Editor of Tue Lancer. 


Sm,—I trust that the profession will evince some public testi- 
mony towards the late Dr. John Snow. Who does not re- 
member his frankness, his cordiality, his honesty, the absence 
of all disguise or affectation under an apparent off-hand manner. 
Her majesty the Queen has been deprived of the future valu- 
able services of a trustworthy, well-deserving, much-esteemed 
subject, by his sudden death. The poor have lost in him a 
real friend in the hour of need. 

Iam, Sir, your an 2s servant, 

Bognor, Sussex, a V. Hooper AtTrRee, 

‘ormerly hist to the Middlesex Hospital, &e. 


~ > 
edical Helos. 

Royan Cotnecr or Paysicrans:— At the usual 
quarterly meeting of the Comitia Majora, held on the 10th 
ultimo, the followmg gentlemen having passed the necessary 
examination, were admitted Licentiates of the College :— 

. Seorr, Stratton-street, Piccadilly. 

. Rapveoutrre, Henrietta. street, Cavendish-square. 
. Rosrvson, Newcastle-upon- Tyne. 

. Bristowsz, St. Thomas’s-street, Borough. 

. Coorg, Gloucester-place, Hyde- park. 

. TuHompson, Harley-street. 


Royat Cottzes or Surerons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 9th inst. :— 

Brarrawaite, James, Leeds, 
CowELL, Grorex, Ipswich. 
7 











Gascoyey, Georce Epwarp, A 
Hart, Naruanrep Francis, Southwick, near Brighton. 
Ivman, Josepn Hayton, Sedbergh, Yorkshire. 
Newrvetox, Rosert 

Kent. 
Outver, Ricnarp Owen, Dolgelly, North Wales. 
Powe.t, Wiii1am Perer, Live’ 
Turner, THomas, Leeds, 
Wixeare, a — a Hareby Spilsby, Lincolnshire. 
Wver, Orso Fraxcis, Leamington. Priors, 


Apvorrrcarivs’ Hart.— Names of gentlemen who 
passed their examination in the seience and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, July 8th, 1868. 
Drake, Joun Jerrery, Newton Abbot, Devon. 
Forp, James, Sandford, Devon. 
Grace, HEyvry, Kingswood- -hill, Bristol. 
Hecrypornam, Epmunp, Headcorn, Kent. 
WALKER, Henry, Walton, Yorkshire. 
Warxer, Tuomas SHaprorD, Burslem, Staffordshire, 
As an Assistant: 
Prart, ALpert Epwarp, Bury St. Edmunds 


Tue Harveran Onation.—The annual oration i 
honour of the front Harvey was delivered in the 
library of the al College of ak fae on 
10th instant, by De plier one of the of 
Notwithstanding the ——- state of the 
was a good attendance o' distinguished in 
science, including a considerable number of the 
Members of the Coll 
sident, Dr. Mayo. 
the oa pe cna attention of the 
posed and eé 
— subjects re 

which had 
, upon as 
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the practice of physic. 9 agp to some 
past year Pg to anaes a well- 
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it 


by death from their respective spheres sof 
: ear, mention made of the late 
di Clarke, Sir 


ofthe day, and expresed his 

Geena athe pot.atnaneae samp aden” 
titioners,”’ the orator concluded with a high tribute to Jenner, 
when. jiko hin. they weal heneapan Wiah-taneaion, Laaaeaes 
Provi conferred such lasting and invaluable benefits upon 
meee and, lastly, to the illustrious Prince who had shown 

Paceemenen. nee in that room on 
Sucieiaschthaemtiomameinedl the Jenner monument 
in Trafalgar-square. The oration re am eg 
hearty applause. 

PResENTATION OF Prats. — ae Selb 
Duke of Clarence’s Loyal doavloseecamrt fast 
tution in Selby, —established Ist. oe ee. held its annual 
festival on the 6thinst., at the house of Mr. George Dixon, the 


in a very flourishing con ition ; 

John Shaw, in a speech meek 

sented to Mr. John Burkitt, 3 TT 

a beautiful, chaste, and massive silver 

lowing inscription : :-— Presented to John 

Eng., L.8.A., Lond., by 

Loyal Society, Selby, for 

unremitting attention as medical officer of the said Society. 
July 6th, 1858.” Mr, Burkitt responded in a very neat and 


impressive speech. 
Acapemy or Merpicivg or Paris. ae 


Fever.—For the last four months an animated discussion 
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been carried on before the Academy touching the pathology 
and treatment of this disease ; sb tee be confessed that 
great talent has been displayed by the different orators. 
Amongst these, we would ially mention Messrs. Paul 
Dubois, Trousseau, Depaul, Dan and Jules 
Guérin. On the 7th inst. M. Guérard, with whom the discus- 
sion had originated, resumed the debate; and considered it as 
proved, by Messrs. Dubois, Depaul, and Cazeaux, that there 
exists a special disease to which the name of puerperal fever 
may justly be given; that this complaint has peculiar charac- 
ters which distinguish it from other affections with which some 
have endeavoured to class it; and that these characters may be 
placed under the following heads: 1. A fixed period of inva- 
sion; 2. Symptoms of a special nature, and presenting a special 
mode of evolution; 3. Peculiar pathological alterations; and 
6. Power of transmission by way of infection. Contagion does 
not seem to have been proved by the discussion; nor has the 
treatment by quinine been shown to be worthy of support. 
Many prophylactic means had been mentioned and proposed 
in the course of the debates, but no satisfactory conclusion was 
arrived at. The results of this vast iture of time and 
eloquence on the of well-informed and experienced men 
are certainly meagre; but it redounds iy to the praise of 
the leading members of our profession in Paris, that they are 
ever ready to diffuse, with disinterested energy, the treasures 
of knowledge which they have acquired by many years’ expe- 
rience and indefatigable labour. 


Prnston To 4 Surgzon.—The Emperor of the French 
has bestowed on Dr. Des Brulais, the surgeon of the Regina 
Celi, a pension of 1800 francs, for his services on a late occa- 
sion as medical officer to the above-named vessel. 


Tae Merropotitan Dratnace.—A paper, issued by 
order of the House of Commons, contains a copy of a letter to 
Lord J. Manners, M.P., First Commissioner of Works, from 
the Government Referees of the Main Drainage of the Metro- 
polis, in reply to the report made by Messrs. Bidder, Hawksley, 
and to the Metropolitan Board of Works, upon the 
report of the referees themselves. It is unnecessary to wade 
through the details of this elaborate and almost exclusively 
scientific paper. The referees contend that have esta- 
blished the conclusion in their report, that the ce of the 
sewage on the river is pernicious, and that they have refuted 
the statement of Dr. Letheby, Dr. Odling, and Dr. Barnes, that 
such conclusion is a great e tion of the influence of the 


sewage on the Thames. ob; the sewer 
fvagings of the hemneneianane aries without foundation. 
e are informed that the drai for 81 square miles of the 


metropolitan district could be conveyed by gravitation, without 
any pumping, to Sea Reach, 22 miles distant from the metro- 


ro to remove the drainage of 27 square miles only to 
Barking Reach, which is barely outside that boundary, and to 
pump the sewage from the remaining 93 square miles of the 
metropolitan area; while a certain error in the inclinations of 
the proposed sewers would prevent the whole of even this 
limited area from being drained by gravitation alone. The 
referees think the ow’ at Barking far too near the boundary 
of the metropolis ; and they say that the cost of deodorizing the 
sewage with lime at ing Reach would amount, in t 

or thirty years from this time, to upwards of £100,000 a year, 
exclusive of the cost of removing the refuse to some place where 
it would not be objectionable. The referees report that the 
embankment of the Thames is desirable, as a means of prevent- 
ing deposits of mud on the foreshores, but that it will not 
a oe een ne Dae ane ne 
of the cen: sewers, proposed by wage Commission, is 
objected to; and it Aye a. by Dr. Hofmann and his late 
pupil, Mr, Witt, (of the School of Mines, ) that the several pro- 
cesses for deodorizing the sewage leaves a large quantity of 


sone organic matter in solution, which is apt to und 

en eee nee ee ee while the 

erection izing works near ight 
2 Lepeen mae reer a 





Diszask amonest THE Evropgan Troors 1x Inpia.— 
Sickness is all but universal. The small-pox is ing out 
here and there, half the European community have fevers, and 
a moiety of the other half only escape the curse by an infliction 
which, though not unhealthy, is even more unendurable—in- 
numerable boils, In Allahabad, out of 1600 Europeans not 900 
are fit for duty, and the number of deaths from “ moe 
that is, sunstroke—exceeds the mortality from all other sources. 
In the midst of all this there are regiments in which the stock 
is maintained, and in which punkahs paid for by Government 
are forbidden. This is a fact, and I enclose the name and ad- 
dress of a  epencay who when this letter arrives will be in 
England, who can give evidence as to the tenacity with which 
some officers cling to theories. The Duke of Cam- 
bridge should stop all this by forbidding the stock in India at 
once,—its use is optional, I F saay compelling the com- 
manding officers to leave the punkahs alone. England will be 
not a little indignant at the cost of life involved in all this— 

, doubtless, unavoidable, but y the result of want of 
The Royal Artillery, for instance, are losing men 
at the rate of fourteen per cent. per annum, exclusive of fight- 
ing casualties. Again, the men are now dressed in light-coloured 
cotton cloth, capital stuff to resist the climate ; but their heads 
are still unprotected. They receive, it is true, a white cover 
for their caps, but it is no protection, except so far as its colour 
is . No planter or engineer who had to be out in the 
sun would wear such a thing except over ** sola topee,” the 
only hat for this climate, which Sir C. Napier advocated till he 
was sick, and which costs just six annas, I am diffuse on this 
point er" Routine and the sun together are beating 
us, and I was told this morning that with all the reinforce- 
ments and recruits sent out we cannot muster even now 26,000 
Europeans. By October a third of them will be off 
duty ; for though the niet Say 5S 
they do get liver complaint and low debilitating fevers. —Cor- 
respondent of The Times. 

ArporntmEnts.— Dr. Meadows has been elected phy- 
sician-accoucheur, and Mr. William Bird surgeon, to the St. 
George’s and St. James’s Dispensary. 

APPEARANCE OF THE PLacuse 1n NorTHEeRN AFRiICcA.— 
Letters from Bengazi, a town in the province of Tripoli, re- 
ceived at Constantinople, state that a wandering he oy 
suffering from want, living on wild herbs and roots, using 
impure water, had settled in the neighbourhood of Bengazi, on 
a marshy forsaken land. For the last month, an epidemic 
complaint, rapidly mortal, has broken out amongst this tribe. 
The symptoms of the disease are a violent fever, severe diar- 
a ae 
out suppuration) ym ic over the w 2, 
From twenty to thirty persons oc ccentden. and the disease 
has spread to the town of Bengazi, where it reigns with 
severity. Out of one Saadiel Davee, twenty have 

ed and seven have died. In the town, the deaths are 
from twenty to thirty per diem. On the 22nd of June, the 
board of health of Constantinople held an extraordinary meet- 
ing, when it was resolved that all vessels coming from the 
coast of Tripoli should be subjected to a quarantine of a fort- 
night. Commissioners were at the same time appointed, who 
were to set out immediately in order to examine the infected 
locality and report upon the actual state of things. By i 


also, a ce re ive from Tripeli or A ] 
Bengazi; ships or Alexandria 
ose voyage has been less than a week, must complete that 
period under sequestration. 
Tue Seamen’s Hosprrat Socrery.—At the Quarterly 
emmnian, RNS tee Duster Ohh Set Sevens 
statement showed that the i all 


i on 
total, 656. On sick, 126; convalescent, 6; discharged 
since March 3lst, 522; total, 654. Out-patients, from March 
po? peace a The number of men on the registry, 
? 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS, 
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Vacernatiow 1n Enetanp anp Wates.—During the 

ending Sept. 29th, 1857, 423,421 persons were vaccinated 

the public vaccinators in England and Wales; of these, 
41}, were successful cases. 


“Coroyer ror Lours, Lincotnsarme.—lIt is gratifyi 
to state that Mr. T. Sharpley, the medical candidate, has been 
elected, by a large majority over his legal opponent, to the 
office of coroner for the above district. Great efforts were 
made on the part of the lawyers to carry the election of their 
candidate, but fortunately the good sense of the electors pre- 
vailed, and the Louth district has now a medical coroner. 


Post-mortem Examrwatrons.—At a late inquest, held 
in the parish of St. Anne, Soho, before Mr. Bedford, the 
coroner for Westminster, the learned judge made some 
very appropriate observations on the discussion at present 
going on between magistrates and coroners with reference to 
-mortem examinations, The case was one which showed 
m a marked manner the dangerous tendency of the opposition 
of the istrates ting the payment of medical witnesses. 
The worthy coroner remarked to the jury, that the instance 
before them offered a striking illustration of the absolute im- 
ce of after-death examinations. Here was the case of a 
gentleman dying suddenly, without any circumstances of sus- 
picion, but whose case presented symptoms which induced his 
medical attendant to make an examination of the body, which 
revealed the fact that his patient had poisoned himself with 
sulphuric acid. An inquest was accordingly held upon the 
y, and a verdict in accordance with the evidence returned. 
Mr. Bedford remarked that the conduct of the magistrates in 
regard to this question would never influence him in respect to 
the course he should pursue in holding an inquest, or in direct- 
ing a -mortem examination ; but the fact could not be too 
strongly impressed upon juries and the public at large, that 
undue interference with the duties of a coroner might be 
attended with serious results to society. The due administra- 
tion of justice often required that a post-mortem should be made 
even in cases in which there were no suspicious circumstances, 
It was true economy to institute such examinations, and a great 
mistake on the part of those who opposed them to offer any 
obstruction to what was in reality a necessity for arriving at 
the truth. The foreman of the jury, Mr. George, late chureh- 
warden of St. Anne’s, Soho, in the name of his and of 
himself, assented to the justice of the remarks of the coroner. 
The case which called forth the timely remonstrance of the 
worthy coroner we shall probably place more fully in detail 
before the profession and the public, 


Tue Socrett Hottanpatise pas Screwces, at its 106th 
annual meeting at Haarlem, last month, awarded its gold 
medal to Dr. T. L. Phipson, of Paris, for his memoir on cata- 
lysis, or catalytic force. 


Dr. Lrvinestone has started inland from Cape Town, 
and is probably now at the Zambesi. He seems to be in excel- 
lent health and spirits, and the new explorations are com- 
mencing under extremely favourable circumstances. 


Carger or « Surcron-Natvratrist.—A letter from 
Monte Video of May 29th, brings intelligence of the death of 
a remarkable Frenchman, M. Aimé Boussland, the naturalist, 
who died a few days previously at San Borja, at the age of 
eighty-five. M. Boussland was born at Rochelle, in 1773. He 
was the son of a physician, and was brought up to his father’s 
profession, but the political events of the early republic com- 
pelled him to enter the navy, He made a long cruise as a 
naval surgeon, but took the earliest opportunity of returning 
to Paris to pursue his studies, There, at the house of M. Cor- 
visart, he made the acquaintance of a young German of about 
his own age, who afterwards became known to the world as 
the celebrated Alexander de Humboldt. These young men 
became intimate friends; and when M. de Humboldt under- 
took his expedition to the equinoctial regions of the new world, 
M. Boussland accompanied him. During this journey M. 
Boussland collected and classed upwards of six thousand plants 
which were then unknown to botanical writers. On his return 
to France he presented his collection to the Museum of Natural 
History, and received the thanks of Napoleon L, who 
him a pension. The Empress J ine was to 
Boussland. She made him her factor at Malmaison, and often 
sowed in her garden there flower-seeds which he had 
from the tropics. After the abdication at Fontainebleau, 
Boussland urged the emperor to retire to Mexico to observe 
events. A few weeks after ing this fruitless adviee, he 
aat by the death-bed of —— and heard her last words, 

8 





Her death and the definitive fall of the empire leaving him 
nothing to desire im France, he returned to South i 
and became a professor of natural history at 
Subsequently he travelled across the Pampas, 

Santa Fé, Chaco, and Bolivia, and penetrated to 

the Andes. ee 

the governor of Paraguay, and was 

eight years, till 1829. On his 

wards the Brazils, and settled 


i Monuments Indigene 
(1819), and (jointly with M. de Humboldt) 
Regions Equinoxiales du Nouveau Continent, 
Wrex 


Heatta or Lonpon DURING THE 

Saturpay, Jury 10rm.—In the week endi 

10th, the deaths regi in London were 1191. 

years 1848-57 the average number of deaths in the 
ing with last week was 977; but as the 

is for a population which has annually increased, it 

be com with the average when latter has been 

in — to the ae preserved =o 

1074. e comparison shows mortality 

was much higher than the average mortality in inni 

of July, for the actual result exceeded the estimated number 

by 117 deaths. 








On the 8th inst., at St. John’s Church, Windsor, Robert M. 
Theobald, , M.R.C.S., to Miss Wagstaff, niece. of the late 
R. Tebbott, » Windsor. 


DEATHS. 


On the 8th inst., Elizabeth, wife of C. Mountford Barnett, 
wi nee Brook House, Alton. 

On the 10th inst., at Hull, Margaret, wife of Joseph Ayre, 
M.D., in the 76th year of her age. 
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NOTICES TO CORRESPONDENTS. 


[JuLy 17, 1858, 








THE 


MEDICAL REFORM BILL. 





HOUSE OF LORDS. 


Tue notice of motion for the Second Reading of this im- 
portant measure stands for THIS EVENING, Friday, July 16th. 

The motion will be introduced by a speech from the Eart 
CARNARVON, who has charge of the Bill. 

At present no notice has been given of any opposition, and 
the motion will receive the support of the leading members of 
both the present and the late Ministry. 

We sincerely hope that the friends of the Bill will guard 
themselves against bemg defeated by “ a:surprise.” 











Co Correspondents. 


4 Provincial.—It would appear from the statement made to us that the father 
is clearly liable. Will the daughter and the law agent give evidence as to 
the promise of payment? Ifso the debt should be made under £50, and the 
father summoned to the County Court to show cause why he refuses to pay. 
4 Reader.—The Society of Apothecaries, under the circumstances of the case, 
would probably regard the indentures as sufficient. The case should be 
stated to the secretary of the Society at the Hall, who would return an 
answer to the query. 

4 Contributor —Mrs. Rolph's fund already amounts to about £400. The sub- 
scription list has not yet closed, and the contribution may be forwarded to 
the Editor of this journal, or to Mr. J. Wiblin, of Southampton. 
Vaccination.—The fee of 2s. 6d. is limited to cases in which the act of vaccina- 
tion is performed two miles from the residence of the vaccinator. 

Dr. Hyde Salter’s first paper “On Asthma” shall probably appear next week. 


VALERIANATE OF AMMONIA. 
To the Editor of Tx Lancer. 


S1r,—It is much to be desired that some definite formula should be given 
when aug now peepee aaa Ge t into notice, so that 
and impartial . If it should then —a 


i of 
notice both in this ay ens France as a remedy in 


nto disrepute the uncertainty of the ' as regards its 
«Se deat te sented shnunandedte taaanae solu- 


position of the question to which it referred. 

4 Partner can only claim upon the absolute profits of the firm. The expenses 
of carrying out the business must be deducted from the receipts. 

Solo.—Dr. Marris Wilson and Mr. Acton. 

Studens will be examined in aceordance with the recent regulations of the 
College of Surgeons. The new rules will come into operation in March 


next, 
Surnexzons anv CHEMISTS, 


To the Editor of Tax Lancer. 
Str,—I lately sent a patient of mine, with eard, to a skin doctor not 
living a bandeed from Savile-row. Hho sscmmended hat (> have ber 


July, 18°8, 
P.S,—I enclose my name and address. 





- India.—1, Under the regulations of the East India Company, no appetuhnnnt 


could be obtained. As, however, surgeons are now urgently required in the 
East ‘Indies, application might be made to Dr. Scott, Stratton-street, 
Piccadilly, 2. No. 

J. K.—With the qualifications named, the gentleman would be perfectly safe 
in practising generally. He will be able to register under the new Bill. 
Enquirer.—Yes, the late Dr. Snow wrote a work on Anesthetic Agents, a new 
edition of which is now in the press, edited by Dr. Richardson. 

A Sufferer.—No faith should be placed in the assertions of the impudent pre- 
tender. 


FILTRATION THROUGH STORE. 


To the Editor of Tux Laxcer, . 

Sr,—You once kindly on the olive oil and 
other oils as being po Bree ne j a prospect 
of oils more thoroughly cleansed—viz., by filtration 
stone, cut across the strata into slices. Newly-formed sands: will filter 
oils or juices. I am in hopes this letter may call the attention of some of your 

scientific readers to the effieacy of pure filtered oils. Al! colouring 
matter matter in a or decomposing . Cocoanut or 
palm oil be palatable be filtered. I have much more 
cht teat aliens. Tats ote Os Glen a 





oe eee 
in noble institu the 
wee te ee and respectfuil 'y, 
C, M‘Kzuwzie Dicx, Senior, 


‘Chirurgue—The form of summons is to be found in the Medical Witnesses 
Act. No medical witness should attend to give evidence in an inquiry before 
& coroner’s jury without the receipt of a summons.according to the Act. 

A Student.—Holden’s work on the Bones, published by Churchill. 

A corrEsrorpeyt has forwarded to us the following specimen of the oblique 
style of advertising -— 

ee tetas “234 William Jones, Esq., M.D., founder of the 

, 1834, also of the Samaritan Free Hospital for 

Women and Children, 1847, author of several works.” 

Treseo,—At the Geological Museum in Jermyn-street, St, James's. 


ADVERTIsiIng ow Door-Prares. 
To the Editor of Taz Lancet. 

Srr,—I beg to enclose the copy of a door-plate which I saw some weeks 
the address is 3, Catherine V: Villas, Twickenham :— — 

“Mr. T. en ee &e., medical practitioner in cases of stomach and 
kidney affections and the diseases of children.” 

Sena ae. S elelireeare wentiitte, he would not attend ?—or is 
it an advertisement ? — your obedient servant, 

Smeaton, Yorkshire, July, 1858. Pexscy Lesrrz. 


We would earnestly entreat of our correspondents, who may send communica- 
tions to this Office intended for publication, to condense them into as brief 
limits as possible. With the great mumber of papers already in hand await- 


it will be impossible for us to do that justice which we desire towards all our 
correspondents, unless they will mutually agree to adopt the most trite style 
of composition. Ceteris peribus, the shorter a communication, the more 
neadily do we find space for its appearance in our pages. 


Communications, Lerrers, &c., have been received from — Mr. Canton; 
Dr. Barnes; Dr. Hyde Salter; Dr. W. Keith; Dr. Brown-Séquard; Mr. 
Price; Mr. Burkitt; Mr. J. B. Neil; Mr. Alfred Ebsworth ; Mr. Jas. Wallis, 
ae Mr. C. M"Kenzie Dick ; ‘Mr. HH. J. Maysmor; Mr. 8, H. Bibby; 

Mr. E. T. Craig; Mr. B. Cormack, Remington ; Mr. John Long; Dr. James 
Gilmour, Liverpool; Dr. Lightfoot; Mr. Henry Maddock; Mr. Radford, 
Manchester ; Mr. Brookes, Chester ; Dr. O'Neill, Ballymena, (with enclosure ;) 
Mr. Simpson, Hattield; Mr. Farr, Peterborough, (with enclosure ;) Dr. F. 


pone = Mr. i ee Mr. Edge, 
pa sctae Mr. Ker, 





Yarmouth, (with ] 1 
manby, (with enclosure ;) Messrs. Hughes and Pughe, Bala; Mr. Warburton, 
Pateley Bridge, (with enclosure;) Mr, Levy, Edinburgh, (with enclosure ;) 
Mr. Sullivan, Castle Donington ; Mr. Alsop, Bolsover; Mr. Watson, Ratho, 
(with enclosure;) Mr. Coles, Rayleigh; Mr. Wood, St. John’s-wood ; ‘Mir, 
Cottingham, Madeley, (with enclosure ;) Mr. Shiell, Fence Houses, (with en- 
closure ;) Mr. Dawes, Oldbury, (with enclosure ;) Mr. Cooper, Bury St. Ed- 
munds ; Mr. Spong, Feversham, (with enclosure ;) Mr. Young, Birkenhead; 
Mr. Parrott, Stamford-le-Hope, (with enclosure;) Mr. Edmunds, Kineton, 
(with enclosure ;) Mr. Ryan, Neweastie-under-Lyne; Mr. Frazer, Suez; 
Mr. Henry; Mr. Stokoe, Maidstone, (with enclosure ;) Mr. Hedges, Wands- 
worth-road ; Messrs. Perrins and Barnitt ; A Constant Reader ; A Provincial , 
India; Permissus; ‘Stadens; J. K.; Enquirer; Tresco; An Apothecary; 
Chirurgus ; Studens ; V: aation ; A Contrib 3 
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MR. HOOPER’S IMPROVED 1 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHION 8 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 








- 


R, CHOLERA, 
» DISEASED JOINTS: 
a SoWdi1 


EVERS, FRACTURES, GOUT, GUN-SHOT WOUNDS, 
SHSVdS ‘WSILVNOSHU 


QSLVII0TN ‘AMAT. 
O NOLLVAKV'LANI 


GRENE, BEDSORES, CANCE 
» CONSUMPTIVE CASES 


‘SaDVILLUVO 
ILOG4aV "IVNIas ‘ 


“SISA'IVUVd “NC OLISSV'! ‘S@INMOG GUL a 


“SATTVANI 'T'IV ¥ 


‘SYU98 PONIHONOTS ‘SNO 


FOR ASTHENIC GAN 
LDNESS OF THE BODY 
DROPSY, F 


Circular Cushio tting 
This form may be had with tA hole in th 


co 


TLLUSTRATED PROSPECTUSES, 


AND REPORTS OF CASES, ORDERS BY 


FROM THE THREE TELEGRAPH, OR OTHERWISI, 


PRESIDENCIES OF THE PROMPTLY 


ATTENDED TO 





HON. EAST INDIA COMPANY, — 
mM 
FREE BY POST. 
tic Bed. 
The width of the Bud Order. = one 
“ Durham County Asylum, Oct. 3rd, 1856. “I gave in several instances em r. 8 Cushions 
“ Sre,—Please to send us four mee ee —— = add to the = ge 4 They have in all — — great relief = 
‘ozen we got two or three years ago, and whic ve proved most useful, comfort, ve oc much more venient on 
added greatly to the comfort of many of our tients.—I am, Sir, yours, &c., the Water —J. Pexema, M.D,, Physician to London 
“To Mr. Hooper.” ‘Rost, W. Griuesrrs, House-Surgeon. Hospi 
HOOPER’S WATERPROOF SHEETING, for 
protecting Bedding from Sloughing Sores, Incontinence of Urine, Hwmor- | 


ehage, &e. 
tr. Hooper has succeeded in manufacturing Waterproof Sheeting at a great 
reduction * rice, that may be washed as family linen. It is soft, inodorous, | most 
and not acted on by urine, heat or cold, acids, or alkalies. 
HOOPER’S URINALS, with Valve to prevent | 
adapted for Invalids or Railway Travellers of both sexes, for sitting, 
rec , or walking; they are not affected by boiling water, and therefore BRIGHTON SELTZER WATER, 4s. per doz. Other factitions Mineral 
may be easily kept clean. | Waters, at a reduction of 25 per cent. 
HOOPER’S INSPISSATED JUICE OF TARAX- | FOR EPILEPSY. 2 ‘ 
ACUM, prepared by dry air, can be obtained in the following forms:— | COTYLEDON UMBILICUS.—The introduction of 
The EXTRACT; dose, a teaspoonful. valuable discovery. The satisfactory 
The FL ‘ID EXTRACT; dose, a dessert-spoonful, has 


The LIQUOR; dose, one or two teaspoonfuls. 
The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA; dose, a Mn Hi 


a 
With Brighton Seltzer Water, either of th forms t 
draught, and with which their effects ps sreanteieaen ae | 
“For emaciated constitutions, 1 know of no medicine equal to Hooper’s GALIUM APARINE (HOOPER’S 
Taraxacum and Sarsaparilla.”—Dz. Jonson. | NEOUS DISEASES, PSORIASIS, &c.—Dr. 
For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- published in the Medical Gazette, Oct. 4th, 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these | properties of the Galium Aparine in Cutaneous 
tions have | nace pooner ones of the F the | Mr i has given his attention to 
best results. above Ex of Taraxacum, when mixed water, | Winn the Inspissated Juice the most preparation, which 
produce a milky appearance, similar to the juice in its fresh state. | had from Mr. Hooper, or direct through the Wholesale Houses, 
HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, 
and 55, Grosvenor Street, London.— Laboratory, Mitcham, Surrey. 
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Clinical Zeeture 
INJURIES OF THE HEAD. 


Delivered at St. Thomas’s Hospital, 
By SAMUEL SOLLY, Esq, F.B.8., 


SURGEON TO THE HOSPITAL. 
Fracture of the Base of the Skull, with Symptoms of Extravasa- 
tion ; Paralysis ; Recovery. 

GENTLEMEN, —Fractures of the base of the skull are not un- 
frequent in a large, busy, crowded labouring city, like London, 
but the recoveries are few and far between. When I say 
recoveries from this injury, 1 speak advisedly. I think we are 
as justified in asserting, in those cases where the symptoms are 
very marked, that the skull is positively fractured, as we are 
when we see the skull bared before us in the dead-house. 

The following case will, I think, convince you that a frac- 


tured base is not always fatal. 
Bartholomew M‘C——,, aged thirty-nine, shi , ad- 
mitted into Abraham’s ward, 23, 1857. ile raisin 


some timber from a lighter into a ship, one piece fell back 
struck him down in the barge below. In this case, the blow 
coming from above must have struck the vertex of the head. 
When picked up, he was senseless. On admission, there was 
bleeding from the nose and from both ears, but no serum. 
Pulse 95, labouring ; breathing stertorous ; pupils—or, at least, 
the left, for the ecchymosis and swelling of the right eyelid 

revented the pupil of that eye being observed—moderately 

ilated and insensible. Head to be shaved and an ice-bag ap- 
plied. To take eight grains of calomel in powder, immediately, 
and two grains in two hours. He remained insensible during 
the rest of the day, and lay quiet, ovccasionally moaning ; 
twice he has been sick. The reg sean ge the right ear con- 
tinued up to the evening. The bowels not being opened, he 
had a common enema, after which they were twice moved 
during the night. 

Sept. 24th.—During the day he continued much in the same 
condition ; pulse 96, full. Towards evening he became more 
conscious, and referred to his head as the seat of pain ; breath- 
ing became natural we still heavy. Mr. Soll, finding the 
P fall and hard, ordered forty leeches to the scalp, which 

SS ene ee ee but did not diminish it in 
volume. 

25th. —Has been sleeping the whole day ; breathing heavy ; 
when questioned he pointed to the vertex and forehead as the 
principal seats of pain. 

26th.—Less drowsy, but dislikes being disturbed; a good 
deal of hesitation in his speech ; Gs wae cuevalade sanvelhial 


that this was usual ; there is considerable in-turaing of the right | his 


eye, and its il is always more dilated and less responsive 
to light thas thes of the jeft. 

This inward squint has been the result of paralysis of the 
abductor oculi, h pressure on the sixth pair of nerves ; 
the dilated pupil of this eye is to be considered as the result of 
Praech Babes. trite ends Ws Welieas Cf eecery, es 

—Bei uite influence , it was 
discontinued, A pe alum ordered. This man owes his 
recovery, I believe, to the pat pe Aeon which he was brought 
ander the influence of mercury. wels open. 

29th.—Mouth very sore. Ordered, a chlorinated soda 


the persistence of inflammation, and hence 

ing in the aid of my black allies, and the niggers did good ser- 

vice to state. 

Oct. 5th. —Since the last ication of the leeches he has 
very favourably. inues to complain of pain in 


particularly the right ; tongue pale 
and he eahs fot'e better dish, bes he was epson suk, of which 
“a is are one pint extra, 

oO . 





I believe that the slightest im im this men's diet 
would have agai ee ie thers ection atch the 
pre ey pa gin ceed mapa: hag go 

own, soon require a or 
DP ikctl ieee slteske Huns ie temmtacion, im congl at Sale 


lysis of the facial, He can project his tongue quite straight, 
and turn it to either side indi tly. He complains of numb- 
ness in the distribution of the infra-orbitar division of the fifth. 
He has also quite lost all taste. To have cantharides blister 
the temples ; mercury ointment afterwards. 
11th.—The application of the mercury to the blistered sur- 
faces has made no impression on the pain in the temple, nor 
eaeeet Bo ae & ee ean eee 

Sth.—Feverish; tongue brown and dry ; hot skin; eer 


¢ 


ache. Effervescing potash mixture, one ounce and a 
every four hours. 

19th.—Powdered rhubarb and mercury, one scruple, to be 
taken directly. Less feverish; henge clearer, moist. He 
always now wears a shade, which is visi 
When he closes his left eye he feels a giddiness; when he uses 
both eyes, a fog obscures his vision. He complains of a diffi. 
culty of swallowing, unless it be liquids or solids that are well 


“ee as he expresses it; but he has recovered taste. 
Nov. 5th.—Complains of accession of pain in the head; some 
pyrexia. He was ordered twelve leeches, with linseed poultice. 

6th.—Much better. 

7th.—Mixture of bichloride of mercury, one ounce three 
times a day. 

20th.—Able to get up and walk about, though with some 
Seating & version. Pupils act equally; vision of the right still 
much clear than the left. Paralysis of left facial lessened; 
no ptosis; more ex) ion; numbness less in distribution of 
frequent tingling 


sensations 
in the course of the same nerve. In-turning of the right eye 


it increases the fog over his vision; when he shuts either 
i other, though best always with 

e left; when he shuts the left eye he cannot point with his 
finger straight to any object; always goes wide of the mark ; 
any effort makes him feel a little giddy. He says that all his 
face feels different from what it used to feel before the accident. 
General health very good. Still kept on low diet, much against 


own desire, the L gem pf of the left facial, 
of the right abduceus, of the right optic. ismi 
the greatest caution was enjoi upon as to diet and 


con’ to the above case, and in order to point out for- 
cibly the difficulty which sometimes occurs in detecting frac- 


ture of the and atid, prace She Githony: 6 seminne 0 
mete) ons his friends of the serious nature | the injury, I 


suspect that you want to make the most of the 
case; often the patient himself, as soon as the power 
attendants of unnecessary caution, say decidedly, 





Poe ee ee ae eee 
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— accustomed to. *...' of course, meet with these bray 
in hospital — ey are more easily managed in 
private, t neither in lic or in private, if you are clear, 
as you ought to be, in your conviction of the true of 
the injury, yield your opinion, 6 ee It 1s far 
better to give up the case than agree to a line of treatment 
which you do not a e. 

On the 20th of May, 1856, D. S—— was thrown from his 
horse with great violence, as the animal was ing at fall 
speed. He pitched on the right side of his the skin of 
which was There were bruises on the whole of the 
right side of the neck, limbs, and body. He bled freely from 
the ear on that side, making, I was told, a pool of blood in the 
road. I learnt from a man who saw the accident, and picked 
him up, that he was then quite unconseious. But he soon par- 
tially recovered his senses; for when the medical man of the 
neighbourhood, Mr. Chapman, saw him, about ten minntes 
after the occurrence of the accident, he was able to answer a 
few words, thorgh not very distinctly or continuously, in reply 
to his questions. So — at this time were the —— of 
severe injury to the head, that Mr. Chapman thought him well 
Lindon, Mae Chapenn'y jetporn in @ fly, to his residence 
in ion, Mr: pman’s j ent might, perhaps, have 
been a little biassed by a conscientious feeling Ls not wishing 
to retain D, S—— as his patient in a country inn, away from 
the comforts of his own home. 

T saw him first in London, about six hours after the receipt 
of the injury, in the presence of Mr. Chapman, who had kindly 

ied him to town. From this gentleman I learnt that 
when he first saw the patient the pupils of both eyes were 
natural in appearance, slightly but equally dilated, and that 
they contracted normally to the influence of light; that the 
pulse was feeble and regular, and the breathing natural. He 
said that it was like a case of simple concussion. When I saw 
him he was partially conscious, though dull; he at once asked 
who I was, and, though he did not recognise my face, which 
‘was not unknown to him, he evidently remembered my name. 
We ordered him a purgative of calomel and rhubarb, to be fol- 
lowed by a senna Sraught im the morning; these cleared the 
bowels well. 

I shall not detain you with the daily notes of this case, but 
merely mention that the cerebral symptoms did not assume 
any serious character until twenty-four hours previous to his 
death, which took place on the fourteenth day from the date 
of the injury. At each visit he was quite a 
rather ic, and answered al! questions rationally. He 
complained we did not allow him enough to eat, and told 
his usual medical attendant that all he wanted was his usual 
diet, and that if we would allow him that he would soon be 
quite well. The symptoms which I did not like, and which 

on as 


and 
not from eadache, though he said it was nothing to sig- 
po barat ema herrea ‘om 
a ee ee much 
i ce. ie accident occurred on a Tuesday, and he 
spoke but little, except in answer to questions from his nurse 
ical attendant. He answered slowly, but never incor- 
; he seemed to require time to collect his thoughts. But 
on the Friday he talked to his brother, who was his partner, 
rationally about business, and from this time his in- 

i improved until thirty-six hours before his death. 

the Thursday week following the accident—that is, on 
the ninth day, he seemed so well that his brother, who up to 
that time had slept every night at his house, went home. It 
is day in a consultation with Sir B. Brodie and 
Mr. Headland, we yielded to his repeated solicitations that he 
might be allowed to sit up a little during the course of the 
day; we agreed to his doing so im the arm-chair for an hour 
the next day, but that he was not to see any of his numerous 
who called in great numbers to inquireafter him. All 


this precaution he thought very absurd, showing how well he 
felt himself. 
The ing morning, at half- i he ‘. 
tially dressed hinoaclf went into ie dolarenns s ha 
ical hammer, and began to work at some of hi 


manner. 
After his death, I heard 2 on every occasion his bowels 





acted he got out of bed and went to the watercloset up stairs. 
I mention this fact, because it certainly never did occur to me 
during my attendance that such a thing would be allowed, for 
he had an excellent nurse, who I t knew her business, 
It has, however, been a warning to me for the future to ascer- 
tain how such matters are provided for, and to guard against 
By p's om any ae re: : 

f it is wrong to permit a man in a state of delirium, having 
fractured either arm or leg, to leave his bed, for no man in his 
senses would do such a thing, it is still more dangerous to per- 
mit a man who has fractured his skull to move about as if 
nothing was the matter. I know that in many such cases, 
when patients are tolerably conscious, and when they are 
obstinate and self-opiniated, it is extremely difficult to —— 
them; but you must not hesitate to speak the truth, and 
your patient distinctly, that his skull is fractured. This may 
seem harsh, but it is really kindness, if by it, and by that 
alone, ean control your patient. 

Mr. Hilton, in his valuable lectures on “ Fractures of the 
Rant Go ee i out the i of 
eeping the head still, not allowing your patient to assume 
the upright pesbuse entill five or six weeks have elapsed, and 
the injury is repaired, He dwells upon it especially in reference 
to the rupture which takes place in the water-bed on which 
Gocbell, aeadionthonath ties weer be = hn ae 
the skull, extending petrous portion tem 
bone, the cerebro-spinal fluid escapes at the external ear, and 


the case just related, 1 again wish to 
absolute necessity of keeping your patient as qui 
in ittingly in bed as if his leg 

are justified i telling him plainly, if 

is to attain your object, that his skull is 
and that lute rest is n is li 
A post-mortem examination in 
ful amount of mischief which had been infli 


to preserve 


removal of the calvarium, the dura mater on the 


posterior of the pari 

ic Bone oftneh octamnarael bar aate 
by its purple hue and ing surface. The clot which pro- 
duced this extended from of the brain to the vertex. 
On removing the brain, we found the lower of the left 


middle 2 by blood, 
slightly e a — was also ons os laceration of the 
under anterior with an accompanying 
ieee infiltration. The remaind’> of the brain was firm 
and healthy; no suppuration nor other morbid ap 
There was a fracture of the skull, extending from upper 
part of the squamous plate of the right tem bone down- 
wards through its petrous portion, and t across the 
ipital, but not quive reaching the foramen magnum. 
this account, you will perceive that the laceration of 
the brain was on the opposite side to the fracture; it was 
sioned, therefore, by contre coup. i 
certain amount of extravasation must 
with the injury; but I doubt i 
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DR. CORVISART ON PEPSINE AND GALEN. [Jour 24, 1858. 
ON PEPSINZE AMD 0641233. 2 = SSS 


4 LETTER FROM 
DR. L. CORVISART 


DR. CHAMBERS. 


ARTIFICIAL digestion, a method of treatment not often used 
in everyday practice, and an entirely new medicine—viz., pep- 
sine, were adopted in England in 1857, and after having re- 
ceived the cordial support of Dr. Ballard, found in you a zealous 
and conscientious propagator. This conquest in therapeutics 
was so little known, so little appreciated in England, even by 
yourself, that a year before (1856),* im a voluminous work, 
rich in physiologieal researches, ‘‘ Digestion and its Derange- 
ments,” this system of treatment was passed over in entire 
silence. So long ago as 1854 I had introduced, in a clinical 
work, entitled ‘* Dyapepsie et Consomption, usage de la Pep- 
sine,” (Paris, Labé, publisher,) this medication, which was 
found exceedingly bold and new, based on rules, whether 
clinical, pharmaceutical, or as regards doses, so sure and pre- 
cise, that even at present, four years after the publication, they 
are exactly followed out even by you, Sir, both in your practice 
and professional instruction at St. Mary's Hospital. Several 
other pamphlets which I have published, and a still greater 
number of memoirs on Pepsine, from the pens of learned and 
renowned observers, gave their sanction to what I had pointed 
out as pharmaceutical and clinical principles, founded upon 
clinical observations, (see the general list of works at the end 
of this letter. ) 

Considering your activity in 1957, and your silence before 
1856, great was my astonishment to see you in your lectures at 
St. Mary’s Hospital (published in Tue Lancet, October, 1857) 
pass over, in your historical notice, all these works, and de- 
clare that every one is acquainted with artificial digestion as a 


medication, and with ine as a — agent—every 
one, without cunaptions Gdiah, Pliny, both the ancients and 
the moderns, every author of ias down to é 


This, Sir, has not, however, i much emotion in my 
mind, as every discovery, and every application of a dis- 
covery, must necessarily pass three ordeals of trial. 

In the first, the discovery is denied, and the author accused 
of umption and utopian ideas. 

n the second, both author and the invention are joked 


evidence ; but the author, by whose perseverance and tenaci 
B lene 2 eee ee , and it is said that he 
done n 


Although it were not so intended by you, 
pepsine and artificial digestion, wi i 

at the third period, in your lectures, (Tux Lancet, October, 
1857.) 

Bat if contemporary history is written with difficulty, and 
requires much prudence, how much is this difficul ‘ned 
(although you have overlooked this circumstance) when we are 
required to describe with accuracy what i 
centuries ago ! 

Ons Sa oe. and with the same documents, how 
widely we differ! In your lectures you state, Ist, that Pliny 
and Galen were acquainted with the fluids of the stomach and 
their physiological uses. But I affirm that such an idea never 
presented i to the mind of Galen. he was aware of the 
i i humour in the stomach, he took care 


: 
; 
: 
z 








ac humoris qui in ipso extrorum, t 
(Galeni Oper., ed. Chart, 1579, t. v., 247 :) and again, 
** Nam ventriculus cibis Gicassiter pelican Git batten 
excipiis eliciens.” (Ib., t. v., p. 199.) And whenever he 
treats of the gastric digestion, he never mentions a humour, 
per me le gps Bases soaks the food and acts as a 
vent. 
In his “ Definitions,” where we find him employing the 
clearest and most precise terms, he mentions the of di- 
ion, and says, ‘‘ Concoctiones alimentum fieri, quidem putat 
i a calido innato ; Erasistratus contritione ac levi- 
gatione ; amplexu ventri i et ascititii spiritus (pucumatos) 


pose to be so well known by Galen and Pliny. 
2. But may you not be wrong, and may not the ancients 
have been acquainted with the gastric juice, under the name of 
ia? 


If the ancients had understood by their word pythia, (coagu- 
lum or rennet,) the special agent by which every 
digests, they would certainly lowe abudinall the existence of 
this indi agent in the stomach of every animal. But 
they declare expressly that the substance in question is found 
only im the animals which possess four stomachs, and those 
which still suck their mother (cetaceans are comprised in this 


then the exception in favour of the hare is explained : “* 
** De Hist. Anim.,” lib. iii., 21. 
Schrider, who is one of the Galenists, says, 


To resume. The ancients—1l, were a 
liquid secreted by the stomach.t+ 2 They were entirely 
ignorant that there was any liquid whatever capable of aiding 

* how at that 





Tema; ‘ay by measog the quant of ak oar fo the smack 
lagen i cn te the : Se ca ola alt ate 
od gern | ws is for use in salt 
water, with the rennet coagulum that it contains.” Mat. Med. Edin., 
+ In 1668, the reaction of the gastric remained to be discovered as in 
the time of Galen. Van Helmont, to the of the gastric juice 
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digestion. 3. They regarded rennet rather as milk, coagu- 
lated milk,* lum, and restricted its ion to a very 
limited number of animals, far from believing it was indis- 
pensable to all of them, as we at present consider the gastric 
Juice, 

In a word, the ancients were ignorant of the secretion, the 
existence, and the necessity of the gastric juice to enable the 
stomach to digest. ; 

Admitting that Galen progressed from discovery to dis- 
covery, you say that, as an equivalent of the gastric juice, he 
administered the stomach of birds, and that he knew before 
the moderns that the boiling temperature ‘“‘ destroys its 
virtues.” 

You are aware, Sir, that without any scientific reason, and 
even in spite of every scientific reason, the physicians, in the 
infancy of our art, believed that they acted in conformity with 
its principles in administering the lungs of the stag to those 
who suffered from oppressed breathing, brains to idiots, bear’s- 
grease to the bald, testicles to the impotent (Galen. Oper. ed. 
Chart., t. xiii, p. 302): ** Ut mulier concipiat leporis vulvam 
affectam tere et da cum vino.” (Galen. Oper. ed Chart., 
t. x., p. 690.) Galen is filled with these receipts, but he is a 
mere historian ; and Galen, when speaking about the stomach, 
ridicules with a certain dose of Attic salt (this passage has 
escaped you) the very discovery which you ascribe to him, and 
almost declares that if, believing in errors, stomachs were 
given to aid digestion, nothing more would be required to 
render orators eloquent than to administer the tongues and 
beaks of chattering birds: ‘‘ Quidam autem falso struthionis 
ventriculum laudant, an medicamentum quoddam, quod con- 
coctionem (digestionem) juvat;t alii vero magis mergi ventri- 
culum laudant, sed hc neque ipsa facile concoquuntur, neque 
aliis est in eo ipso, ceu medicamenta auriliantur, veluti zingi- 
ber et piper, et preterea alia ratione vinum et acetum ; 
quod se de volucrium animalium lingua ac rostro docere agere, 
dior, quum ea nemo ignoret, garrire merite existimabor.” 
(Galen. Oper. ed. Chart., t. vi., p. 388.) In another place he 
mentions — personally experienced the vanity of these 
expedients: ‘*‘ Ventrum mergi quidam conmendant tanquam 
medicamentum concoquens......c¢ nos id experti vanum.” 
{Ibid., t. xiii, p. 304, de Simpl.) Here is certainly the pas- 
sage of Galen that you cite (de Simpl. xi. 13); but unless the 
word concoquens (operating the coction) be changed into con- 
coctus (cooked), I cannot see how Galen can be reputed to have 
said that boiling water destroys the power of the stomach. I 
insist no more on this point, as it is allowed that Galen for- 
mally denies, not that this power can be destroyed, but that it 
exists, No doubt can remain as to the ——— opinions 
of Galen, nor can any exist as to his therapeutics. A little 
involuntary exaggeration of the value of words has com- 
pletely transformed Galen under your pen. Nothing more is 
required, in order to drag Galen through the complete series 
of therapeutical discoveries, but to understand by the words 
lac and sanguis which he employs, aliments, and then by ex- 
tension all aliments; to translate dissolution by digestion per- 
formed by the stomach, and to confound the virtue of the old 
and celebrated digestive ointment with the digestive faculty of 
the stomach. It is to this last point that I take the liberty of 
directing your attention. The substance called pythia, coa- 
gulum, rennet, although its nature was unknown to the an- 
cients, was employed by them in the remotest periods of anti- 
quity to coagulate milk for the purpose of making cheese. The 
ancients remarked that milk coagulated by this substance 
was sometimes dissolved by it; they had also observed that 

ted blood underwent at times the same changes as 
milk. Dioscorides (first century of the Christian era) mentions 
having made the experiment on a seal. Like an able rea- 
soner, he immediately establishes all the practical consequences 
of this um must coagulate and dry up all the 
fluxes: ‘‘ Coeliacis, dyssentericis, ac mulieribus fluxa uterino 
laborantibus confert”’—must dissolve clots of blood such as those 
produced by hemoptysis, “‘ Preterea confert ad grumos san- 
guinis et rejectionis a pectore.”’ (Dioscor. ed. Kuhn, 1829, t. i., 


p- 206.) 
A century afterwards Galen ts this, and hardly any- 
thing else. He however adds, that the coagulum dissolves 


* By pythia was frequently understood, not the first milk that arrived at 
the stomach, but the first not yet removed from the breast, or colostrum 
(see the dictionaries). Pythia frequen:ly meant hippace—merely cheese made 
from coagulated milk. 

een Soe Caren Sees cirenetie ane ech oany Succes te 
digestion : “ Itaque intestina et ventriculum duriore substantia constant, quam 
ee Eee ee oy oe (Gal., De Probis 
See eere SP, Th, of. CO, & ad, .) So that the not only 
does not eT ee ee 








milk and clotted blood even when in the stomach. “Sed et 
lac in ventre dissolvere (dialuein),* (Ed. Chart. t. xiii. p. 253.) 
Neither one nor the other mentions either aliment in genera} 
cibi (trophe), nor even aliments analogous to blood or milk ; 
both are completely silent on the subject of digestion. 

A single word for you, Sir, suffices to resume the whole doc- 
trine of Galen, and at the same time the errors into which you 
have fallen. Galen, you say, arguing on physiological greunds, 
attributes the digestive power to coagulum. The digestive 
power of Galen, in my humble opinion, is by no means the 
property which resembles that of the stomach; it is that which 
resembles the property of the digestive ointment: it is the sup- 

urative, utive, diaphoretic, sudorific power. Now, Sis, 
will quote the very chapter, and line which you your- 
self have quoted: Gal. oper., “‘ De Simplic. Med. Fac.,” lib. 
xi., c. 13, “* De Coagulo” (t. xiii. p. 282 of the ed. Chart.); but 
allow me to cite, not the Latin translation, but the identicx) 
words, the Greek phrase of Galen :— 
“ Pythia esti diaphoretikts dynameds.” 
Coagulum ” ” 
Rennet » ” 

Do you absolutely insist on translating ‘‘ diaphoretic” by 
the digestive power of the stomach, by the power equivalent 
to the gastric juice? So be it. Let us thus translate Galen’s 
book, *‘ De Simpl. Med. Fac.,” section of plants: The asphode} 
possesses the digestive power like the stomach—‘* Aspho- 
delos esti diaphoretikts dynameds” (ed. cit., t. xiii. p. 161). 
Agrimony possesses the digestive power of the gastric juice— 
“* Argemoné dynameds esti diaphorétike” (ibid. p. 150). The 
ageraton the digestive property— ‘‘ Ageraton esti 
dynameds diaphorttikts” (ibid. p. 150). The same for the 
periwinkle, apokin2, (p. 158), the bubo-galbanum (p. 164), the 
ebiscus (p. 170), the hemerocal (p. 177), the amini cumin (p. 225), 
the verbascum (p. 238), the sundarac (p. 269)—‘‘ Ekein dina- 
phoretikas dynamiis. t 

What a difference between this real Galen and the Galen of 
your fancy, such as you have depicted him in your ‘‘ History 
of Pepsine”! ‘* The attempt to turn the iar powers of 
gastric juice to advantage in medicine dates from remote an- 
tiquity. Pliny mentions the fluids of the stomach of sucking 
animals as a remedy in common use for a variety of purposes, 
such as curing disorders of the intestines, allaying the infilam- 
mation from hes ed bites, stopping bleeding from the nose, 
preventing es attacking you, and, in fine, against poison 
in general, Galen, arguing probably on physiological grounds, 
attributes a ‘ digestive’ and drying power to it. He mentions 
having experienced in his own person the relief afforded by it 
to the weight at the epigastrium after drinking too much 
milk,t and advises a trial of it in abdominal disorders. He 
remarks that the stomach of one animal differs from another 
only in degree of power. He gives a warning, also, that the 
boiling degree of temperature destroys its virtues, as we now 
well know; for he found that hens’ and cormorants’ stomachs 
when cooked were perfectly inert.” i 
Pepsine, delivered at St. Mary’s Hospital, by Dr. Chambers, 
and published in Tue Lancer of Oct. Ist, 1857.) 

I have deemed it necessary to transcribe your history, word 
for word, so that it may not be thought that to combat your 
opinions I have exaggerated the terms, 

If you are not persuaded that each of your assertions has 
been overthrown, one after the other, by the simple reading of 
Galen, scripta manent. The documents relating to the question 
in dispute are fairly before the public. 





: reso- 
(Arist, De Hist. Anim., p. 194, ed. 


A 1650. 

+ With a great number ot that i Seive eouiliel to cubation aniualiie 
is placed accor ape the class of acrid, and siceative 
substances: “ diaphorétikés, zerantikés dyrs- 
meds. On account of one or the ayy me whee 

indicated by Galen in al! fluxes, dysentery, crliae flux (t. x., p. 169), * 

recommends i 
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four years before the history, 
a writen owe. (Bont de. Hop iptaws, No 
rendered due 


= the translator 
Spallanzani, Sennebier » who, with ingenuity and bold- 
ness, ingaired, “« Why not ey Ge .qunneaens ante 
imal?” I even omitted to mention the kind of timid retrac 
tion he makes when he afterwards adds: **1 do not scruple to 
acknowledge the of these ideas.”” This retraction leads 
him on to say that.at the ic juice is an antiseptic. 
Sennebier could hardly oust that the quate juice 
digestion, for he was enti ic jui 


possessed a special meek, 
gastric juice only existed on con aie of ee wi the ar ag 
which ooze from the small arteries; those that came from the 
esophagus and mouth. Carminati, following in the same 
track, laid much more stress, in 1787, on the antiseptic pro- 
perty, so that he even ventures, in his great work, (Hygiene, 
‘Therapeutice et Materia Medica, nape t. ii, p. 538,) 
to range gastric juice, as in its proper amon antiseptic 
agents." This error contributed still more ‘than is ignorance 
ot the nature of the gastric ferment in retarding the period 
when the discoveries of Spallanzani were destined to bear their 
fruits, 

Mongiardini, whom I have particularly cited in my history, 
was, according to your statement, in the habit of treating in- 
digestion with suecess by means of the gastric juice of the 
crow. Here, again, ee a co gy 
astray by your imagination, that Mongiar- 
dini had frees n cy eget pia the crow to a person 
who digested with difficulty. Although he did not publish a 
series of facts sufficient to conviction with them—for you 
are aware that cases be cited to confirm all kinds of opi- 
nioas, true or false—I ve we may look in vain for any 
convineing, or even authentic, case of such success, which has 
only been rescued from oblivion after the of seventy 
years; and, admitting the reality of the fact, I doubt whether 
at present we should succeed in reproducing it with the gastric 
juice of the crow. In 1852 these things were regarded as 
curious, and the healing art was, in this respect, in a state of 
infancy. In the opinion of the public, he who before Watt 
had not determined by observation and a by a firm 
conviction, the cases in which steam could be advantageously 
employed, who had not supplied the means of obtaining a uni- 
form foree, of ascertaining and measuring its power before put- 
ting it into action, had not invented steam. 

It must not be supposed that the i ration of artificial 


di and of pepsine as a therapeutical agent, ought to be 
ing by any other standard. 
hat precepts had been scientifically traced with respect to 


doses, constitutions, and varieties disease before 1854? 


Consomption, 

Usage de la Pepgine.” 
1854, Dec.—Rilliet (of Geneva): “Sur lA Apepeie et la 
Dy: ” published in the ‘‘ — de érapeutique 


Medeor Obiraleioalo,” py ag my eo 
1855.—Dechambre: “‘ *emploi thérapeutique oudres 
Gazette H Hebden dais 


Prey cet in the “* de Médecine 
et de Chi *t. i. p. 546. 

1855.—Debout: ‘Des bons effets de la Pepsine dans la 
Diarrhée des Enfants,” in ‘‘ Bulletin Général de ique 
Médicale,” t, xlix. p. 513. 

1855.—Lecointe: ‘* Observation d’uan Cas de Consomption 


ultime Traité par la Poudre Nutrimentive,” same vel., p. 5. 
1856,—E. Desthes: “* De I Apepsie par Indigestion répétée, 





er at te 
reek Dr. Tathew bohevel wha what > ie aliees te tens tak to you; however, we are 


this meane France of what you know about France. 
is digestion aes eee eet 
the coagulation af milk by no means indicates the 
Fen: S Sie slsoven 
per wo do not 


et do son Traitement par Is Pepaine,” in “L’Unioa Medicale,” 


P1856. Gecko Degli Usi della P 
tici ‘epsina,” 
De a ge AP ** Lib, Chiusi et 


Ganetin Medie Ieclines Lotherdin.” Now ll, et seq. 
artificial’ Digesti 


Sate oe 
_ ‘Chambers: “ ts on 

"in rn Lascur for May. 
pete ‘* Clinical Observations on the 


comm.achahe tiers naan aogeaen an , flatters 
bimeclf that owing-3s hia seLckalitn same 


merited rank. 
1857.—James Ross: ‘‘ Case of grave Disease and extreme 
in “ Edinburgh 


Debility Sucsessfully mo 1 by SPepsine,” 
Medical Journal” for Octobe: 

185€.—Legros: << Obaervations a 1'Appui des bons —- 
la Pepsine dans le Traitement des Vomisse 


opiniftres de la Giossesse,” in ‘‘ Bulletin Général de There 
es t. liv. p. 97. 


1858.— William Moore: ‘‘On Pepsine, ere 4 
of Dy: and Imperfect Assimilation,” “* Dublin 
— azette.” Sir, 

conclude by your rug re age to repair a 
very important — ou dec that the administration 


of pepsine has been much facilitated by an ingenious French 
apothecary, M. Boudault. This is true, Sir, and Sf opinion 
coincides the more with yours as this i ed in 
therapeutics resulted from my labours with M. 
pase ee ee ae by 
our united investigations, an 
with our joint consent. The 
** Boudault’s ” and not ‘‘ Corvisart’s pe’ 
oth the apubaneraet sheadented 
sician fee 
apothecary phy 


I have the honour to remain, 








Your most obedient servant, 
July, 1858. L 
ON SOME POINTS 
IN THE 
THERAPEUTICS AND CLINICAL HISTORY 
OF ASTHMA. 


By HYDE SALTER, M.D, F.RS., 


ASSISTANT-PHYSICIAN TO CHARING-CROSS HOSPITAL. 





PART IL. 
General and introductory considerations. Classification of the 
remedies of asthma. 

Ir has always struck me as strange that asthma is a subject 
to which so little attention is given, and still stranger that it 
should be one on which such erroneous notions should prevail ; 
but I suppose this last is due to the first, and that the little 
attention that is given to it is due to the fact of ‘its being, in 
the majority of cases of its occurrence, more or less masked by 
organic disease,—to its tendency, even if pure, to merge into 
such disease,—to the comparative rarity of uncomplicated 
cases,--to the recondite nature of its pathology,—to its caprice 
and irregularities both in cause and treatment,—and to its 
unsatisfactory therapeutics, at least by the modes of treatment 
commonly adopted. But to me asthma is a most interesting 
disease : interesting in its phenomena, interesting very in its 
pathology, interesting as an exemple of the way in which 
pathology and treatment are bound up together, the way in 
which the one hangs and hinges on the other, and the other illus- 
trates and interprets the one; and if veritable tractability adds 
interest to a disease, if the sense of the power of alleviating 
= | ee ee 
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charm (as I think it does) to maladies that come under our 
care, then asthma is interesting in this point too. 

Now I have just said that asthma is an interesting example 
of the way in which therapeutics hangs and hinges on patho- 
logy. What, then, is the pathology of asthma—what is 
asthma? I think the best and shortest definition we can give 
of asthma, and one in which clearness and truth are not sacri- 
ficed to conciseness, is, that it is the spasmodic stricture of an 
exeretory duct. We may look upon the lungs as a great pair of 
conglomerate glands constantly excreting carbonic avid gas and 
watery vapour; and this view involves no stretch either of ana- 
tomical or physiological truth: the structure of the lungs is, in 
all essential points, strictly that of a conglomerate gland, and 
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and some excuse for this when we remember, on the one hand, 
wos mo d ~ coats — ~ Fs 

it es detection , and fect 
rently is the health of Gocticdicte datas, aul cs 
the other, how urgent are the symptoms when they arise. 

The remedies at our command for relieving an attack of 
asthma, as it is called ; for cutting short, that is, or mitigating 
asthmatic dyspneea, appear to me to be of five kinds. 

a. Those which remove the exciting cause. 

6, Those which diminish nervous irritability—sedatives. 

c. ‘those which directly lower nervous and muscular power— 
depressants, contra-stimulants, 

d. Those which exalt the activity of cerebro-spinal and 
voluntary nervous action, and proportionally diminish the 





the slight points of difference are merely dependent on the g 
nature of the materials excreted. Of these materials, the bron- 
chial tubes are the excretory duct or means of out-draught. The 
only other spasmodic strictures of excretory ducts that we are 
acquainted with are those of the gall-duct and urethra; but it 
is possible that all excretory ducts of considerable size may be 
the seat of spasmodic stricture, because they all of them con- 
tain organic muscle. In being, therefore, the seat of spasm, 
the bronchial tubes differ no more from the other excretory 
ducts than they do in possessing muscular walls, But in many 
and important respects asthma differs strikingly from all other 
spasmodic strictures whatever; in its suffering, its causes, its 
gravity, its treatment: and I think these differences have 
their explanation in the four following circumstances, in which 
the bronchial tubes are peculiar and unlike other excretory 
ducts :— 

1. The vital and ceaseless function of which they are the 
seat, 

2. The many and various sources of irritation to which their 
situation and function renders them obnoxious. 

3. The delicate susceptibility to stimulus and proneness to 
contraction that their purposes in health render essential. 

4. The number of organs and functions with which their 
wide-spread nervous connexions bring them into relation. 

The mere enumeration of these peculiarities will at once 

to the mind, without the necessity of illustrating them, 
the way in which they impart to bronchial stricture the pecu- 
liar features of asthma. 

Asthma certainly does not suggest to one’s mind the idea of 
spasmodic stricture; it suggests the idea of some severe lung- 
disease; and this superficial and primd facie impression often 
makes the uninitiated consider asthma as an attack of inflam- 
mation of the lungs; indeed, I have known many cases in 
which medical men have made this very mistake. Never- 
theless, asthma is, and is nothing more than spastic stricture 
of an excretory duct; that is its true pathological position, 
and its treatment is in entire accordance with this interpre- 
tation of its pathology. 

The treatment of all diseases that are at once chronic and 
paroxysmal, aims at two objects—the relief of the paroxysm 
when it exists, and the destroying in the intervals of health 
that. particular diseased tendency which calls the paroxysm 
into existence. And each of these objects—that is, the cure 
and prevention of the paroxysm—may be obtained in two 
ways: positively, by the application of certain remedial agents ; 
negatively, by removing the exciting cause during the attack, 
ban by preventing the exciting cause and removing the pre- 
disposing cause during the intervals. Now, asthma is one of 
these chronic paroxysmal diseases, and its treatment naturally 
divides itself into the treatment of the paroxysm and the 
treatment in the intervals of the paroxysms; and although 
the last is the real treatment of the disease, while the treat- 
ment of the paroxysm is merely the treatment of a symptom, 
yet in asthma the paroxysm is, potentially though not essen- 
tially, the disease itself, for it is its sole manifestation--the 
only source of suffering and the cause of those organic changes 
in the heart and lungs that asthma gives rise to, and that 
alone makes it formidable. The diseased tendency without 
the paroxysms, if we can conceive such a thing, might be 
dis’ ed—it would be a non-entity, for that which no 

ifestations has no existence. If, then, we can in any 
degree retard, cut short, or mitigate the paroxysms, we in 
such degree abolish the disease, and diminish its suffering and 
its morbific tendency. But while I thus assert the great im- 
rtance of the treatment of the asthmatic paroxysm, I must 
admit that the treatment of the disease in the intervals is the 
paramount part of its therapeutics; and I must confess also, 





that 1 think it has not had sufficient attention given to it, and 

that the efforts of the physician have been too exclusively directed 

to the mitigation of the sufferings of the paroxysms when they | 

have arisen, We may, perhaps, see at once some explanation | 
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organic and reflex—stimulants. 

e. Those which in some way or other diminish or annihilate 
the asthmatic tendency, whose modus operandi is obscure, 
which we may perhaps call specifics, bat which may possibly 
act as stimulants or sedatives. 

It will at once be seea that the three first classes of remedies 
—those which remove the exciting cause ; those which dimi- 
nish nervous irritability, sedatives ; and those which directly 
lower nervous and muscular power, depressants, contra-stimu- 
lants—are exactly those to which we resort in the treatment 
of spasmodic stricture in a 

As an example of the class of remedies—those which re- 
move the exciting cause--I may mention emetics, which, by 
emptying the stomach of an cnliguiineel, for instance, may 
remove the immediate cause of the attack. 

As an example of the second—sedatives, I may mention stra- 
monium, which, by diminishing the irritability of the nervous 
system, destroys the efficiency of the irritant—renders the ex- 
citing cause impotent, that is, without removing it. 

As an example of the third—depressants, I may mention 
tartar-emetic, or tobacco, which, by directly lowering nervous 
and muscular force, relax bronchial spasm just as they would a 
hernial strangulation. 

As an example of the fourth—stimulants, I may mention 
strong coffee, and violent emotion, which, in obedience to the 
well known laws of relation between reflex and voluntary nerv- 
ous action, appear to diminish the activity of the organic nerve 
and muscle concerned in bronchial spasm, in proportion as they 
exalt that of the brain and of the nerve and muscle of ani- 
mal life in general. 

As an example of the fifth—specifics, whose modus operandi 
is obscure, [ may mention the airs of certain localities. 

There are two ways in which the remedies for asthma may 
be exhibited and brought to bear on the nervous and muscular 
system of the air-passages: either indirectly, by being intro- 
duced into the blood, as in the ordinary way of swallowing, 
and gastric absorption; or absorption by the mucous membrane 
of the mouth, as in smoking: or, secondly, directly, by being 
applied to the bronchial tubes themselves, as by inhalation. 
This last has, I think, especial advantages; it has, indeed, al? 
the advantages of local treatment—its concentration, manage- 
ableness and rapidity of result ; the air- are peculiarly 
favourably placed for this topical medication, and the move- 
ments of respiration supply us with a natural and easy means 
of conveyance. I believe that much more is to be done in this 
way for the treatment of asthma than has yet been attempted. 
Of the remedies thus exhibited, that which has had the longest 
and fairest trial, and has obtained the greatest reputation, is 
one which will form the subject of a fature communication—the 
inhalation of the fumes of burning nitre paper. 


Montague-street, Russell-square, July, 1858, 








REPORT OF A CASE 


or 
OVARIAN DROPSY, WITH MALIGNANT 
DISEASE OF THE UTERUS. 


By G. VERNON DRIVER, Ese, M.R.C.S. 


Jang C——, widow, aged thirty-nine years, of a swarthy 
complexion, had been married many years, but had no family. 
She consulted me in the month of April, 1851, for swelling and 
pain in the left iliac region, attributed to a vivlent strain or 
‘‘rick”’ caused in an attempt to save a caged bird from falling 
out of a window, and ‘‘has never been easy since.” She had 
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DR. BETHUNE ON ATONY OF THE INTESTINAL CANAL. 


[Jury 24, 1658. 








also enlargement of the mamme with milk, slight febrile dis- 
ee oe The catamenia were re- 
ar, on examinin vaginum nothing 

letected. Leechi pon. Beye or) 

carried out with lit es 
dually formed, and in March, 1852, I tap 

time, from which she recovered so well as to be up and stirring 
on the third day. Owing in some degree to that stern decree, 
“ necessitas non habet ” and her own instinctive feeling 
that tle exercise was best dose, it followed that the 
bones ins Giaetiie oeaeel. <o Sapte Sa I 
operated w her thirty-four times, the quantity of flui 
the intervals between the tappings varying, as will be seen by 
the subjoined table ; and she recovered equally well from them 
all, with the exception of the last two, when 

acute inflammation of the tumour, which had attained a con- 


siderable size and a central position, set in, with almost total 
obstruction of the bowels, and constant vomiting of a dark 
green bilious matter, from which time she gradually sank. 
1852.— March 23rd 10 quate, 

June 24th as. 
September 16th ly 
December 13th .. .. ... 1 ,, 
mien... .. .. .. M@ . 
1854.—February 13th... ... .. 18 4, 
| SS Ci RTE Reis: Sealine 
Po: eer eee 
October Tird... ... ... ... 13 » 
3855.—January 9th... ... ... ... 15h ,, 
UN ck des ane EN. os 
PI ett. adnan sti A. dee 
CECT. ose bap cban,. ons! tp 
jp ee ee 
Oeteber @ih ... ... .. .. 3 ., 
November th ... .. .. WI ,, 
1856.—January 14th... ... .. .. 13 ,, 
i aaa eg aaa: — ae 
ie tence 
fa eS Oa 
 cedh cine see cen: le 
August 15th... ... ... ... 10 ,, 
September 13th ... ... .. 12 ,, 
ie ove. ane sa sap 
December2nd ... ... ... 12 ,, 
December 3st... ... ... 13° ,, 
1857.—February 6th act) neds. eek a a oaaiie 
EE iia ai new’. ote’. ee 
s,s. ae ee 
Ree? (tll gah nan. paste Waa 
I. sis ane ince. phe cl «Sim 
Atguttist .. .. ... .. 12 ,, 
“a | en 


September 5th 
September 19th .. .. .. 7 4 
I have chiefly been assisted in the operations by Dr. Craske 
Webb, of Shaftesbury-crescent, and Mr. Frampton, of Lower 
Belgrave-street, 

a ~ ee ae body = emaciated and the abdomen much 
istended, opening the cyst, which was everywhere firm] 
adherent, about eight quarts of a straw-coloured fluid ane 
removed, together with a considerable quantity of pus. The 
abdominal cavity then appeared quite empty, no viscus being 
visible, but only what seemed to be an enlargement of the 
psoas and iliacus muscles with a dark purple covering of consi- 
derable thickness, which being revealed the stomach 
and intestines much compressed and firmly matted er by 
old net-like adhesions, and quite empty. The spleen and 
kidneys were healthy, but fi adherent to their investing 
tissues. The liver, which had hitherto been obscured from 
view, was only seen by + gree | the thorax, where it had en- 
croached upon the space y allotted to the right lung; it 
was firmly adherent throughout, by its upper surface to the 
diaphragm, and by its under surface to the ovarian cyst. It 
was quite healthy, and the gall-bladder full. The uterus and 
Appendages were one mass of cauliflower excrescence, about 
the size of a foetal head, and covered with thick pus; and on 
the left side of which was the cyst of a large abscess, whence 
the pus had e causing the fatal symptoms, The bladder, 
which contain urine, was much contracted, and studded 

‘hiouairas 1 iene VE te cathe wenagnans Moonee, 

Remarks.—There was nothing in Mrs. C——'s aspect to in- 
dicate malignant disease; indeed, her ee Me et seme were 
mistaken by an eminent surgeon for those 


belief she was too willing to cherish. She possessed great 
courage and determination, and was singularly endowed with 
an instinctive knowledge of the kind of food best suited to her, 
often making a hearty meal of chops or bread and cheese and 
porter, very shortly after the operation, to the exclusion of 
soups and broths, which some kind friends imagined to be the 
proper diet and ‘‘ quite good enough for her.” the = 
mortem appearances alone, it was quite evident that Mrs. 

was right in following the dictates of Nature, as great inconve- 
nience must have followed the oceans sop Seabee 


tracted Her perseverance was she only 
relinqui work a few hours before each operation, to resume 
it again on the fourth or fifth day. 

Lower Grosvenor-place, 1858, 





NOTES OF A CASE 


or 
ATONY OF THE INTESTINAL CANAL, 


RESULTING IN 


RUPTURE OF THE COLON, PERITONITIS, 
AND DEATH. 


By N. BETHUNE, M.D. 


E. S——, a man of spare habit, aged thirty-two, addicted 
to intemperance, who had been subject from infancy to fre- 
quent attacks of diarrhcea and dysentery, observed that his 
bowels were gradually becoming inactive about ten days before 
I saw him on the night of the 6th of May last. He habitually 
smoked and chewed tobaceo to excess, often swallowing the 
saliva. Having an aversion to call in a medical man, he took 
the case into his own hands, and plied himself with the more 
ordinary purgatives substances, finally taking a large dose of 
croton oil; all, however, with no effect, the bowels remaining 
passive. When I first saw him, he had had no relief for a 
week at least; yet he was cheerful, free from pain, complain- 
ing merely of BR eocha of distension from the fined: pe : 
tents of the intestines; the abdomen was tense and highly 
tympanitic, and no dulness could be detected in any spot in 
the course of the alimentary canal to lead to the suspicion that 
the obstruction was due to impacted feces; the pulse was un- 
affected ; the stomach very irritable, the ejected oe 
at times a feecal odour. Being unable to detect any i 
tumour, there being no fever, no tenderness in any part, in 
fact, no inflammatory symptoms, castor oil and other - 
tives were again administered in succession, but them he re- 
jected by vomiting; calomel, also, in large and small (repeated) 
doses, with no effect. Full doses of opium at night succeeded in 
procuring rest for three or four hours, and relieving oppression. 
Copious injections of tepid water, soap-suds, turpentine, and 
ox- introduced by means of the long-tube, brought away 
small quantities of semi-fiuid feces, and were almost invariably 
followed by free discharges of gas, Still the distension re- 
turned, and as the stomach became more settled, strychnine 
was re’ ly given in minute doses every second hour for 
three days, with this good result, that the ion was re- 
lieved in a marked degree, while the emetic continued to bring 
away more or less gas at each administration. Matters con- 
tinued in this state till the evening of Sunday, May 16th, 
when, after violent straining at stool, and the exertion of get- 
ting into bed, he suddenly complained of pain in the abdomen, 
which rapidly increased in severity, while the features shrunk, 
Mt a night of intense elering. be expired on the mo 
after a night of intense i i on morning 
of the 17th, at five o'clock, the bowels not having acted for 
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DR. W. SUMPTER ON ANEURISM OF THE AORTA. 





portions, i found a circular opening sufficiently large to admit 
a goose-quill, and with an extremely thin peritoneal edge, 
through which the contents of the intestines had escaped into 
the sac. On examining the orifice closely, it was observed to 
be seated in the centre of an old cicatrix of large size. 

This appears to have been a case of pure atony, or rather of 
actual is, of the muscular coats of the entire intestinal 
tube, from the stomach to the commencement of the rectum. 
It is a Porn how far the patient’s inordinate habit of 
tobacco chewing and smoking may have tended to this remark- 
able impairment of muscular action. The rupture of the colon 
was evidently an accidental circumstance after violent strain- 
ing, and would not, in all ility have occurred if the 
intestinal wall had been of uniform thickness. 


Toronto, May, 1858, 














ON A CASE OF ANEURTISM OF THE AORTA. 
By WALTER SUMPTER, M.D., Cley, Norfolk. 


Mrs, R. S——, of Blakeney, Norfolk, an anwmic-looking 
female, consulted me on May 16th, as to the cause of a con- 
stant fluttering in the throat, accompanied by dyspneea, cough, 
and temporary aphonia, On inquiry I found that the patient 
had been ailing for two years, but felt much worse after a long 
fatiguing walk about nine months since, during which walk 
she felt a sharp pain in the chest, accompanied by a violent fit 
of coughing, which weakened her so much that she could 
searcely crawl home. No expectoration of blood, however, 
took place. On making a physical examination of the thorax, 
@ peculiar pulsation over the right sterno-clavicular region was 
evident, and on applying the stethoscope, the impulse was im- 

to that instrument, jerking it forward with each systole 
of the ventricles. On applying the ear, the peculiar ‘‘ whizzing” 
sound was heard, and aneurism of the aorta was evidently my 

i is, and I considered it my duty to forewarn my patient’s 
friends. of her highly precarious state. I prescribed digitalis, 
combined with other sedative and laxative remedies, and en- 
joined absolute rest. I was several times summoned, as she 
was thought to be dying from the intense dyspnea that tem- 
porarily existed ; but she lingered on for several months, when 
a violent paroxysm of coughing closed the scene. 


At the necropsy I discovered that the rupture of the aneu- 
rism had taken place within the pericardium. The heart was | 
in a state of fatty degeneration, and much enlarged, weighing | 


fifteen ounces. 

The peculiar features in this case are the absence of hwmo- 
ptysis and pain, with no general disturbance of the circulation, 
and no rupture of the artery itself. 

July, 1353, 





ON A CASE OF 


PUNCTURED WOUND OF THE UPPER 
EYELID, PENETRATING DEEPLY INTO 
THE ORBIT. 

By GEORGE RUSSELL, Ese., M.R.C.S. 


M-——, a little girl, aged seven, was brought to my surgery 
on the lst of December last. On examination, I found a ver- 
tical wound on her forehead of about two inches in length, 
which terminated inferiorly in a punctured wound of the upper 
eyelid, immediately below the orbital ridge. From the wound 
in the eyelid protruded a mass of fat, cellular tissue, &c., of the 
size of anut. This I transfixed with a tenaculum, and sliced 
= I this —y I foresaw great difficulty in re- 

urning it on account at resistance m ient 
compel dove ae yt I was also afeaid ee if I 
succeeded it would slough. I closed that part of the wound in 
the eyelid with a suture, and that on the forehead I brought to- 
pew withastrap. With difficulty, owing tothe swelling of the 
id and the restlessness of the patient, I obtained a glimpse of 
the cornea, and it appeared to be uninjured. After the opera- 
tion I ordered her to be placed in a bed with a very high 
— in a darkened room, and a light fold of lint placed over 
eye, which was to be —— 











sulphate of —— ev : 
of coaxing would induce her to take the meélicine, and 
afraid to have recourse to harsh measures, lest she 
straggle and cry, and so cause hemorrhage im the orbit, I con- 
tented myself with employing darkness, cold applications, and 
8 diet. A few hours afterwards I saw her again, 
8 drowsy, and vomited two or three times ; 
80, Lordered her to be constantly attended, and kept in the 
same position, with the head and shoulders-well elevated, and 
on the following morning the drowsiness and sickness had 
passed off, end chp tend dios constoctalily Sor some 

The bowels were spontaneously evacuated 
day. On the same day I took out the suture, 
wound sea hee time ela before she 
eye, owing to the swelling of i 
and or sight i ‘ect; but the eye seems more 
than its fellow. re is sli i 
but I am in strong hopes : ; 
as a gradual improvement is quite apparent. Upon inspecting 
the instrument which caused the injury, I found it to bea 
rusty, blunt iron spike, fourteen inches in length and one inch 
and three quarters in circumference. This penetrated the 
orbit to the depth of two inches and ahalf. The accident 
occurred by the child pulling down upon herself a piece of 
timber in which the spike was fix 

The above case shows what a slight amount of local or con- 
stitutional irritation may occasionally follow a severe wound in 
so delicate a situation; and I am inelined to think that posi- 
tion, in cases of severe injuries of the head, is as well worthy 
of consideration as it is in treatment in those of the extremities. 

July, 1858, 
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IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noseendi via, nisi quam plarimas et morborum e? 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—MoreaGni. De Sed, et Caws. Mord. lib.14, Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 
EXTENSIVE DISEASE OF THE HIP-JOINT IN A. GIRL ; 
OPERATION ; RECOVERY. 

(Under the care of Mr. Erntcusry.) 


We have endeavoured from time to time, as opportunities 
permitted, to bring the subject of excision of the hip-joint be- 
fore the profession in our ‘* Mirror,” for the purpose of fairly 
estimating its value asa conservative measure, and drawing ® 
comparison between it and excision of other joints. From the 
valuable series of cases which have appeared in our pages since 
the beginning of last year, the conclusion has been justly 
arrived at, that excision of the hip-joint is not only suitable 
when the head of the femur is diseased, acting as a foreign 
body, and keeping up a constant irritation, but that it is justi- 
fiable even when the pelvis is more or less affected, and that 
the portions of the latter in a state of neerosis or caries require 
to be taken away also, (Tue Lancer, vol. i, 1857, p. 1415 
vol. ii, 1857, pp. 339, 362, 390, and 417; vol. i. 1858, ps 118.) 
In fine, in almost any case of disease of the articulation gene- 
rally, in which an exhausting suppuration is the result of ne- 
crosis of the pelvis or the femur, it is the duty of the surgeon 
to get rid of the effete and dead portions of bone, Mr, Han- 
cock, we may say, first paved the way in setting aside the 
prejudices of surgeons against the operation when there was 
disease of the pelvic bones, and the success obtained by himself 
and subsequently by others, in the good results attending the 
removal of pretty extensive portions of the pelvis, is, a fair 
guarantee of the propriety of the proceeding. In Mn. Ham 
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ee con eetiel ot pte Se a ae 
journal present year, we did not fairly represent that 
tleman’s views in relation to this operation. Mr. Hancock 
stated that the operation, though severe, was not attended 
with so much risk of injury to the pelvic viscera as some sur- 
imagined, since wherever there was disease of the bone, 
the pelvic fascia corresponding to that disease became detached, 
and in most instances separated from the bone by an interval 
Siied SS wastes, ae ats ats wes eae be aren ees 
bone without interfering with the fascia, which commonly be- 
comes thicker from the it of lymph on its surface. 
To-day we append two instances in which excision of the 
joint was In the first of these we saw removed 
the head and trochanters of the femur, the acetabulum, tuber- 
ischii, and ascending ramus of the ischiam, A part also of the 
ramus and body of the pubis was smooth and partly louse, 


with carious bone lying alongside. All these were removed, | 


together with some carious bone of the dorsum of the ilium. 
The interior of the pelvis was necessarily protected by the 
pelvic fascia. As detailed, the ration was necessarily a 
protracted one, and the patient was exceedingly low after it. 
This girl before the operation was rapidly sinking from hectic 
fever, and it was performed as holding out the only means 
left to save life. The spinous processes of the lower sacral 
vertebre at this time ded thro bed-sores. 
Nature in such a case as this was clearly unable to effect a cure ; 
the immense quantity of necrosed bone was productive of so 
much irritation and discharge, that dissolution was daily ex- 
pected. We watched her with some anxiety, and the 
< which ensued S a cure was most satisfactory, 
and this continued we may say uninterruptedly up to the time 
she left the hospital, when the wound not only completely 
healed, but the limb was straight and good. The following 
abstract we have taken from the hospital books :— 

Anna F——, aged thirteen, a native of Newcastle, but 
resident in London for the last six years, was admitted Jan. 
20th, 1858. She is of strumous habit, transparent skin, and 
of much mental activity. She has always enjoyed good health 
until sixteen months ago, when she had an attack of rheumatic 
fever affecting the four limbs, but the left hip most severely. 
After her reeovery from this she was free from illness for some 
time, when she felt some pain in the left knee, and soon after- 
wards in the hip, which became much swollen. An abscess 
formed, and was opened, and she was then able to go about on 
crutches. She has continued much in the same state since 
then, the thigh being swollen a great deal; the abscesses dis- 
charged large quantities of pus. She has taken cod-liver oil 
for some time. 

On admission her health seemed The left 
thigh is much swollen and tense, and there are several sinuses, 
from which pus escapes. The limb is shortened to the extent 
of about an inch, and it is slightly inverted, adducted, and 
flexed. The flexion of the thigh upon the abdomen is not so 
great as it has been, but even now the pelvis is tilted forwards 
when the limb is extended, and this amount of extension has 
been attained by gradual daily extension. She has not had 
any pain in the hip for some time. Mr. Erichsen examined 
the joint by means of a , and found it to be extensively 
diseased, and surrounded by a large quantity of plastic matter. 
She was ordered cod-liver oil and iron wine twice a day; a 
bracket splint to the log, uot ponltices to the hip. 

Jan. 29th.—She was to be suffering from hectic fever ; 
pulse 136, small, weak, and wiry; cheeks deeply flushed; the 
discharge of pus amounts to about a pint in the twenty-four 
hours; she perspires at night. In consequence of the hectic 
fever and profuse suppuration, it was deemed advisable to have 
recourse to excision of the head of the femur, as the only means 
of saving the patient. 

Feb. Ist.—Profuse suppuration continues. An abscess is 
perceived, on the application of the fingers to the inner side of 
the thigh just below the vulva. Appetite not good. To have 
oe of wine. aay 

—All the febrile symptoms as before, splint being 
removed, the patient lies on her right side, with the lower 
limbs drawn up; jon i Chloroform 


suppuration is very profuse. 
_ having been administered, Mr. Erichsen proceeded to remove 


Oe eee ee Le cao 
could be easily felt on rotating the limb, and, by means of the 
long steel probe, that the jomt was extensively diseased. A 
Mie preg ni ege tat prrc veka | 
pu up so as to dislocate it, and the head was then sawn off 
with Butcher's saw, after the ion of the muscular 


attachments. The head of the femur was found to be absorbed. 
Seme large osseous masses were found around the acetabulum, 


which were removed, as they were necrosed, On examining 
the pelvic bone a little more, it was found that the 
also diseased; so Mr. Erichsen excised it, 


i 


l 


of the common introducing one blac the 
ee earns Paras chem ites aeons 
now partially recovered from the effects of the but 
still insensible to i, Soue aaeneged atteasets SO was 
<imnest ienpareeptitle, ace pala, sarfoce af body She 
lay in a semi-conscions state; a little brandy-and-water, how- 
ever, had the effect of reviving her and ing the pulse. 

and a couple of sutures put 


The wound was plugged with 
in and tied. Ths Genchatted hang egies weer eae aes 

4th.—Has passed a night, and slept pretty ; 
136, stronger, but still small; ton clean; — 

; complains of numbness in foot, with loss 

‘st tem wal, tet hn het less than 

6th. —Is sti “ w perspires less 
before the operation. abe Tho. 

= ad Ut the thig has hoses yes the ng 
inner side of the thi s 
Ee Bae ee sae Ora the abscess 
| on the inner side, is rather abundant, of a greenish-yellow 
| colonr, rather thin, and acid. 
| 2ist.—Cheecks still flushed occasionally ; wound dressed -with 
| red-wash ; ires but little during sleep. Ordered, citrate of 
| iron and quinine three times a-day. 
| 26th. ~The lips of the wound are now brought together by 
| P’March 2nd.—Splint changed for a lighter one. Her pro- 
| gress from this time was satisfactory, the discharge from the 
pened, became less, and #,, pee Paver Bg 
| open taneously at the upper part thigh 
i tes @ist, which ceased discharging in ten days; but that at 
the back part of the thigh began to re-discharge on the 5th of 
April. On the 12th of April, the report states that the wound 
had skinned over, and con round a sinus about its 
centre, t! which a probe could be some distance 
into the interior of the thi On the 10th of May, a leather 
splint was substituted for the longitudinal one, having a cross 

iece embracing the pelvis, and a vertical piece reaching to 

low the knee, on the outside. A semi-circular scale of bone 
‘was removed from the sinus left above the seat of operation on 
the 15th of May, supposed to be a piece of the cut end of the 


femur. 

On the 16th of May she got up {or the first time; the sound 
leg was, however, too weak to stand on. so she sat in a chair, 
She left the hospital on the 20th of May to return home pre- 
paratory to going to Margate. The sinus at the site of the 
peration still remaing, and s probe passes up for some dis- 
tance. There is but little discharge. Her general health is 
good ; she has gained much flesh during the last month, and is 
now quite stout. 


t 


DISEASE OF THE HIP-JOINT IN A GIRL OF TEN YEARS, 
WITH HECTIC FEVER ; 
EXCISION OF THE HEAD AND NECK OF THE FEMUR, AND A 
PORTION OF THE ILIUM; STRUMOUS DEGENERATION 
OF THE THIGH. 


(Under the care of Mr. Ericusen.) 


In the following case the operation was also performed to 
remove the cause of the cies hectic which would rapi 
have destroyed the child. ‘The notes of the case are not - 
ciently fall in this respect, but hectic fever was a prominent 
symptom. Here, however, the result has not been so satis- 

as could have been wished. The wound of the ope- 
ration had y well healed; but the whole of the soft parts 
of the thig’ have fallen into a state of strumous degeneration— 
ahah seption te, which Joaiy-scgesinel 9 ph is deposited 
ly in the limb, which is i trated by it down to the 

In this a long sinus and abscess have formed, and Mr. 
does not ex good results to ensue. ‘There is this 
that the child will not be in a worse condition than 
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ab i condition often met with in cases of hip- 
abstract of the case we have taken from the hospital 
na G——, aged ten, an interesti at ere: 
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ment. Has had startings in the limb during the night, coming 
on suddenly. She bears gentle pressure, but complains when 
the leg or foot is moved ; has especial tenderness two inches 
below the anterior superior spinous processes of the ilium. The 
limb lays flat on the bed, much wasted, and foot erected. Left 
leg half an inch shorter by measurement than the other. Pelvis 
ehligns and directed forwards on the affected side. She was 
= on syrup of the iodide of iron, with manifest advantage to 

er general health. The leg was put up in a starch bandage on 
the 14th October, and on the 16th traction was exercised under 
chloroform. 

October 24th.—Health good; not so much pain about the 
hip when the leg is moved. Ordered te get about with crutches. 
She left the hospital with the leg in 2 starch bandage and the 
foot in a sling, but was re-admitted in February, with a large 
abscess over the outer side of the hip-joint. 

March 3rd, 1058.—A ‘T-shaped incision having been made, 
and the head of the bone exposed, it was sawn off nearly on a 
level with the great trochanter with Butcher's saw; the whole 
of the head was denuded of cartilage, and the neck bare and 
softened, especially on its inner aspect. The great trovhanter 
was next taken away by cutting pliers, and a small piece of 
the ilium gouged out. Very little bleeding, no vessel requiring 
ligature, A bracket splint was applied immediately, and lin- 
seed-meal poultices to the wound; one suture only used. 

4th.-—Very little febrile disturbance ; appetite nearly as good 
as before the operation. 

5th.-_Doing remarkably well; no pain in the wound, and 
slept well during the night. 

Sth.— Wound discharges large quantity of pus; sleeps well ; 
appetite not very good. 

April 15th. Doing very well; an abscess is forming near the 
wound, which burst five days after, leaving a large sinus ex- 
tending down the thigh; this was subsequently injected with 
red wash. 

May 3rd.—The sinus extends as far as the head of the fibula, 
laid open freely at its upper part; no bone can be felt with the 
probe; discharge copious po fetid. Continue syringing with 
red wash; the leg to be elevated on pillows, so as to allow the 
pus to granulate out of the sinus. 

7th.—The discharge less abundant and less fetid. 

A short time after this the patient left for the Infirmary at 
Margate. 





KING'S COLLEGE HOSPITAL. 


STONE IN THE BLADDER OF A MAN, AGED SEVENTY- 
NINE. 
LITHOTOMY; REMOVAL OF FIVE LARGE CALCULI, WEIGHING 
ALTOGETHER FOUR OUNCES AND THREE-QUARTERS. 
(Under the care of Mr. Fereusson.) 


THERE were two circumstances of some interest present in 
an operation for stone this day week at the above hospital— 
namely, the age of the patient, and the number of calculi re- 
moved. The patient was seventy-nine years of age, but look- 
ing many years younger. Resided in the country. He had 
been affected with symptoms of stone for six years, perhaps 
much longer, and experienced much misery and suffering. Two 
months ago he resolved to see Mr. Fergusson, but got timid, 
and put off his journey to town; a few days ago, however, he 
came up, and was admitted into the hospital, He was sounded, 
and several calculi were very readily detected, from which cir- 
cumstance, as lithotrity would have proved almost an endless 
operation, the more suitable one of lithotomy was chosen. 

On the 17th of July, when fully under the influence of chlo- 
roform, the lateral operation for stone was performed, and 
when the step had arrived for withdrawing the forefinger of 
the left hand from the bladder, the forceps was dextrously in- 
troduced, and a copious gush of urine threw a calculus between 
the blades, which were gently withdrawn, A second stone 
‘was now removed. All the urine had now escaped, and it was 
not so easy to detect another stone; a searcher was now intro- 
duced, when one was detected and removed. A fourth and a 
fifth stone were discovered in the same manner, and removed, 
and the bladder was found to be at last quite free. An anodyne 
was finally introduced, and the patient was sent to the ward. 
Of the five stones which were extracted, each one was as large 
as a good-sized walnut, and of itself enough to be the source of 
unbearable pain and torture to the patient; their total — 
‘was four ounces and three-quarters ln compcaition y 


¥0 





seemed to be a mixture of lithates and but this is 
conjectural. Since the operation the old man has gone on 
ag bot and, we trust, will make a good recovery. We 
will, however,on a future occasion, make our readers acquainted 
as y fact all k tha h 
t is a fact well known to surgeons, that patients at such an 
advanced age as this often undergo lithotomy as well as those 
of a much earlier period of life. But when we come to the 
question of mortality, Mr. Coulson states, in his work, ‘On 
ithotomy,” that ‘‘from 50 to 60, and 60 to 70, the relative 
—s appears to be vay aay the same, the difference in 
favour of the former period being a mere fraction. Beyond 70, 
however, the number of cases is so small, that no deduction can 
be safely drawn from them.” He mentions that he had per- 
formed lithotomy on a patient in his Slst year, with success, 
in 1852. 

Mr. Fergusson remarked, in some observations on the case, 
that the number of stones will make no difference in the pro- 
gress of the case after the operation, although there are some 
surgeons who think otherwise. A single stone, of the aggre- 
gate weight of the five removed, would have produced more 
inconvenience and danger than where there are several. Some 
years ago Mr. Fergusson removed eight calculi from a patient, 
69 years of age, in whom the operation was undertaken as a 
last resource; the patient had not an hour's illness after it, and 
made an excellent recovery. 

It is no uncommon circumstance for more than a single stone 
to be found in the bladder. Thus, on the Ist inst., we saw 
Mr. Tatum remove two, of unequal dimensions, from the 
bladder of a thin, flabby child. From two to six or eight are 
common proportions, but instances have been placed on record 
in which not only dozens, but actually hundreds of calculi have 
been found, and we cannot here forbear referring to Dr. Phy- 
sick’s remarkable operation on an American judge, in the 
United States, from whose bladder upwards of a thousand cal- 
culi were removed, varying in size from a shot to a bean. 











CLINICAL RECORDS. 


SUITABLE CASE OF LITHOTRITY. 


THERE are several conditions which are usually taken into 
consideration in choosing lithotrity to get rid of a stone, in 

reference to performing the usual lateral operation of lithotomy. 

hus, the most important is a somewhat healthy condition of 
the bladder and prostate gland; then the urethra should be 
large and full-sized, and the stone should be single, and not 
too large. Added to these, if the patient is free from irrita- 
bility, and can bear the of instruments freely, it is » 
desirable desideratum. All these favourable conditions were 
present in a healthy-looking and well-built man, aged about 
sixty-three years, a patient in King’s College Hospital, who, 
on the 10th of July, was brought into the theatre, and a sound 
introduced, and not the slightest trace of a fragment of stone 
was found. The stone had been crushed on three previous 
occasions by Mr. Fergusson, and all the fragments h 
through his large, capacious, and unirritable urethra, The 
stone was small, and of a favourable size for crushing. This 
man, therefore, was readily cured by lithotrity. 

Such cases as these are commonly selected for crushing the 
stone, and the result is pretty generally successful. Amon 
other cases we have noticed, we may refer to one under 
Skey’s care, at St. Bartholomew’s Hospital, in March last, of 
a lad who was admitted in impaired health from the 
of a stone in his bladder a little over an inch in len E larger 
in size than the last joint of his thumb. Although his general 
condition was that of debility, with the presence of a low fever, 
we were surprised to see how well he bore the first crushing of 
this stone, on the 13th of March. In fact, all circumstances 
were favourable to crushing the stone excepting the state of 
the system ; but in the young it is very common to observe the 
effects of a stone in influencing such a condition, which do not 
in the slightest degree militate agai i 
again, other and more unfavou sym 

Even although a stone may be su 
period by crushing, in as favourable a condition as in Mr. 
gusson’s case, it sometimes happens that if stone again forms, 
the urethra then becomes more irritable than on the first 
sion. This we saw exemplified in October last, in an 
man in King’s College Hospital, who had had a stone crus 
some seven years ago, by Mr. Fergusson, six or seven 
and who remained free from symptoms of i 
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The operation was again resorted toe, and the stone crushed, 
but there existed an irritability of the urethra which was not 
present on the first occasion. This was to some extent dimi- 
nished on repeating the crushing, and he a second time was 
relieved of his stone by the method resorted to. 





LITHOTOMY AND CHRONIC CYSTITIS. 


Aw elderly man, aged sixty-seven, was recently admitted 
into University College Hospital, with chronic itis, for 
which he had been treated elsewhere without reli He had 
never been sounded for stone; but as he had some of the 
symptoms of calculus, Mr. Erichsen introduced a sound and 
readily detected one, which, from the nature of its feel and 
the condition of the urine, he presumed to be phosphatic, —an 
opinion which subsequently proved to be correct. It was de- 
termined to remove the stone after his general health should 
be improved; but a fortnight’s trial did not seem to be in any 
way beneficial, and lithotomy was performed by Mr. Erichsea 
on the 30th of June, when a soft phosphatic calculus, much 
larger than a walnut, was extracted, the outer layers becoming 
crushed in the beaks of the forceps. Lithotrity had been con- 
sidered in this case, but as the condition of the bladder pre- 
cluded that method of removing the stone, lithotomy was 


resorted to. 

It is probable that, in this instance, disease of the bladder 
was the pri affection, from which the patient has been a 
sufferer for some years; and the stone had formed from the 
irritation existing from the inflamed mucous membrane of the 
organ: and hence its Lee eo composition. The treatment 
of the cystitis was rendered perfectly nugatory by the presence 
of the stone; as soon as that was removed, however, the symp- 
toms of the bladder affection slowly yielded and completely 
disappeared. The patient went on without a — bad pe 
tom, excepting, , some slight orchitis, attributed to cold 
caught on the night-chair. On the 14th J a! the wound had 
much diminished, and was looking very healthy. The urine 
still passed by the wound, and was pretty clear, The worn- 
out and exhausted expression of the before the operation, 
was now exchanged for one denoting ease and comfort; and a 
good recovery is expected to be made, 








REMOVAL OF TWO CARCINOMATOUS BREASTS. 


Two examples of well-marked carcinoma of the mammary 
gland were removed by Dr. Marsden at the Cancer Hospital on 
the Ist inst. In the first of these the disease had occurred in 
a woman aged forty-three. It occupied the left mamma, was 
of moderate size, and being uncomplicated with enlarged 
axillary glands, adhesions to the deeper parts, &., it was 
thought a favourable case for removal by the knife. The 
— declined the use of chloreform, and did not utter a cry 

uring the operation. As the integuments were quite healthy, 
a very small portion only of them was removed. The nipple 
was, however, removed, although ~ ag quite healthy. 
Two small arteries required to be secured. On making a sec- 
tion of the amputated part, it proved to be a scirrhous tumour, 
of the kind which M. Velpeau has called hard and lardaceous, 
and of which he has given in his work a very beautiful coloured 
engraving,” (fig. 2, pi. 1.) No part of the tumour had under- 
gone softening. 

In the second case the patient was a woman forty-five. 
Chloroform having been administered, Dr. Marsden proceeded 
to remove the tumour, leaving the nipple. A very small 
of the skin required to be taken away along with the tumour, 
and thus, as in the p ing case, the incised surfaces were 
readily brought ther secured, in the usual way, by 
means of stitches, adhesive ,anda bandage. No arteries 
required to be tied, and this might be owing to the partial use 
of the écraseur; but some occurred during the night. 
On a section being made of the amputated part, it was found 
to be a true scirrhus of the mamma, in a more advanced stage 
of development than the preceding. ——s had taken place 
in several of the cancer, and small deposits of a red 


a wounds 
formed. The disease was evidently g progress to 

the surface, and might soon have become an open cancer. The 
appearances presented by a section of the tumour will be found 





ote Reel sat bighip Quiche eoqasine. Rowing important 
part of M. Vi 's work, are included ir Piesdan's eanciations In the 
translation of the same work published by the late Sydenham Society, the 


engravings are omitted, 





exceedingly well represented in Pl. 3 of the work already 
referred to, 


We shall report the progress of these cases in a future num- 
ber. The tumours removed have been placed in the museum 
of the hospital. 





MENSTRUATION DURING PREGNANCY. 


Tuat a discharge, more or less identical with the ordinary 
catamenial flow may occur during pregnancy, is admitted by 
the majority of experienced observers, The following case, 
under care of Dr, Graily Hewitt, is an interesting example 
of os 3 — sal ‘ 

--—, twenty-five, presented herself at the 
Samaritan Free Hospital in April last. She had been married 
for six years. The catamenia commenced at the age of twelve, 
and at first pupeoeer every two months. After a suppression 
which lasted for six months, the — became regular at 
the age of fourteen, and continued so until after her marriage, 
the ordinary interval being a calendar month. She became 
pregnant for the first time rather less than six years ago, and 
was delivered of a healthy child, now alive. During this first 
pregnancy. however, it is stated that every fourteen days a 

oody discharge occurred, lasting three or four days, and this 
= ic discharge persisted during the whole period of gestation, 

e discharge was rather paler than that observed before she 
became pregnant. The child was suckled for six months, and 
durin tion no trace < —— discharge was noticed. * 
seco regnancy, atten with precisely the same pheno- 
mena, coniaaed favourably three years ago. The second 
child, also now alive, was suckled for fifteen months, and the 
catamenial discharge was absent in this second instance also 
during lactation. catamenial discharge is habitually rather 
excessive in quantity, continuing usually six to seven days; it 
occasionally extends over twelve or thirteen, and this has been 
the case since she was married only. 

There appeared no reason for disbelieving the facts of the 
case, as above-stated, and as it was important to substantiate 
them as far as possible, further inquiries were made, the 
result of which confirmed the truth of the patient’s account. 
From the birth of the second child up to seven months ago, 
she continued regular; after that time, symptoms of p cy 
were again observed—viz., morning sickness, pain in the legs 
and back, resembling those which occurred in Ger tier preg- 
nancies; but the catamenial discharge at the same time became 
irregular, the irregularity consisting, as in the former two 
instances, in its taking place about every fortnight. This 
latter circumstance, indeed, as she herself observed, was one 
which, from her former experience, led her to consider herself 
again pregnant. Four months ago the abdomen became swollen, 
and the breasts much enlarged and painful. Three weeks later, 
while walking in the street, she slipped upon a piece of orange- 
peel; and twelve hours afterwards, pains, like those of labour, 
supervened, and a fleshy substance was e ed from the 
vagina. From an examination of these and other facts related, 
it is evident that abortion then took place, The abdomen 
immediately diminished in size, and has remained very small 
ever since. 

The case is one of very considerable interest. Here, in fact, 
was an instance of the kind referred to by Desormeaux (quoted 
by Dr. Montgomery), ‘‘ in which the appearanc: of the menses 
in small quantities, and at an unusual time, was almos: a cer- 
tain sign of conception.” So, indeed, the patient, in the case 
just related, considered it to be. The same series of pheno- 
mena were observed, let it be observed, on three successive 
occasions, - 

The patient now sought relief for pelvic pain and menor- 
rhagia, depending, as Dr. Graily Hewitt was led to believe, 
on excessive uterine engorgement, and deficient involution of 
that organ after the abortion. No other morbid condition was 
detected on examination. 


A Fere at Cotygy-Hatcu.—An entertainment was 
lately given to the lunatic inmates of this admirably-conducted 
asylum. Those patients only took part who were selected by 
Mr. Marshali, the superintendent of the female department, 
and Mr. Tyerman, superintendent of the male department. 
Music, dancing, cricket, and other out-door amusements, were 

ided in the spacious grounds. Besides the 0 nearly 
visitors are said to have been present. the present 
improvements are completed, Colney-Hatch will be capable of 
receiving within its walls at least 2700 females and 900 males. 
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Mebiews and Hotices of Pooks. 


On the Juvantia and Ledentia in Diabetes. By Jonn M. 
Campus, M.D., F.L.8. London: Churchill. 

In January, 1855, Dr. Camplin communicated to the Royal 
Medical and Chirurgical Society of London, a paper, ‘‘ On 
Diabetes,” under the above title, and which was subsequently 
published in the Society’s ‘‘ Transactions.” Dr. Camplin’s 
present work consists of a reprint of the memoir in question, 
tegether with much additional matter in relation to diabetes. 
The author's attention was specially directed to the study of 
diabetes, in consequence of his having himself been the subject 
of that formidable disease. This led him to study its treat- 
ment, and particularly to watch the effects of diet. One im- 





Hygiene or Health as depending upon the Conditions of the 
Atmosphere, Foods and Drinks, dc. By James H. Pics. 
rorp, M.D. London: Churchill. 

Sayrrary reform is just now so anxiously discussed, and 
measures of public and private hygiene have been made so pro- 
minently the subjects of debate and deliberation, that Dr. 
Pickford’s publication must be considered very well timed. 
His scheme is very comprehensive. The present volume treats 
of the physics of the atmosphere, the seasons, temperature, 
rain, winds, and pressure ; the respiration of plants and animals, 
the circulation of the blood, the chemistry of respiration and 
animal heat; infection, contagion, malaria, sewerage, drainage, 
ventilation, and climate in connexion with disease. A second 
and third part are intended to follow. The second part will 
include digestion, foods, and drinks, their impurities and adul- 
terations. The third and last part will include motion and 





portant feature in his treatment is to remove, as much as pos- 
sible, from the diet articles containing considerable quantities 
of starch, as bread and potatoes, and to substitute his bran 
cake in place of bread. The effect of this change, combined 
with general care in diet, and the exhibition of suitable medi- | 
cines, has been to effect a cure in his own and many other | 
cases. 

Dr. Camplin refers incidentally to cases of diuresis and dia- 
betes insipidus: these cases are still involved in much obscurity. 
We believe with Dr. Hassall that many cases of diuresis are 
really cases of insipident diabetes, in which sugar is present in 
smal] amount, but in which it is not detected according to the | 
old and usual methods of analysis pursued. It is singular that 
scarcely any of our writers on urinary diseases, with the excep- | 
tion of Dr. Hassall, treat of diabetes, except in its confirmed | 
and fully-developed form, in which the urine has acquired a | 
very high specific gravity, 1040 or thereabouts. Now dia- 
betes may exist fora very long period before sugar is formed 
to this extent, and it is at this period that the disease most 
readily yields to treatment. 

Dr. Camplin’s work is eminently practical; the instructions 
on diet possess much value, and the work should be consulted 
by every practitioner who has cases of diabetes to treat. 





The British Army in India: its Preservation by an Appro- 
priate Clothing, Housing, Locating, Recreative Employ- 
ment, and Hopeful Encouragement of the Troops. With 
an Appendix on India, &c. By Junius Jerrreys, F.R.S., 
formerly Staff-Surgeon of Cawnpore and Civil Surgeon of 
Futtehgarh. pp. 393. Londen: Longman. 


Mr. Jerrreys, well known from his mechanical abilities 
and inventions, has here fully entered into the subjects of the 
construction and manufacture ef heal and body dresses for our 
soldiers in India. He bases his practice upon scientific demon- 
strations, and his views will be well worthy the attention of 
the medical department of the new Council for India. Mr. 
Jeffreys dedicates his book to Mr. Ranald Martin, of whom he 
says— 

“Having propounded more advanced views on tropical 
pathology, you have established them by the surest means, — 
an extensively-successful practice ; and you have shown during 
the many years since your return to Europe that professional 
talent and benevolence are not limited in their rt meee to one 
clime alone, but are general in their efficiency and action. ...... 
For more general information of a sanitary character relating 
to the army, the reader is referred to the labours of the various 
military medical officers who have written on the subject; 
more especially to those of Mr. Martin connected with India, 
in which it is difficult whether to admire most the judgment 
or the energy displayed. Such, likewise, would appear to be 
the character of the ‘ Report of the Army Sanitary Commis- 
sion,’ of which he, with others of distinguished ability, is a 
member.” p. ix. 


We can strongly recommend the perusal of Mr. Jeffrey’s 
work to all our readers, and most especially to officers of the 


| rest, sleep and wakefulness, secretions, excretions and reten- 


tions, mental emotions, clothing, bathing, &c. The present 
volume is filled with condensed information on the subjects of 
which it treats. The reader suffers only from a want of con- 
nexion between the paragraphs, which give to the book the 
aspect of a ‘‘collection” on the subjects of which it ‘treats, 
rather than of a finished literary composition. This very de- 
fect is coupled, however, with the attendant advantage that 


| the disjointed facts so communicated are separately numbered 


in short paragraphs, and thus reference is facilitated. This 
part is copious and accurate. The last additions to our know- 
ledge in physical science have been carefully collated, and are 
enunciated in clear language. ‘Those who are interested in 
hygiene, and who are not sufiiciently skilled in the French 
language to consult the admirable treatises which it contains, 
will do well to possess themselves of this manual, as the best 
which we possess in our own tongue. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forpes Wiystow, M.D., D.C.L., &. New 
Series, No. XL July, 1858. London: Churchill. 

Tue present number of our intelligent and interesting con- 
temporary contains, amongst other subjects, the following 
articles—viz., ‘‘On the Causes of Idiocy,” **On Suicide,” 
** On the Paralysis of the Insane,” &c, 


Edinburgh Veterinary Review, and Annals of Comparative 
Pathology. Published Quarterly. No. L July, 1858. 
Edinburgh : Sutherland and Knox. 


WE greatly regret that this the first number of a new and 
able serial should have yet, in one point, evinced such bad 
taste and ill feeling on the part of its conductors in being 
made the means of an attack upon the able author of a 
recent tract upon the “‘ Evil results of Over-feeding Cattle.” 
The offence on the part of the latter gentleman evidently is, 
that he, not being a veterinary surgeon, has chosen to teach 
veterinary practitioners, 
of the Royal Society,” just published, contain tne paper by 
Dr. Scott Alison ‘* On the Differential 4 a 3 
ing of which we noticed in a late number of this journal, The 
greater part of the communication more inimediately interests 
the physicist, and only a small portion is devoted to medical 
auscultation. _we of the facts are new - the science < 
acoustics, and are highly interesting. depri 
hearing sound in one ear by simply giving a little advantage to 
the other; the power of listening to, and deli appre- 
| clating, different sounds with the two ears respecti at the 
| same instant; the ascertaining the relative time and compara- 

tive duration of sounds at di parts of the same surface— 
are well shown. The paper has a postscript on the remarkable 
fact, that sounds conveyed to the ears the bones of the 
head are heard only in that ear which is whether this 
closure be due to with the hand, or to disease or mal- 
formation; and, in the case of deaf of one ear from 
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HoWEVER great may be the improvements introduced by the 
Hall and College into the new educational curriculum, and 
however desirous the examining bodies and teachers may be to 
carry them into effect, it may be depended upon that they can 
be but very imperfectly attained unless some other changes are 
also effected. What these changes are we shall proceed to 
to point out. 

In the first place, it is requisite to put a stop to the practice 
of students taking situations as assistants, dispensers, &c., 
whilst attending hospital practice and lectures. Ample ex- 
perience justifies us in affirming that the custom alluded to is 
a constant cause of great neglect being paid to those educational 
duties which the student is ostensibly fulfilling. A man can- 
not serve two masters. If he has to make up prescriptions 
and to attend to the general requisitions of a general practi- 
tioner’s surgery, he cannot regularly follow his lectures and 
prosecute his clinical studies at the hospital. We know it may 
be replied, that it is always stipulated for in the engagement 
that time shall be granted to follow these pursuits. Pooh! 
What will two hours a day do in this respect ? and how much 
more is usually allowed? Why, in a great many instances, 
not even these are regularly obtainable. Besides, young men 
who have already been two or three years at pharmacy in the 
country will, when they come up to London, “‘ offer their ser- 
vices” to some medical practitioner, who lives, perhaps, two 
miles, or even more, from the nearest hospital and school. 
Such gentlemen “‘run up to town” perhaps twice a week! Nay, 
we have actually known a student, when his certificates were 
threatened, addace as a sufficient reason for neglecting his 
studies the fact that he was “‘assisting a gentleman.” On 
inquiry into what this assistance consisted of, we found it was 
dispensing medicines, Now, let us ask, how can a student 
fairly follow up the present curriculum of theoretic study and 
practical investigation necessitated by the examining bodies, 
upon two hours a day, irregularly snatched out of the dis- 
pensing duties &c. of a general practice, perhaps a long distance 
from the hospital? The thing is impossible, and no sort of 
excuse that is justifiable can be offered for the permission of the 
continuance of the custom. In the majority of these cases the 
student attends perhaps two weeks’ lectures at the commence- 
ment and two at the end of the session, and runs in to attend the 
surgical visit round the wards twice a week at the utmost, for 
the space, perhaps, of one hour, but certainly not more. This 
is all he has time to accomplish; so, neglecting his lectures 
and clinical studies, he places his hopes in the “ grinder,” the 
rest being only “‘leather and prunella.” We say again, let 
the examining bodies discountenance, if they cannot altogether 
stop, the reprehensible and mistaken practice we have con- 
demned. 

In the second place, we would observe, that’ it is of little 
use saying that students must perform certain duties if they 
are left almost entirely to their own choice whether they will 
attend or not, That such is at present the fact no. teacher 





can dispute. A few gentlemen at each. hospital, all regular: 
students, attend the lectures, follow perseveringly the prac- 
tice, and wind-up with dresserships, and being clinica 
clerks. The lecturers and officers know them well, and 
value them accordingly. They talk to them, explain and 
discuss professional subjects with them, and give them private 
certificates and testimonials when they leave their studies. 
Such few gentlemen are the men who do their teachers 
and the hospital credit.. But, unfortunately, their number 
is, indeed, few. Then, what of the others? Why, as they 
are not obliged to attend to their duties, they soon get 
tired of them. They hang about the place, drop into the 
dissecting-room, loll away an hour in the library, and wear 
the morning out in this desultory and objectless way. Of 
course there are still others who change even their habits of 
idleness for avocations which, if not more idle, are at any rate 
more to be deplored. The truth is—there is no use in dis- 
guising it—there is no discipline in the London schools speaking 
generally. The certificates are signed, in the majority of cases, 
as a mere matter of conventional usage. They can scarcely be 
refused, indeed, unless in an instance of open and notorious 
neglect of all regularity. Now, this is a deplorable state of 
matters, but a state which should be permitted to continue no 
longer. How it originated, and why it has been allowed to 


continue, it may be difficult to say, but when we reflect that. 


(according to a recent calculation") the student has hitherto 
been imagined to attend during his curriculum about 1300 lec- 
tures, each of which is an hour long, besides dissecting, me- 
dical and surgical practice, &c., we cannot be altogether 
astonished that regular attendance has been viewed rather as 
a myth than a trath. 

‘‘Many young men who begin their studies in earnest be- 
come perplexed and discouraged by the multiplicity of claims 
simultaneously made upon them, and at length lapse into in- 
difference as to either lectures or hospital practice, provided 
only they can obtain the requisite certificates. They, there- 
fore, content themselves with appearing at the lectures and at 
the hospitals just so often as needfal to prevent them from 
seeming entire strangers to the lecturers, or to the physicians 
and surgeons of the hospitals which they attend.” — Op. cit. 

Now, however, that much of this over-lecturing is lessened, 
there will be little excuse for the continuance of this known irre- 
gularity. That the exact remedy is difficult to point ont we 
readily admit. To oblige unwilling students to attend the class- 
room with benefit to themselves and comfort to others is, ac- 
cording to past experience, an almost impossibility. At any 
rate we are told by the Westminster Review that 

“Vain attempts are made at some schools to enforce attend - 
ance on lectures by withholding the certificates from such 
students as do not comply with the regulations laid down. 
Attendants on the lectures at St. George’s Hospital are ex- 
pected to attest their presence in the lecture-room by signing 
their names at the conclusion of the lecture whenever the lec- 
turer may suddenly call upon them to do so, The chief result 
is, that each lecture is interrupted throughout by the entrance 
of students almost every minute of the hour, their main object 
being to be present at the end, when they may be called upon 
to give their autographs to the lecturer. The punctual and 
attentive listeners to the lecture are still more effectually 
prevented from concentrating their attention upon it by the 





* See an article upon “ Medical Education” in the July namber of the 
Westminster Review—an article, by the way, expressing many vpinions in 
which we cannot coincide, 
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attempt to enforce discipline which distinguishes King’s Col- 
lege. There the porter puts a mark against the name of each 
student who enters the room before the professor begins his 
lecture. The presence of the idlers being thus enforced, they 
seat themselves on the backmost benches, and occupy the time 
of the lecture in playing all the games possible to inventive 
geniuses under such circumstances. The authority of such 
professors as Dr. Budd and Mr. Fergusson to maintain silence 
is powerless ; we have often seen them compelled to stop in the 
middle of a sentence until the uproar subsided. The injustice 
of such a system to the real student is sufficiently evident.” 

That such a system, where it has been tried, has not 
answered, we ourselves know from practical experience. Nor 
do we think it would work better in the future. But some- 
thing should be done to obviate henceforward the culpable 
leniency and irregularity marking the procedure both of pupil 
and teacher. It has long appeared to us that it would not be 
a plan unworthy of trial that it should be the custom of each 
school to send in yearly to the examining boards a private and 
confidential report connected with the attendance at the hos- 
pital and lectures, In this report it would be unnecessary to 
make mention of all those students who have attended and con- 
ducted themselves with ordinary regularity and propriety. But 
it should refer, in the first place, to those who have much ex- 
ceeded the usual average, and, secondly, to those who have 
fallen below it, and have become well known to the officers 
and teachers as idle and careless men. In this way everyone 
would have to be upon his guard, as he would never be sure 
that his name would not be known to the examiners, when 
he appeared before them, as associated with ‘‘ good or evil 
report ;” and we can scarcely believe that any such relations 
could exist between teacher and pupil as might render such 
private reports unjust representations, or weapons of tyrannous 
abuse. 

Thirdly, (and in this respect we heartily agree with the 
Westminster Reviewer,) it is high time to consider whether 
some change cannot be effected as regards the acting physicians 
and surgeons to an hospital making their visits at the same 
hour, “at the very time that certificates are both expected 
and received from students that they have attended both.” We 
have witnessed no less than three officers making their rounds 
at the same moment in the same range of wards! The most 
attentive and industrious student it is certain cannot be ubiqui- 
tous, with whatever conventional falsity his schedule may affirm 
that he can. 

Lastly, the College and Hall must look a little more sharply 
and closely igto the »égime of some of the hospitals. ‘‘ No 
** provincial hospital,” says the Council, ‘‘ will be recognised 
** by this College which contains less than 100 patients, and no 
** metropolitan hospital which contains less than 150.” ‘* No 
** hospital,” writes the Hall, ‘* will be recognised by the Court 
*‘ unless it contain at least 100 beds,” and that “it be under 
**the care of two or more physicians and an apothecary legally 
‘* qualified.” ‘* Certificates,” the College assures us, ‘“‘ will 
‘* not be recognised on more than one branch of science from 
** one and the same lecturer.” ‘‘ No lecturer,” we are informed 
at Blackfriars, ‘* will be recognised by the Court who teaches 
on more than wo branches of medical science.” Now, we may 
assure both sources of power and of law-making, that to issue 
regulations and not to see that they are carried out is little 
short of a reductio ad absurdam, 

en — 
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Space barely allowed us last week to draw attention, even in 
very few words, to the high importance, not to say absolute 
necessity, of having at least one member for the new Indian 
Council selected by the Crown from the ranks of the medical 
profession. We recur to the matter again from its urgent 
nature, because it must be plain no Government can be satis” 
factorily maintained, or the laws administered and enforced in 
India, without the health and physical powers of our civil and 
military officers in the Kast being sedulously cared for by the 
home administration. There must be some one amongst the 
number of the Indian Council who is practically acquainted 
with the climate of the East, and who can adjudicate on all 
matters connected with the diet, clothing, and location of the 
vast army which will be, in all likelihood, permanently kept 
ap. These and correlated topics cannot be learnt in civi 
government offices at home, but are acquired only by those 
whose lot it has been to prosecute the calls both of science 
and humanity in those strange regions and pestiferous climes. 
Both the thing to be learnt and the opportunities for learning 
them belong by necessity to the Indian members of the profes- 
sion of medicine, and one of the wisest things the Government 
can do is at the outset to associate with the Council the pos- 
sessors of such necessitous desiderata, The Indian Council 
cannot be complete without such an element, and any attempt 
to ignore it will assuredly ultimately result in disastrous conse- 
quences to the health and lives of the Anglo-Indian community, 
and the forced admission of having made a very fatal blunder. 
From the outset we have been indebted to the members of the 
medical profession for our relations with the East. 

‘*The first permission obtained,” says an eminent writer,* 
‘‘in 1644 by the English to trade with the ports of Bengal and 
Orissa was through Gabriel Boughton, a surgeon, through his 
skill in curing the disorders of the Mogul officers. His success 
gave the English an influence in the Mogul’s court, which in 
the sequel was the source of the valuable privileges which 
the London Company acquired in Bengal. The second 
boon was obtained in 1717 throngh Mr. William Hamil- 
ton, surgeon to the then infant settlement of Fort William. 

Thus, despite powerful opposition, was confirmed to the 
British the possession of thirty-eight villages around Calcutta ; 
in short, just as the embassy was about to return hopeless of 
success, the noble conduct of Hamilton procured for their coun- 
trymen the realization of their best wishes, and laid the foun- 
dation of that empire which ere long was destined to extend to 
the Indus and the Himalayas.” 

But such things as these are soon forgotten, save by the few 
honest chroniclers of historic events; and the history of British 
India is popularly associated only with the glitter of governor- 
generals and a few heroes of merely military renown. But for 
the future, if we are to continue in the East under cireum- 
stances which are well worth our while to remain there, we 
must be less chary of the admission of certain elements in our 
administrative council than we have hitherto been. Before 
the deadly influence of the climate of Bengal the Saxon and 
Celtic races rapidly pass away, save under the extreme watch- 
falness of a scientific hygiene. Even then the mortality is 
indeed great, but nothing like what it is when ignorance and 
obstinacy displace that udgment and supervision which should 
alone regulate the treatment and disposal of large bodies of 
fighting men. Such things, then, must for the future be cared 

* A Brief Topographical and Historical Notice of Calcutta, with a Sketch of 


the Rise and of Sanitary Improvement in the East Indies, By J. B. 
Martin, F.R.S. , 1847, pp. 23. ‘ 








ae fe & ff @2a A&A eh hUhShlUcrh)hlU; Uh 





be satis” 


ivil and 
by the 
gst the 


on all 
of the 
y kept 
nm civi 
y those 
science 


arning 
profes- 


1€ pos- 
‘ouncil 
tempt 


unity, 
under. 


of the 


riter, * 
al and 
th his 


ich in 


> few 
‘itish 
rnor- 
it for 


, we 
| our 


and 
‘tch- 


and 
oul 


i 


relia 


Tur Lancer,] 


MEDICAL ANNOTATIONS, 


[Jury 24, 1858. 











for; and there can be no doubt that it must be from the ranks 
of our own profession that the Crown must select the compe- 
tent advice. From men long resident in India, who have 
gained high repute both as scientific and practical men, and 
who are as well acquainted with its climate and localities as 
with the requisitions of its Anglian population, the new 
Council of India must seek aid. There will be no difficulty, if 
there exist the desire, in finding such assistance. We have 
amongst us, resident in London, several well-known Indian 
medical officers competent to supervise all important matters 
that relate to the conduct of the civil and military hygiene 
which can no longer be officially set aside. Without any 
invidiousness of selection, we may point out the well-known 
anthor of the “ Historic &c. Notice of Caicutta,” as being 
peculiarly adapted for filling the important post of medical 
member of the Council for India. Mr. Ranatp Martin 
has resided in places in the East nowhere surpassed in un- 
healthiness; had, when in India, charge of the Governor- 
General’s Body Guard; was Presidency Surgeon, Surgeon 
te the Native Hospital of Caleutta, &c. &c. He has served, 
indeed, an active career of varied public services and private 
practice of two-and-twenty years, which was only brought 
to a close in India by an attack of tropical fever of the 
most severe kind. Being thus forced to return to Europe and 
retire from a service before—according to that dreary, levelling 
routine called promotion—he could attain by rule of seniority 
to the highest staff offices, both the Indian service and himself 
have not had justice done to them. The former was too early 
deprived of one of the most valuable of its medical officers; 
whilst the latter, by the accident of illness, was suddenly shut 
off from what was so undoubtedly his due. 
The report presented by Mr. R. Martty, and printed by 
order of Government, on the ‘‘ Medical Topography of Cal- 
cutta,” as also his memoir “ On the Draining of the Salt-water 
Lake,” and ‘* On the Pre-occupation of Negrais Island,” with a 
view to its advantages as a place of resort to the European 
sick of CalcuSta and Madras, independently of his writings on 
strictly practical medicine, point out that gentleman as pecu- 
liarly qualified for occupying a seat in the Indian Council. 
That the new Council shall be composed without any medical 
member, is a thing, as we before remarked, scarcely to be 
credited. A medical member it must have. Such being the 
case, the nation cannot afford to lose the opportunity of putting 
“the best man in the best place.” Devastation from disease 
and climatorial agencies play as sad a havoc amongst our 
fellow-beings in India as the ‘‘ tulwar” of the sepoy. Against 
both we must guard. The time has passed away for science to 
succumb to the short-sighted policy of either civil or military 
official routinism. In the new Council science must have her 
seat, and medical science too. The appointment of Mr, 
\4NALD MARTIN would be alike popular with the public and 
the profession both in England and India. 


Medical Annotations. 


“Ne quid nimis.”’ 














DRUNKENNESS AND APOPLEXY. 
Tue distinction between the coma of drunkenness and 


men, where there is no previous history and the symptoms are 
of dubious character, It is, of course, not at all surprising 
that the police should find a difficulty in establishing the 
diagnosis for themselves, or that, when acting upon their own 
unguided judgment, they should occasionally fall into serious 
error. This happened lately in the case of a poor man named 
William Duggan, who fell suddenly insensible to the ground in 
some part of Somers-town. A crowd of persons assembled 
round him, but rendered no assistance, The police coming up, 
they at once declared him drunk, and, getting possession of a 
costermonger’s truck, drove him to the station-honse, when he 
was charged before the inspector with being ‘‘ drunk and in- 
capable.” He was locked up in the cell upwards of half an 
hour in an insensible state, when one of his family coming to 


was removed into the waiting-room, and Mr. Smellie, the sur- 
geon, sent for. Subsequently he was removed upon a stretcher 
to St. Pancras Workhouse, but he died during the same night. 
On a post-mortem examination, death was found to have been 
caused by an extravasation of blood in the brain. 

We call attention to this case, not because we desire to 
censure especially the persons concerned in this unfortunate 
error, but in order to indicate the necessity for a more general 
recognition on the part of the police of the difficulty of distin- 
guishing between the unconsciousness due to drunkenness and 
that arising from actual disease, and also to suggest that in all 
cases in which the symptoms are in any way doubtful, medical 
advice should instantly be sought. 





A FETE FOR THE SICK. 


WE must pay a passing tribute of thanks to the committee 
of management of the late ill-fated ‘‘ Cremorne féte,” for their 
liberal benefactions to the London hospitals. Through the 
medium of Lord Ingestre, £375 has been distributed in the 
following manner:—St. George’s Hospital, £50; King’s Col- 
lege Hospital, £50; Middlesex ditto, £50; St. Mary’s ditto, 
£50; Charing-cross ditto, £50; Poplar ditto, £50; Dread- 
nought, £50; and St. George’s and St. James’s Dispensary, 
£25. This handsome benefaction will serve the highest and 
most useful purposes. Certainly, if anything be needed to 
justify or excuse the circumstances under which this féte was 
held—and we are far from thinking such a justification to be 
called for—this noble use would sanctify the harmless gaieties 
of which it was the product. 

tt ane 
As a precedent, then, of charity well-bestowed, though 
lightly earned, we would give all commendation to this act of 
the committee. A curious episode in this little drama arises 
out of the coquetting of the committee of the Consumption 
Hospital, who at first rejected the offer of the entire proceeds 
of the féte from a feeling that the end could not sanctify what 
they held to be unworthy means, and as thinking of the Cre- 


morne-gardens that 


“ Nought enters there, 
Of what val and pitch soever, 
But falls into it and low price, 


Even in a minute.” 


Subsequently, the committee entered a protest against a par- 
tition of profits from which they were excluded. We fail to see 
the logic of such a proceeding. The committee of this hospital 
acted from the most praiseworthy motives in repudiating the 
entire profits; but, after doing so, it was to be expected 
that they would be equally averse to receive a portion of them. 
We sympathize with the disappointment of the supporters of 
the Westminster Hospital at finding that this institution was 
passed over, as also were the Lock and the Royal Free Hos- 
pitals—charities which certainly should have been remembered 
on such an occasion. There is probably yet time to rectify 





apoplexy is not always very easily discernible, even by medical 


these omissions, 
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the station-house, and stating that he was subject to fits, he 
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THE THAMES. 


Amst the many projects which have been educed by con- 
tinued thought and public discussion for the purification of the 
Thames, one has been been put forth which we think deserves 
a far closer attention than appears to have been generally be- 
stowed upon it. It consists— 

**}. In maintaining the river fall, at high-tide level, from 
Teddington-lock to a transverse quay dam in the river at 
Blackwall. 2. In not permitting the tide to flow farther up 
the river than such dam. 3. Indi ing all the sewage by 
means of a lateral intercepting culvert down each side of the 
river, cesspools, &c., at their outfall, into the estuary below 
such dam, when the tide has nearly run out.” 

Mr. Worsley, the author of this plan, considers that 

“‘The Thames would be thus transformed from a gigantic 
nuisance into a pellucid river lake, or floating dock, between 
the two points specified; whilst the sewage—which, under the 
vertical rise in the tide that would occur at the dam, would 
scarcely flow up to the dam, and, if it did, could not pass it— 
would be so thoroughly diluted and dispersed in the immense 
volume of mixed river and sea water in the estuary, as to 
render it unobjectionable and harmless to the.inhabitants of 
that district. 

“The intercepting culverts would be below the level of the 
river water, and could therefore be fiushed from the river to 
any required extent, thus insuring a regular, —_— and healthy 
discharge of the sewage, at the greatest natural attainable fall, 
into the estuary, where it would be harmless, and from whence 
it never need be permitted to return through the town. 

** The entrance to the pool and docks would, in this case, be 
as easy as it is at present, by a cross cut and a system of 
double locks and tide gates that would allow vessels to go in 
and out readily at any period of the tide, and at high tide 
without any interruption whatever.” 

This same principle has been adopted at Bristol, by stopping 
the tidal flow of the Avon through the town, and converting 
the bed of the river there into a down-water floating dock at 
high-tide level, with handsome commodions quay-wall, &c. 
The improvement has been attended there with the most satis- 
faetory results, and has been highly advantageous to the ship- 
ping interest, as it might be made here. We cannot, of course, 
pretend to give a decided opinion upon engineering details; 
but the plan does not appear to have any attendant circum- 
stances of peculiar difficulty, and greatly commends itself to 
the approbation of common sense. 


A PAINFUL EVENT. 


WE cannot record without much pain that a verdict of man” 
slaughter has been returned against Mr. Francis Ward, a sur- 
geon, of Streatham, by an inquest jury summoned to inquire 
inte the circamstance attending the death of a young woman, 
named Hampsher. The account of the evidence runs thus :— 
It appears the deceased was a single woman, but it was sus- 
pected that she was enceinte, and on the 20th of June, her 
aunt, Mrs, Sarah Ingram, entered her bedroom, and found the 
deceased in a standing position, and on a bed by her side was 
an infant, to which she had just given birth. Mrs, Ingram at 
once sent for medical assistance, and Mr. Francis Ward, a sur- 
geon. promptly attended. After directing his care to the in- 
fant, Mr. Ward bestowed all his attention upon the mother for 
upwards of an hour and a half. The aunt had occasion to leave 
the room, and on her return she missed her pocket handkerchief 
off the bed. The deceased was then very ill, and, upon the 
suggestion of Mrs, Ingram, another medical gentleman, Mr. J. 
C. Parrott, was called in. After some questions, Mr. Parrott 
attended upon. the mother, but at once saw it was a hopeless 
case, as her intestines were ruptured. On missing her hand- 
kerchief off the bed, Mrs. Ingram asked Mr. Ward if he had 
got it, and he put his hand.in his pocket and pulled it out, and 
in it was seen some substance which afterwards was found to 
be a portion of the small intestines of the deceased. The de- 
ceased, after lingering seven days, expired. Two inquiries were 
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instituted by W. Carter, Esq., coroner for the eastern division 
of Surrey, at the White Lion Tavern, Streatham ; and on the 
second occasion Mr. Ward had the legal assistance of Mr, 
Sleigh, the barrister, instructed by Mr. Wontner. Mr. Ward 
attended, but left before the investigation terminated. The 
jury, after a consultation of upwards of an hour, returned a 
verdict of ‘‘ Manslaughter against Francis Ward,” and the 
coroner issued his warrant for Mr. Ward’s apprehension. 

It is, we believe, thought that, in the removal of the pla- 
centa, the uterus was ruptured, and thus the intestines pro- 
traded through the vagina. Under the influence of a fatal 
error, a part of these appear to have been forcibly removed. 
We believe that Mr. Ward is a surgeon of much standing and 
experience, and greatly respected. 


QUACKERY UNMASKED. 


Very curious secrets find their way to the light through the 
investigations of the Courts of Insolvency. Respectable men 
pass into those dark chambers, and gradually their charac- 
teristics fall away from them, their very complexion changes, 
and they emerge bare and discolored—stripped of their bor- 
rowed plumes—a very sorry and instructive spectacle. Last 
week the public were admitted behind the scenes at a little 
drama such as our London quacks are not unaccustomed to 
enact. A young man, named John Sutton, described as a 
** student and assistant to a medical practitioner,” applied to 
the Insolvent Debtors’ Court for a day to be named for a final 
order. 

A long examination was gone into upon the point of deserip- 
tion, the insolvent having described himself as Dr. Sutton, 
and in his schedule stated that he had acted as assistant to 
Dr. Sidney Hall, now in Canada. The practice had been 
carried on by the insolvent in Goswell-street, at 1, Upper 
Gower-street, and other places. Evidence was given, that in 
a publication called Quackery Unmasked, the insolvent, as Dr. 
Sutton, M.R.C.S., referred patients to 27, Great Russell-street 
as his residence. It was suggested by the opposition that Dr. 
Hall was a mere nominis umbra, and that no such person 
existed, 

The principal witness was Mr. Daniel Blott, who, under 
the name of Phillips, had been assistant to the insolvent, who, 
he said, referred patients to him as Dr. Hall, the insolvent 
himself pretending to be Mr. Montague, the assistant. One 
patient came from Dublin, and paid a fee of ten guineas, which 
the insolvent received, and subsequently obtained in addition 
a promissory note for £150 from the same gentleman. In an- 
other instance he received £10 and three £20 bills from a gen- 
tleman. The witness professed his sorrow for having lent 
himself to such frauds, and added that he had obtained an in- 
demnity from prosecution from the attorney for the opposing 
creditor. 

Mr. Gayleard, a tailor, and landlord of 27, Great Russell- 
street, was also examined. He said he became acquainted 
with the insolvent in Whitecross-street Prison, and had be- 
lieved he was a surgeon. About thirty or forty letters a day 
used to come to the insolvent at his house under the name of 
Gilbert. The proceedings were adjourned. 

Here is an admirably-devised dissolving view of roguery: 
as one rogue fades from view another appears on the scene, 
each melting into the other. If you grasp at Hall you seize 
Sutton, forthwith he fadesinto Montague, who smoothly glides 
under cover of Blott, whose many aliases of Phillips, Hall, 
and Gilbert defy farther elucidation, and who hopes to escape 
scot free by a free confession, by expressing his sorrow for 
such frauds, and by obtaining an indemnity from prosecution 
from the attorney of the opposing creditor. We do most ear- 
nestly hope that some of the unfortunate victims who have 
suffered from this villainy, in health and purse, will come for 
ward in the public interest to punish and still further to expose 
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these frauds. This is not an isolated case. There are gangs 
of scoundrels who prey upon the public health, puffing loudly 
their false nostrums, instilling their insidious lies into the 
minds of the people, and injuring alike their morals and their 
health. No occasion should be lost of showing them to the 
world in their true colours. 


THE TENDER MERCIES OF A CORN-LEECH. 


Aw assize case, tried before Mr. Baron Bramwell, furnishes 
an additional illustration of the influences of the present system 
of free trade in quackery, It deserves to be quoted both on 
this ground and by reason of the sensible judgment delivered : — 

‘William Kingshot was indicted for the manslaughter of 
William Etherington, at Chichester. It appeared from the 
evidence that the prisoner and the deceased were both labour- 
ing men, and that they had a quarrel, which resulted in a fight, 
and in the course of the struggle the deceased seized the prisoner 
round the neck and nearly throttled him, and in order to free 
himself the latter bit him rather severely upon the thumb. 
According to the medical evidence, the wound would in all 
probability have healed of itself, or with some very slight 
applications ; but it seemed that the deceased went to a corn- 
leech in the neighbourhood, who had the reputation of perform- 
ing wonderfal cures, and who applied some very powerful salve 
to the wound, the consequence of which poet ae-cerenet in- 


flammation ensued. The deceased then applied to a regular | 
; ; , 


practitioner, who did all that was the cireum- 
stances; but the whole arm was in such a condition that it was 
deemed advisable to remove him to the hospital, where his arm 
was amputated, and erm ar a of the i 
Mr. Creasy contended that upon these the prisoner ought 
not to be convicted of causing the death of the deceased, inas 
much as it was proved that the original injury was of a slight 
character, and not at all calculated to produce that result, and 
that the deceased had conduced to his own death by suffering 
himself to be treated by an ignorant and anskilfal person. 
Mr. Baron Bramwell left the court to consult Mr. Justice 
Willes upon the point that had been raised by ‘the learned 
counsel, and upon his return he said that his learned brother 
concurred with him that the charge of manslaughter could not 
be supported upon the evidence, and he therefore directed ‘the 
jary to acquit the prisoner.” 

The corollary of this judgment would appear to be a verdict 
of manslaughter against the ‘‘ leech” in question. 


LADY BULWER LYTTON. 


THE painfal scandal which surrounded the latest episode in 
this lady’s history has involved momentarily the names of some 
of the members of our profession. The facts of her case which 
interest the profession, stand thus:—The certificate upon 
which Lady Bulwer Lytton was admitted to a lunatic asylum 
was signed by Mr. Hale Thompson, of Westminster Hospital, 
and by Mr. Ross. Upon this authority, Lady Lytton was 
piaced under the charge of Mr. Gardiner Hill, the proprietor of 
a lunatic asylum at Brentford. Subsequently Dr. Conolly was 
called in there, and gave a certificate of unsoundness of mind. 
Dr. Forbes Winslow afterwards gave a modified opinion, The 
result has been that the lady is ‘‘to enjoy a continental tour 
under the care of her son and a female relative.” Of course, 
we take no part in the discussion of the steps taken by the 
friends or relatives of Lady Bulwer Lytton in this affair; but 
we have thought it right to place before the medical world the 
simple reeital of those details which bear wpon the professional 
relations of the transaction. 





MEDICO - PARLIAMENTARY. 


Thursday, July 15th.—Medical Charities Act Amendment 
Bill: Petitions for alteration, from medical officers of London- 
derry, the Moux.tmelick union, and Armagh. 

Sale of Poisons Bill: Petitions against, from East Retford, 
Durham, Tunbridge Wells, Edinburgh, Birmingham, Bridg- 
north, Abergavenny, Littlehampton, Carnarvon, Bewdley, 





Gloucester, Odiham, Brighton (two), Truro, Sowerby Bridge, 
Leek, Cheltenham, Aylesbury, ‘Warminster, Barnstaple, and 
William Stott.—Petitions for alteration, from Newcastle-upon- 
Tyne and Southampton. 

Public Health Bill: Consideration, as amended, deferred till 
next day. 

Friday, July 16th,—Vaccination (Ireland) Bill: Committee. 

Monday, July 19th.—Poor-law Medical Officers: Petitions 
for inquiry into their condition, from Alton with Garrigill, 
and Chorlton Union. 

Sale of ‘Poisons Bill: Petitions against, from Bristol and 
Clifton, Chelmsford, Lewis, Finsbury (three), Marylebone (five), 
Leominster, Cambridge, Lambeth, Burnley, Penrith, Blandford 
Forum, Watford, South Shields, Bourn, Stalybridge, Great 
Malve:a, Chatham, Peterborough (two), Upton-upon-Severn, 
Welchpool, Spalding, Northwich, East Grinstead, West Brom- 
wich, Stratford-upon-Avon, Preston, Reading, Tewkesbury, 
Brecon, New Sarum, Tynemouth, Bungay, Beccles, Norwich, 
Falkingham and Billingborough, and Woodbridge.—Petition 
from Morpeth, for elteration. 

Lunatic Asylums (Ireland): Copy presented of Report of the 
Commissioners, by command. 

Sheep &c. Contagious Diseases Prevention Bill read third 
time, and F 

Public Health Bill read third time, and passed. 

Vaccination (Ireland) Bill read third time, and passed. 
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ON PENETRATING WOUNDS OF THE CHEST. 


BY PATRICK FRASER, M.D., 
PHYSICIAN TO THE LONDON HOSPITAL. 





Tue author considers that certain observations made, and 
since extended, by akg» ang to the gencral : 
in camp before Sebasto i ight of the siege in 
1855, ~ te be acceptable to the fellows of t Society. “There 
are no records of the effects produced by, or the treatment 
adopted for, wounds of the lungs, in the ancient wars. The 
employment of gunpowder in warfare in 1346, in which year 
large guns were at the battle of Cressy, and subsequently 
in 1352, when small arms were employed by the Venetians, 
effected a complete change in the mode of action between.con- 
tending armies, and a characteristic variety in the wounds in- 


records of various previous wars, and, in pursuing the inquiry, 
st the rarity of ete reported in he various medical perioaal 
and jou ; and the remarkable scarcity of prepara- 
tions of lung wound in the professional museums of London, of 
Chatham, and elsewhere, warrant a conclusion that our sphere 
of observation on this very important subject has hitherto been 
very limited. _ author ee alleging don 
large, if not the largest, i wi 
from injury to the lungs. Ths sen as aenak.aeirs, aaa 
idly and unnoticed. Out of the total of wounded 
the Crimean war—viz., 12,094, there are returned 
under the head of ‘‘ penetrating wounds of the chest,” 


f 


125, being little over 1 per cent. : 

The points requiring most attention in relation to chest 
wounds are: the mortality, the diagnosis, the prognosis, and 
the treatment. 

First, as to the mortality. 97° author is strongly inclined 
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to the opinion that lung wounds are very fatal, and says that 
great doubt exists in his mind whether many of cases re- 
ported as ‘*‘ wounds of the lung” were not wounds of the pleura 
only, and sometimes not even of that membrane; and he be- 
lieves that many of the alleged wonderful recoveries from 
wounds of the lung would have been disproved at death if a 
post-mortem examination had been always performed. On 
the other hand, when the pleure only are wounded, recov 

~~ ay 4 takes place. Various experiments by the author, 
and Dr. Richardson and others, fully establish these points. 
He records his warm thanks to Dr. Richardson for his able 
assistance in the conduct of the experiments narrated in the 
paper, in which he has freely incorporated many valuable 
opinions, suggestions, and deductions expressed by that gen- 

eman, 

The diagnosis and prognosis are next noticed; and the 
author enters fully into the general symptoms attending 
‘wounds of the chest,” drawing attention to the fact, that 
there is often little or no anxiety, dyspnea, or other marked 
symptom attendant on such wounds. The contrast, in this 
respect, between ‘‘ wounds of the abdomen” and ‘‘ wounds of 


the chest,” is remarkable; in the former there is present, in- | 


variably, great nervous agitation and sinking. In pursuing 
the diagnosis, the prime question is whether the substance of 
the lung be wounded or not; for in this the prognosis is seri- 
ously concerned. An answer is not easily given. Some phy- 
siologists hold that the lung collapses, whether its substance 
be wounded or not, whenever the pleural cavity is opened. 
The author himself, Dr. Richardson, and many writers, have 
observed the lung of the wounded side to expand on expi- 
ration, and to contract upon inspiration: as this curious phe- 
nomena was seen sometimes when the lung was wounded, and 
sometimes when the lung was not wounded, the author con- 
cluded that no reliable practical deduction can be drawn from 
this very curious physiological fact. 

The author next enlarges upon those symptoms which are 
usually accepted as, and by numerous writers positively affirmed 
to be, conclusive proof of the substance of the lung being 
wounded. Various cases are cited to show the necessity for 
— in pronouncing a diagnosis on the apparent track of the 


He shows by several tables, the comparative frequency of 
dyspnea, hemoptysis, emphysema, pneumonia, and the passage 
of air through the wound, in the cases which he witnessed. 

Out of 9 fatal cases in which the lungs were wounded, only 
3 had dyspnea. Out of 9 fatal cases, in which the lungs were 
not wounded, 3 had dyspnea. Out of 12 cases of recovery, 2 
had dyspnea. The author considers that dyspneea is a conse- 
quence of the inability, during inspiration, of a lung to follow 
up the expanding chest wall. It will be most intense, there- 
fore, when the action of the thorax is free, and when, from an 
obstruction in the bronchial passages, the air cannot reach the 
vesicles, and the lung remains more or less expanded. But, 
when there is an opening in the chest-wall, and air can pass 
freely out and in by this abnormal channel, the lung having 
collapsed, there will be no effort to retain its normal position, 
and, consequently, there will be no dyspnea. If this be the 
true explanation, we must, then, receive dyspncea with great 
caution as a proof of lung wound. 

The author views hemoptysis as a most deceptive sign of 
] wound, notwithstanding that almost every writer on the 
subject has regarded its presence as a conclusive sign of lung 

“wound. In 9 fatal cases, in which the lungs were wounded, 
only one had hemoptysis. In 9 fatal cases, in which the lungs 
were not wounded, 4 had hemoptysis. In 12 cases of recovery, 
3 had hemoptysis. Indeed, in those cases where the lung has 
been wounded, as verified by examination after death, the ap- 
pearancé of the portion of lung around the track of the wound 
would lead to the conclusion that the highly-condensed portion 
of lung had acted protectively against haemorrhage. hen it 
does occur to such an extent as to threaten suffocation, it be- 
comes pretty certain that the trachea and some large vessel 
have been opened. That hemorrhage, taken alone, is no proof 
of lung wound is shown by its happening in cases of mere con- 
cussion or contusion. 

Emphysema, contrary to the opinion of most writers, is a 
very rare consequence of lung wound. Out of 9 fatal cases, in 
which the lungs were wounded, it occurred in 3 instances. 
Out of 9 fatal cases, in which the lungs were not wounded, it 
occurred in one instance. It was present in one case out of 12 
recoveries. 

Pneumonia may supervene, but not of necessity, as some 
Writers assert, to lung wound; but, when it does approach, it 
is only after a lapse of some time, and cannot therefore be 

98 








made available as an early means of diagnosis. Out of 9 fatal 
cases, in which the lung was wounded, it did not appear once, 
Out of 9 fatal cases, in which the lungs were not i 
appeared in one case, and that on the third day. 

cases of recovery it appeared in two cases, on the fourth 
twentieth day respectively. The post-mortem examinations 
revealed, in several instances, , ee which many persons 
would have put down to the effects of pneumonia, but which 
the author considers to have been merely an intense congestion, 
In some of the experiments a degree of congestion followed, 
within a few minutes, the infliction of the injury, which might 
easily have been mistaken for ia, In a 

logical examination, The author considers that when an open- 
ing exists in the chest wall, the physical signs indicating the 


| presence of pneumonia are so modified that no reliance can be 


placed upon them, He dissents from the opinion expressed by 
some authors, that traumatic and idiopathic pneumonia are 
homogeneous states, and gives his reasons for this difference of 
opinion. 

PT he passage of air throvgh the wound, often with a lond 
gurgling sound, and appearing to take the place entirely of the 
trachea has a most startling effect upon the by- 
standers, and is generally put down as a certain sign of | 
wound. Out of 9 fatal cases, in which the lung was wound 
it was present in 2; out of 9 fatal cases, in which the lung was 
not wounded, it was present in 4 cases ; out of 12 cases of re- 
covery, it was present in 1; it was present in 3 experiments 
in which the lungs were not wena. The author is rather 
inclined to the opinion, that when the lung is really wounded 
this ‘ ge of air” will in most cases cease. . Fraser 
concludes, that although there are none which can be —— 
as special indications of lung wound, yet, if there were three or 
more of the ordinary si present, they may be taken as 
strong presumptive proofs of its existence ; and if there be pre- 
sent, besides, more or less anxiety, coldness of surface, and 
orthopneea, it may be considered nearly certain that the sub- 
stance of the lung is wounded, and that the patient is in immi- 
nent danger. 

The author enters fully into the treatment of “‘ penetrating 
wounds of the chest,” and inculcates the non-necessity for an 
over active manual interference to remove the lodged missile, 
by showing that a ball may remain innocuous for years in the 
thoracic cavity, and he gives, as one example, a case where the 
ball was fifty years in the body, and mentions an instance of a 
gallant officer, who, after having been subjected for some time 
to the well-meant but injudicious pokings of his surgeon, in- 
quired what he was about, and on receiving the answer, 
**searching for the ball,” his reply was gruff and phic, “i 
wish you told me that before, because you wi it in 
my waistcoat pocket.” 

The author next adverted to what has been, and is still 
asserted by many to be, the ‘‘ sheet anchor” in the treatment 
of ‘* penetrating wounds of the chest”—viz., venesection. He 
gives the opinions of others, and expresses his own doubts, as 
to the prophylactic power of venesection in obviating the ten- 
dency to inflammatory action, or in arresting its progress, or 
in removing its effects when present. In reference to treat- 
ment, he recommends the removal of foreign substances, and 
all other causes of irritation, when practicable, from the wound. 
When the wound is smal], and especially if there should be 
two openings, the closing of the anterior is to be attempted; 
and, if there be no sign of effusion, both may be closed; and, 
in all cases, absolute rest, cooling beverages, and moderate 
nourishment are called for, avoiding over-stimulation. Bleed- 
ing, mercurialization, narcotism, and antimony, the old ele- 
ments of treatment, may, under the direction of sound skill, 
and under ce circumstances, become advisable; but their 
routine application is second only in mischief to the injury 
itself. 

The following summary closes the paper :— 

1, When a weapon or bullet enters a pleural cavity, the 
external air passes inwards, 

2. If the wound be small, there seems to be little, if any, 
alteration in the movement of the lungs; as the i 
murmur may be heard, more or less distinctly, on ‘ 
tation. 

3. It follows from No, 2, and has been otherwise 
that when a wound is formed in a pleural cavity, 

ual to, if not larger than the opening at the glottis, 
of lung is not a necessary consequence. That, under such 
circumstances, the lung of the injured side may inflate, and 
that such inflation occurs during expiration, and not, as might 
have been anticipated, during inspiration. 

4. That the thorax may be pierced by a cutting instrament 
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or a bullet, obliquely or transversely, without wounding 
em two apertures is no proof that the lung has 


woun 
5. That mechanical congestion of the is often mistaken 
for the effects of inflam spe inns 

6. That simple opening of the pleural cavity in animals 
seems to be productive of little or no risk, and only very 
trifling inconvenience. 

7. in the human subject, as well as in animals, an 
actual wound of the substance of the lung is always, sooner or 
later, mortal; but not from the effects of inflammatory action, 
but from the cessation of proper zration, in either a whole or 
portions, of one or two lungs. 


ON THE INFLUENCE OF THE CERVICAL PORTIONS OF THE SYM- 
PATHETIC NERVE AND SPINAL CORD UPON THE EYE AND ITS 
APPENDAGES, ILLUSTRATED BY CLINICAL CASES, WITH OB- 
SERVATIONS, 

BY JOHN W. OGLE, M.D., 
ASSISTANT-PHYSICIAN TO ST. GEORGE'S HOSPITAL. 

The main object of this paper was the application to clinical 
medicine of the various experiments which, have from time to 
time been performed, as showing the influence by the 
sympathetic in the neck and the upper part of the spinal cord 
upon the iris and upper eyelid. Experiments and dissection as 
regards the lower animals have shown that the curtain of the 
iris, containing as it does two sets of muscular fibres, a circular 
set by which the pupil is contracted, and a radiating set by 
which it is enlarged, is under the domination of two separate 
and distinct sources of innovation. The third cranial nerve is 
found to control the circular or contracting fibres, and the sym- 
pathetic, by virtue of communications with the lenticular gan- 
glion, is found to control the dilator or radiating fibres. Hence 
if the influence of the third pair be destroyed, the pupil be- 
wae — nae uch as the sonat egg nom 
over by the sym etic, are uno; ; again, if the influence 
of the third cranial pair be oh aalepabed. tad that of the 
sympathetic be destroyed by section or extreme pressure, then 
the pupil becomes contracted. The author dwelt upon the 
history of the various experiments upon which the above state- 
ments are made, and also upon those from which it is concluded 
that in certain parts of the —_ cord resides the power or in- 
fluence which acts upon the dilator fibres of the iris passing to 
that structure through the sympathetic vii the roots of certain 
cervical and dorsal nerves. these latter it is apparent 
that the same paralysis of the dilator fibres of the iris which 
follows section of the sympathetic in the neck follows also the 
severance of such fibres as connect the sympathetic with the 
spinal cord, as also the section or destruction of the spinal cord 
itself in certain Accordingly it might nat ly be ex- 
pected that any cause of extreme pressure acting upon the 
various portions of the nervous system before alluded to would, 
as in the various experiments before adduced, cause a contracted 
state of the pupil on the side corresponding to that on which 
the extreme pressure existed. And thus it was that Dr. 
Gairdner, of Edinburgh, first sought to explain those cases in 
which, along with an intra-thoracic aneurism, a contracted state 
of the pupil coincided. These cases of his were detailed, seve- 
ral of them not having been hitherto recorded, and to these 
others were added of his own observation, as well as some from 
other sources. Cases were next given in which pressure from 
aneurism upon the sympathetic in the neck had produced con- 
traction of the pupil. In the third place, instances were ad- 
duced in which extreme pressure from other causes than aneu- 
risms had produced a like effect upon the pone in the case 
of caleiaaat glands, carcinomatous deposit, In the fourth 
place, bearing in view the intimate connexion between the 
sympathetic main branches in the neck and the cervical part of 
the spinal cord, he drew attention to several cases in which a 
contracted pupil had been observed in injuries of the spinal 
cord itself. 

But in addition to a contraction of the pupil as brought 
about by section of the pag erage inal cord, &c., as before 
spoken of, experimenters have also found that irritation or 
galvanism of Bp pep pet oy ew hapebeag 
about a dilatation of the pupil, and that this di ion may be 
éffected even when section or extreme has already 
given origin to contraction of the pupil. Accordingly, in these 
physiological facts an explanation was sought of certain cases 
i which pressure from aneurism, diseased products, &c., ap- 
peared to uce, not a contraction, but a dilatation of the 
pupil in man; he instanced, in the 5th place, several 
cases in which the pressure from various sources was inestima- 
bly so mach in extreme as to be, in fact, a source of irritation 
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that any stimulus, mechanical, cal, or galvanic, would 
rege de ph arp wen In no other way could he explain 
the state of the pupil which existed. 

But besides the above-described effect upon the pupil of the 
eyes, in enumerating the various experiments in which the 
pathetic &c. was divided, special attention was drawn to a 
Gronning af -the eyelid, or ptosis, which on several occa- 
sions was observ This phenomenon was —— 
supposition that along with the sympathetic fi to the iris, 
those to the third ial pair are also lysed, and hence 
the levator of the upper eyelid, which is supplied from the 
third pair, is deprived of power to a or lesc d 
One or two cases were adduced in which ptosis of the 
upper eyelid was observed in connexion with enum about 
the from aneurism of other sources. He offered the same 
explanation of the convergent strabismus which, in the hands 
of certain experimenters, was, along with other results, found 
to depend npon a division of the sympathetic cord in the neck. 
He supposes it to have existed by reason of ate of such 
fibres (in several ani five or six in number) as pass up to 
join the sixth cranial pair of nerves, by which the power of 
this muscle becomes weakened, and its action counter ced 
by the internal adductor muscle. 
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Dr. Witxs exhibited specimens of 
FIBROID DEPOSITS IN THE LIVER, LUNGS, AND LARYNX, 


which he believed to be syphilitic. The history of the case 
was unfortunately imperfect, the man being a sailor, and dyi 
almost immediately after his admission into Guy’s H: 
from chronic disease of the lsrynx, the only external signs of 
syphilis being scars on the penis and in the groin. The 
and trachea were found to be most extensively ulcerated, and 
the sub-mucous tissue much indurated by new fibrous deposit, 
as seen in ifie ulcers. The liver contained round 
masses of fibroid deposit, yellowish-white, and of | con- 
sistence, and the lung contained similar deposits. These were 
very remarkable, and were altogether unlike the deposits of 
pneumonia or scrofula, but consisted of small yellow tough 
masses, exactly resembling those in the liver. This condition 
of lung was ially interesting, because, although pulmonary 
disease, or phthisis, is re ised as occurring in syphilitic sub- 
jects, the lungs are generally too disorganized to enable us to 
discover in them any peculiar characteristics, but in the present 
instance, the early stage of the disease displayed a deposit re- 
sembling that found in other parts of -peagl subjects, 
thus manifestly proving that the pulmonary affection in syphilis 
is one sui generis. 

Mr. CuristopHer Heats showed a 


TUMOUR OF THE HUMERUS REMOVED BY AMPUTATION AT 
THE SHOULDER-JOINT. 
This was removed by Mr. Holthouse at the Westminster Hos- 
pital, in February, with a solid tumour under the deltord 
muscle ; grene set in a few days after, with pleurisy and 
death. Fe tumour was found to be recurring fibroid. 
Dr. Septimus Grszon exhibited a 
CANCER OF THE OMENTUM, 

which had spread to the intestine, and for which Amussat’s 
= was performed by Mr. Borlase Childs in the groin. 

sank five eae after the operation. The cancer was of 
the scirrhous form, involving the coats of the ascending colon, 
and forming an annular ulcer, constricting the gut. It appears 
to have come on suddenly. 


Dr. Pgacock presented specimens of 
PLASTIC SPUTUM. 


They were expectorated by a man, twenty-seven years of 
an p Pe tient, under Dr. Peacock’s care, at St. Thomas’s iis 


pital. has been ill for two ; he was first attacked 

epistaxis, and this has Se caceamien. 
ago he took cold, and a cough, with sli a ; 
a months ago he began to expectorate the fibrinous 


casts. He states that he feels them in his throat; after aslight 
cough he expels them with aT either by the mouth or nos- 
y 9 
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trils. When expectorated, they are sometimes 


accompanied 
by a slight escape of mucus, but more frequently they pass 
alone, i 


e has never had hemoptysis, and with one exception 
the membranes have been white and free from any tinge of 
blood. When first expecto 





rated they are rolled up into 
masses, about the size of a bean, but subsequently they unfold, 
and display the usual branched form, the larger bran being 
distinctly hollow. The patient is a lighterman, living in Ber- 
mondsey; he has a sallow, malarious aspect, and ‘there are 
evidences of consolidation at the apex of the left lung. The 
urine is not albuminous. He continues to have occasional 
epistaxis. The casts were expectorated at intervals, 
Dr. Peacock also exhibited a specimen of 
OBSTRUCTIVE DISEASE OF THE AORTIC ORIFICE, PARTLY 
DEPENDENT ON A BAND OF FALLEN MEMBRANE, 


which was removed from aman, fifty-seven years of age, ad- 
mitted into St. Thomas’s Hospital under Dr, Pocock’s care, in 
October, 1857. He had suffered from several attacks of rhen- 
matic fever, and had been labouring under cardiac symptoms 
for about a year. While in the hospital he presented the usual 
igns of obstructive disease of the aortic orifice, and a loud sys- 
tolic murmur was audible most distinctly at the base of the 
heart, and at the upper part of the sternum. No distolicsound 
or murmur was detected. The urine was albuminous, and the 
lower extremities were edematous. Purpurous eruptions ap- 
repeatedly on the lower extremities, and remained out 
for a day or two; they then disappeared, and again recurred 
after about the same time. He died on the 23rd of December. 
On post-mortem examination the heart was found of large size, 
weighing nineteen ounces and a half. There was great a 
trophy and dilatation, especially of the left ventricle. The 
aortic valves were extensively diseased ; small aneurisms were 
situated at the origin of the aorta, and a white elastic, nodu- 
lated membrane extended nearly round the aortic orifice, be- 
neath the attachments of the valves. It formed a firm ring, 
which was defective only on the mitral valve, and the aperture 
by which the ventricle communicated with the aorta was so 
contracted as only to admit of the passage of the forefinger. 


Mr. Hurcuinson exhibited a number of plaster casts of the 
mouths of children, to illustrate 


HEREDITARY SYPHILIS, AND ITS EFFECTS ON THE DEVE- 
LOPMENT OF THE TEETH. 


These casts and drawings were taken from cases of undoubted 
hereditary syphilis. A protracted inflammation of the mouth 
was, he said, a very common symptom in this disease, extend- 
ing to suppuration and exfoliation of the crowns of the teeth. 
A committee of four gentlemen was appointed to examine into 
Mr. Hutchinson’s cases. 





HARVEIAN SOCIETY. 


Dr. Hamruton Ror, PREsmpENT, IN THE CHAIR. 


Dr. B. SANDERSON introduced the subject of 
DIPHTHERITE 


for discussion. There was much difference of opinion in the 
profession as to the identity of diphthérite. He would first 
relate the symptoms of the disease described by M. Bretomean, 
of Tours; then refer to the character of the disease which has 
recently been prevalent in this country; and, finally, compare 
and contrast them. Diphthérite was prevalent in America 
(where it proved fatal to Washington) and other countries 

‘oce it was described by Bretonneau. It was not de ent 
on local causes or over-crowding. It was capable of trans- 
mission by personal contact, but not through the air. It re- 
sembled much our croup, differing in this respect, that the first 
Freee of the exudation was on the tonsils, The character 
of the exudation was very tenacious, and covered the whole of 
the pharynx, and not parts. The constitution was but little 
affected; and if the local disease could be relieved, that was all 
that was necessary. The disease recently prevalent in this 
country Dr. Sanderson believed was identical with the malignant 
sore throat described by many authors, and that in a t 
number of instances searlatina precedes it. There was feetid 
breath, much fever, amounting sometimes to a typhoid cha- 
racter. The thickness and esiveness of the exudation was 
Jess marked than that described as occurring at Tours, and the 


‘mode of death was different. In this country exhaustion and | 
fever destroyed the patient, rather than the asphyxia, which | 
100 





suddenly put an end to Bretonneau’s In true 

iphtheria there was'no fever and no ‘breath; both these 
were remarked in this soe In true diphtheria the local 
affection was ull-important, rather of a chronic nature, and 
the exudation was firm, elastic, and extremely tenacious. In 
this country the general symptoms were of more i 
than = a and ee ee aon ae firm eed 
easily broken w th occurs asphyxia in 
disease, and > the constitutional affection in the recent 
— attack. The treatment likewise indicated the wide 

ifference between the two diseases. Here a tonic had 
been undoubtedly called for, whilst the true diphthérite was 
treated by again. The speaker conclnded by asking, 
“Is there such a disease in England as M. Bretonneau de- 
scribes ?” and, *‘In the i of members, was a strong 
or a weak solution of caustic the most useful as a topical appli- 
cation 7” 

Mr. Stew4rr related some cases bearing upon the subj 
and said that in one case there was considerable edema of the 
neck, with enlargement of the sub-maxillary glands. In one 
case only had he seen the granular deposition, and the exu- 
dation in all the other cases was thick mucus. 

Mr. CLEeveLanp had seen lately many cases of severe sore- 
throat, but in none was there a false membrane, and, there- 
fore, he considered that the true diphtheria was a very rare 
disease in this country. 

Dr. Hutcontson owns agreed with Dr. Sanderson that 
the disease lately prevailing was a distinct disease from that 
described by Bretonneau. Dr. Powell, in his practice, had 
seen much sore-throat of a low character, with wdema, glot- 
tidis, and swelled glands. The best treatment he found was 
dilute nitric acid, locally, and tonic treatment, internally. He 
differed from Dr. Sanderson in the opinion that local circum- 
stances had no influence in producing the disease. 

Mr. Lone had suffered himself > Sim fever, deliriom, and 
sore-throat after attending a child with scarlet fever. The 
throat was swollen to such an extent that he could not swallow 
for several days; a mucous exudation ensued, and then hema- 
turia, and he got well. He had seen many cases since, and 
had used the solid nitrate of silver with advantage. 

Dr. Weser had seen these cases in London, and had not re- 
marked the swelling of the throat, or the fetid breath. He 
had applied a strong solution of nitrate of silver, and had 
obtained fungoid casts thrown off from the throat. A child, 
under Dr. Barlow’s care, in Guy’s Hospital, had swelling of 
the throat for three weeks, with Ay ser of croup. He 
died, and the false membrane extended the into 
the pharynx, Five other children, in the same , were 
attacked, and all had caustic applied. A country 
had his throat covered with grey patches; there was no swell- 
ing. He died from exhaustion. 

r. Camps considered that there were different affections of 
the throat described under one name, but that there were never- 
theless real cases of diphthérite in this country. At a place 
in the country an epidemic of what was called croup, but which 
the medical attendant said differed somewhat from the usual 
character of that disease, occurred. The rare cireumstance of 
an epidemic of croup led him (Dr, Camps) to the opinion that 
this outbreak was, in fact, the disease under discussion. He 
believed that cases began as diphthérite and ran afterwards into 
croup, and that some are complicated, and thus mystify the 
diagnosis. The prevalence of stomatitis of late indicated to his 
mind a diphtheritic tendency. He eulogized the treatment by 
solid nitrate of silver applied locally, and strong t 


food and medicines. In some cases, emetics and 
be used advantageously. 

Mr. Earprey had seen a case of ———- in which the 
pharynx was covered with a grey deposit. Antiphlogistic 
treatment with solution of nitrate of silver had no influence 
over the disease, Sa , strong hydrochloric acid was 
applied, which removed some of the fibrinous deposit. Port 
wine and beef tea were freely administered, and poultices ap- 
plied externally. This treatment relieved all the syne 
and much of the exudation was spat Bree: Yup y semi- 
liquid glue. This child perfectly reco 


more 
true 


A man of 
| twenty had a white granular deposit on the tonsile, which was 
| likewise removed by hydrochloric acid causing the expulsion 
| of a fibrinons cast, 


Dr. Pottock believed that Bretonneau had described his dis- 
ease in a manner which would not compare with the reality. 
True diphthérite, so described, was not a prevalent disease, 
but many more or less approximated it. Definitions in medi- 
cine confined our notions and cramped our All these 
cases arose from a poisonous influence, and however different 
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were yet identical. He had remarked in the same family how 
these throat affections approximated and diverged from the 
diphtheritie type; in some there was exudation, in others 
ulceration and excavation. oe er caustics the most 
beneficial application, and the internal use of calomel generally 
desirable. 


Dr. SANDERSON, in reply, said that diphthérite and croup 
were one and the same disease ; and in his opinion, the 

ltaceous pharyngitis of the French was the disease lately 
prevalent in this country. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 


Ar the last meeting of the above Society, Mr. A. B. Barnes 
made some remarks on 
OVARIOTOMY. 


He had been led to the consideration of this subject by a 
case on which he had lately operated, and which was now 
progressing to a fa termination, The patient was 
nineteen years of age; the Cisease under which she laboured 
was a large unilocular ovarian cyst, containing four gallons of 
fluid; there were no a‘thesions, Having given the details of 
this case, he adverted to his individual experience of operative 
procedure for the radical cure of ovarian dropsy, which ex- 
tended now to 13 cases. In 8 of these (including that just 
alluded to) the eyst was removed from the abdominal cavity; 
in the remaining 5, the tumour, on account of adhesions, eould 
not be extracted. Of the § removed, 2 died of the immediate 
effects of the operation, and 6 recovered, showing a mortality 
of 1 in 4, or of 25 per cent. Of the 5 cases in which the dis- 
ease could not be removed, all recovered from the ion. 
Thus, in the 13 cases, the mortality was only 2, or 1 in 64. 
He need hardly say, that as compared with other capital ope- 
rations, this was a small per-centage of deaths; for instance, in 
amputations of all kinds, excepting fingers and toes, the mor- 
tality was 1 in 3; in the thigh it was 1 in 24; in the leg, I in 
3; in the arm, 1 in 34; in hernia the deaths were as 1 to 2}; 
in ligature of the subclavian the mortality was 1] in 2: 
of the common iliac, 1 in 2); of the internal iliac, 1 in 24; of 
the external iliac, 1 in 4); of the carotid, 1 in 4%. In litho- 
tomy, in the adult, the mortality was from ! in 5 to ] in 2, 
depending upon the age of the patient, and the size of the 
stone. In Civiale’s casesof lithotrity the per-centage of deaths 
was 1 in 3. The most unfavourable statistics of ovariotomy 
were those collected by Dr. Robert Lee, published in the 
‘‘ Medico-Chirurgical Transactions” for the year 1851. Out of 
162 cases as many as 60 could not be removed ; in 5 of these 
no tumour was present. Of these 60 cases, 19 proved fatal, or 
rather less than 1 in 3. In the remaining 102 the disease was 
removed, Amongst these, in 1 case both ovaries and the uterus 
were excised ; in another, the ovary with part of the uterns 
was removed ; in 2 cases, both ovaries. Out of these 102 cases, 
—_ fatal, or about 1 im 24. Dr. Clay, of Manchester, 
ad had more exper i i In « paper read by 

that he had ope- 





geese om If these cases were considered in the mass, 
he would ask why should not 200 sufferers from ovarian dropsy 
be saved out of every 300 by the of this opera- 
tion ? we do not refuse to save out of 300 suffering from 
other diseases where the mortality is similar. At any rate 
he, for one, did not hesitate to his opinion that the 
time had now arrived when the mdhaien world, > wenting 
in their aid to the sufferers from this distressing and ultimately 
fatal disease if they withheld from them any longer the bene- 
fits to be derived from the performance of this operation. 











Correspondence. 
“ Audi alteram partem.” 


ON THE 
EFFECT OF BELLADONNA IN ARRESTING 
THE SECRETION OF MILK. 
To the Editor of Tux Lancer. 


Sm,—In Tree Laycer of Aug. 9th, 1856, appeared a letter 
from Dr. Goolden, of St. Thomas’s Hospital, (re-published in 
‘* Braithwaite’s Retrospect,”) on the subject of a plan by which 
the secretion of milk could be speedily suspended. Dr. iden 
gives two cases where this was effected. In one, the patient 
was admitted into St. Thomas’s Hospital for acute rheumatism, 
Her child having been taken away, according to the rules of 
that establishment, a ions of milk abseess were enter- 
tained. The other was the wife of a clergyman whom Dr. 
Goolden met at the commemoration festival at Oxford. The 
latter patient had weaned her child in order to accompany her 
husband in his travels, In this case also there was strong 
probability that milk abseess would result. Dr. Goolden’s 
plan was put in tion, and in a few days a letter came 
thanking him for his wonderful prescription. 

Dr. Goolden’s plan, at first, was to apply extract of bella- 
donna to the areola of the affected breast, and to give half- 
drachm doses of wine of colchicum. Dr. Goolden says that he 
was led to use belladonna from having met somewhere (he can- 
not recollect whether in an English or foreign journal) with an. 
observation that atropine applied externally to the breasts 
would dry up the milk. The colehicum was ordered because 
Dr. Goolden knew that when cows at pasture ate colchicam. 
they became dry. In his second case, he trusted to the bella- 
donna alone, having observed in his first case, that the breasts 
became softer before the colchicum was given. 

In Tae Lancer of June 6th, 1857, appear two cases (also re- 

blished in ‘* Braithwaite’s Retrospect”) given by E. U. Berry. 
fee; of Covent-garden, to attest ow ex men pe Dr. Goolden a 

Mr. Berry seems to have a course 
different from Dr. Goolden’s—viz., he applied a rate ae f 
water poultice. In his first case, Mr. Berry says he ordered: 
colchicum in half-drachm doses; in the second he does not. 
mention it. In each of these cases the formation of milk 
abscess inevitable; both were equally relieved by the 
treatment . Dr. Goolden, in his letter, asks, ‘* Was it 
the colchicum or the belladonna that relieved 7” and answers 
the query by saying that the extract was used before he left 
the ward, and before the mixture was given the breasts had 


i fri 
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after 

_ ** Ranque, impressed with certain theoretical ideas, which it 
is Unnecessary to discuss here, was led to the use of the fol- 
lowing liniment :—extract of belladonna, two scruples; laurel 
water, two ounces; sulphuric ether, one ounce. his must be 
well shaken before it is used. It is to be rubbed into the 
breasts as high as the axille, morning and evening, and the 
breast must be covered with a fine flannel soaked in the lini- 
ment. This proceeding must be repeated every day until the 
swelling disappears, which is usually on the second or third 
day. The ether has a smell which is very disagreeable to 
some, but they ought to bear with it, for it adds essentially to 
the efficacy of the remedy. The subject is of t import- 
ance, and, at the risk of being tedious, I shall give the whole 
of what Dr. Schnur says on the following cases :— 

E.M , & Jewess, short and slender, was married when 
thirteen years old, to a husband aged fourteen. Immediately 
after marriage she became subject to hysteria, and the cata- 
menia grew irregular. On the third year after marriage she 
became pregnant, and, arriving at her full time, she was deli- 
vered of asmall but healthy child. She persisted in attempt- 
ing to nurse her child, although her breasts were ill-developed 
and her general health far too weakly to authorise the attempt. 
Six hours after its birth the infant was applied to the breast, 
when she experienced flying stitches passing through them, 
which soon amounted to positive and considerable pain. The 
circumference of the mamme now increased in size, and in 
twenty-four hours it was found impossible to extract a drop of 
milk from them, either by rubbing, pressing, or drawing them. 
The breasts had lost their proper elastic feel, their surface did 
not — to the pressure of the finger, neither was it hot and 
red like the rest of the skin, but it was white and blanched. 
Her feet were cold, tongue clean, and the bowels gently opened 
by a saline aperient. The patient tossed about in her bed, and 
the pain in her breasts was so excessive as to cause her to rave 
and faint. Her pulse was small, feeble, and contracted, and 
she was afflicted with constriction of the chest and spasms of 
the muscles of the neck. Before my arrival the attendants 
had tried inunction with almond oil, the application of bags 
containing dried herbs warmed, fomentations of camomile, &c., 
and were just going to apply a poultice of linseed meal. Under 
these circumstances there appeared to be an urgent necessity 
for calming the general nervous irritability, and diminishing 
the pain felt in the breasts. To effect this purpose, nothing 
seemed better calculated than Ranque’s liniment, and I there- 
fore caused it to be applied in my presence. After the flannel 
had been on one hour the skin of the breasts became slightly 
red, and the patient expressed considerable relief. The ten- 
dency to fainting now vanished, and the pulse lost its irritable 
contracted stroke; nevertheless, she complained of the smell 


of the ether, which, she said, gave her the headache, and I | 


subsequently substituted alcohol in its place. With the dimi- 
nution of pain, the hardness of the breasts likewise subsided, 
and in forty-eight hours all traces of the local affection van- 
ished. (Might not the remarkable relief from pain be attri- 
buted in part to the anesthetic effect of the ether? How closely 
Dr. Schnar passed by the discovery !) 

In two somewhat similar cases, says Dr. Schnur, Ranque’s 
liniment produced the most beneficial effects, although not so 
rapidly as in that just related. In both the smell of the ether 
was complained of, but I persevered in its use, being convinced 
that it contributes much to the efficacy of the remedy in 
causing that redness of the skin which seems essential to its 
action. (Was not the belladonna more rapidly absorbed from 
an almost blistered surface?) Although these cases prove that 
this remedy possesses considerable power, (mark the modest 
of Dr. Schnur,) I by no means wish to assert that it is apph- 
cable to all cases, or that its success is invariable. On the con- 
trary, I am sure that the kind of cases to which it is appli- 
cable are not very numerous, for it must be recollected that in 
age robust women, who have enjoyed a state of 

ealth previous to delivery, antiphlogistic and derivative re- 
medies, such as purgatives, are indispensably necessary, and 
when administered in proper time, have the best effect, often, 
although not invariably, enabling us to prevent the formation 
of abscess or induration of the mamma. It is in delicate 
women, of a lean habit and slender form, subject to hysteria 
or fainting, persons whose constitutions have been impaired by 
previous Sioa. hemorrhage after delivery, or by too frequent 
child-bearing; it is in cab persons that Ranque’s liniment 
will be found useful. Its composition, indeed, consisting of 
narcotics combined with stimulants, seems to point out the 
cases in which it may prove _ 
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spoakio of milk abscess, its cante and treatment, uses | Néither Dr. Goolden nor Mr. Berry tell us the temperament 
the following lan 


of their patients, whether robust or not. 
In poem os I would’ask Dr. Goolden if the use of bella- 
donna has any effect on lactation in — child-bearing ? 
Iam, Sir, yours truly, 
Weymouth, Mass., U.S.A., June, 1958, . C. B. Firrerp, M.R.C.8.L. 





DETERMINATION OF SULPHUR, AND THE 
SOLUBILITY IN NITRIC ACID OF SULPHATE 
OF BARYTA. 

To the Editor of Taz LANcET. 


Sm, —‘* There are few substances,” remarks Professor 
Calvert, in an able paper recently read before the Manchester 
Philosophical Society, ‘‘ more frequently met with, and which 
require, in spite of what some chemists assert, to be determined 
with greater precaution, than sulphur and its compounds, and 
it is therefore of the utmost importance to exact means 
of knowing their a If one } over all the best 
analytical works of the day, they all assert ‘ that sulphate of 
baryta was so insoluble that it was sufficient to add chloride of 
barium or nitrate of baryta to a solution containing a sulphate, 
with aa excess of acid, in order that the sulphuric acid existing 
in a menstruum should be exactly determined.’” In the paper 
above alluded to, Professor Calvert states that he is convinced 
that sulphate of baryta is soluble in acid and water, 1000 grains 
of nitric acid (sp. gr. 1167) dissolving two grains(!) of sulphate 
of baryta, and one grain being taken up by 140,000 grains of 
water. 

Now, as rds the solubility in nitric acid, it is most 
essential for all analytical chemists to be aware of this, and in 
future to avoid determining sulphur by oxidation with nitric 
acid, for, even in the hands of the most expert chemists, the 
trath will not be arrived at, as evidenced by the followin 
determinations :—A sulphur compound, oxidized by nitric 
with the greatest care, yielded 47°47 per cent. of sul 4 
whereas the same, after fasion with nitrate of potassa, and pre- 
cipitation with nitrate of ta, &e., gave 45°09 per cent. of 
sulphur. Again, a — isulphide, which was known theo- 
retically to contain 53°33 per cent. of sulphar, gave by the 
nitric acid process 52°94, and by the salpetre fusion 53°31. 

Knowing that these facts will prove valuable if given in = 
extensively-known journal, I beg you to insert them, and re- 


| main, Sir, 


Yours most respectfully, 
Suerman Muspratt, M.D., &e., 
Professor of Chemistry. 
College of Chemistry, Liverpool, July, 1858, 





THE NEW REGULATIONS OF THE COLLEGE. 
To the Editor of Tue LANcEt. 


Sir,—In your leading article of last week you eulogise the 
new regulations of the College of Surgeons. I think it will 
appear to everyone that the examination is inconsistent with 
the curriculum they prescribe; and that the curriculum itself 
is deficient in Practical Anatomy everyone knows and must 
admit. But the College has overlooked the im nee of dis- 
sections, not only to pass an examination, but for fature prac- 
tice, whether it be medical or surgical. ‘‘The examination 
in anatomy is to be practical upon recently-dissected and pre- 

parts.” This is very good; but what do they ibe 
to meet this? Only two winters’ dissections. Now I ask any 
considerate teacher or diligent student to contrast the old 
system of three winters’ dissections to meet a not very prac- 
tical examination, with the new system of only two winters’ 
dissections to meet a very practical examination ;—to contrast 
two courses of physiology, which is a theoretical subject that 
may be learned by reading, with two courses of practical ana- 
tomy, a subject that can only be acquired by considerable dis- 
section. If we get sufficient dissection and hospital practice, 
with the same able attached to them as we have at 
present, and a little chemistry, we shall be as able and as com- 
tent surgeons and physicians as any of those who have gone 
oe toes us; for we are not deficient in books on any subject, 
neither has the rising generation less taste for learning than 
the past: therefore, the whole of the other classes might be 
expunged altogether with advantage (it is, in fact, waste of 
time to attend them), and the time be profitably spent in 
attending to practical and microscopical anatomy during the 
first two winters and summers at least. 
I am, Sir, your obedient servan 
Edinburgh, July 19th, 1858, 


*h. Prosum. 
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memory of Mungo Park, the foremost of all our African ex- 
plorers. Selkirk has been selected, as being the county town 
of the shire in which he was born, and in which he paged 
many years as apprentice to a country sur, , to whose 
Janghter he was married, and whose son gontiaguian him on 
his last fatal expedition. The sum already raised is £150; 
this is all that is at present at the command of the committee 
who have taken charge of the getting up of the monament. 
The execution of the work has been entrusted to Mr. Currie, 
also a native of Selkirkshire, and who has already executed in 
wood several very beautiful works. The sum, as I have said, 
at the disposal of the committee is £150; but to finish the 
monumeut so as fully to realise the idea of the sculptor would 
require at least the further sum of £250 to be raised. At pre- 
sent, means are being taken to effect this; and I have thought 
it right to help forward the good cause by bringing the matter 
before your numerous readers, Our profession should feel no 
slight interest and no slight pride in Mungo Park, seeing that 
he belonged to our hard-working body. hen at Peebles he 
stated to Sir Walter Scott that he considered a country doctor 
had to get through more hard and harassing work than he 
had encountered whilst exploring the wilds and deserts of 
Africa. I think it would be a proper and gracious thing in 
our brethren in England (many of whom are natives of - 
land, and have a deep and abiding interest in all that concerns 
her), out of their abundance, to help in raising this sum. I 
therefore, through your columns, make this appeal to them. 
Monuments or statues to medical men are not very common 
things; and therefore, when a fair and proper object of this 
kind is presented, I think the profession should ees it. 
It is a thing fitted to cover us with shame that more than fifty 
years have since Mango Park died on the banks of the 
Niger,—the first of that noble line of explorers who have at- 
tempted, and that so successfully, to dispel the darkness that 
covered as with a cloud the mysterious rovers of Central 
Africa, and increased our knowledge of, and extended our 
power and fame in, that long-neglected country,—and that, as 
yet, no stone or monument should, in his own well-loved 
vountry, tell the story of his daring and his dying. If any of 
vour readers feel inclined to subscribe to this monument, and 
so do something to honour one to whom honour is due, I shall 
be most happy to receive their subscriptions. 
Iam, Sir, yours truly, 
St, John’s, Melrose, July, 1858. mu. N. Browy, M.D. 





THE LATE DR SNOW. 
To the Editor of Tae Lancet. 


Str,—Your correspondent, Mr, Attree, suggests a tribute 
to the memory of Dr. Snow for his amiable qualities; and 
well do I remember the happy and truthful expression con- 
tained in a testimonial to his merit, written by au eminent 
member of our profession, ‘‘ that wad very a temper which 
nothing could provoke.” These qualities, no doubt, rendered 
him dear to all who had the rn eee of knowing him; but it 
is due to him that both the profession and the public should 
be made aware of his labours in the cause of sanitary 
science. I believe that since the days of Jenner no physician 
has rendered more important service ‘to mankind than Dr. 
Snow. 

When his doctrine respecting the mode in which cholera is 
communicated becomes comprehended by secretaries-of-state 
and generals commanding-in-chief, as is the household word 
“ vaccination,” then ‘‘ outbreaks” of cholera—that is, large 


uumbers of attacked at once in a district (a pheno- 
menon well known in the history of the disease) will become 
rare events, 


If Dr. Snow ever inferred too much from the facts which he 
80 laboriously collected, at least he perceived the fallacies of 
that theory, mded by Mr. Chadwick, which referred to 
fetid odours as the dwelling-place of cholera (an approximation, 
indeed, to the truth): he confidently asserted that stench is 
hot _pestiferous, as declared - Act of Parliament—an opinion 
which is confirmed by the able of Dr. Barnes in your 
Journal of last week. Surely stinks are nuisances so intolerable 
that they require no argument or pseudo-theory for their sup- 
pression, Let them be remedied on their own very obvious 
grounds, and at any cost. 





Tue Lancer,] MEMORIAL STATUE OF THE LATE MUNGO PARK. 
Now, although the i views embraced by Dr. Snow 
MEMORIAL STATUE OF THE LATE ore sat Same e ole P siikdeds th todiak wink 
MUNGO PARK. may have led him to the on of somé inferences not quite 
To the Editor of Tux Lancer, warmened, by Oe Sem hi Te Prva mail pip nor rong 
ae criticism has” ainst hi 
Sir,—It has been proposed to erect a statue at Selkirk in | ~ iy \G0 Puente atly to predict, that the force Shich heed 


b t to light by his indefatigable industry will prove 
to eae y Beet was. by far the most important sabi 
tigator of the subject ra who has yet appeared. His 
premature death may possibly accelerate the study of the 
views which he has so ingeniously advanced. 

Lam, Sir, your obedient servant, 
Great Marlborough-street, July, 1858, J. G. Frencn, F.R.C.S. 


THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of Tue Lancer. 


Srr,— A novel and important discovery like Dr. Marshal? 
Hall’s should, I think, be still further supported by cases. [, 
therefore, to state that I succeeded in resuscitating by 
the Ready Method, two children apparently dead at birth. 
There was nothing Be eg in the first case; but in the 
second I found the child with a footling presentation, in the 
world, excepting the head, and had been in that position about 
ten minutes, with the face to the sacrum. The funis was twice 
round the neck, I delivered as Loge! as I could. The infant 
gave no signs of life, and I thought it almost useless to try an 

lan. But after proceeding a short time with Dr. Ma ? 

all’s, the child began to breathe, and in about twenty minutes 
I ded in my endeavours, Now, during the time the 
child’s head was in the vagina it had imbibed a considerable 
quantity of glutinous di from the mother, which came 
away by degrees as it was turned on its face. That alone, [ 
conceive, was sufficient to have hindered the ingress of air had 
it been kept in the upright position, which the old plan of a 
warm-bath rendered necessary. The old plan could be seldom 
used as quickly as the cases required, especially in the houses 
of the poor, who seldom have thé requisite quantity of warm 
water at hand, or the pan or bath y to receive the child. 

Dr. Marshall Hall’s plan, therefore, pre-eminently stands 
forth as ‘‘ The Ready Method.” 

I am, Sir, ~~ obedient servant, 
Colchester, July, 1858, as. Morss Cuvurcuiitt, M.R.C.S8. 











ITALIAN HOSPITALS. 
(Communicated by J. G. Hitprer, M.D.) 





Iraty has never been much celebrated for leechcraft. Even 
now, in these days of enlightenment and progress, she stands 
almost in the same position with regard to medical science as 
she did fifty years ago. And yet the members of the pro- 
fession themselves are not the cause of this. The government 
treats everything tending to enlighten and improve the position 
of the people with the greatest apathy ; vonsequently medical men 
do not find it their interest to devote themselves to a profession 
which is scarcely ever looked upon with respect. But there is one 
thing that medical men in charge of hospitals might do, in order 
to prevent obloquy being cast on their professional fame, and 
that is—they might pay more attention to the internal regula- 
tion of these institutions with regard to cleanliness and order, 
so that they might not shock the senses of every person who 
might visit them. ; 

A short time ago I had an opportunity of visiting most of the 
principal Italian h itals, a= I rane confess that some of 
them are not only a di to the profession, but a disgrace 
to the country they are in. There is one of the southern 
Italian i for instance, the Hospital for Incurables at 
Naples, which would astonish some of our Parisian or London 
confréres, were they to visit it. It is situated in the old part 
of the city, is surrounded by high houses and narrow streets, 
and it contains beds for t fifteen hundred patients. I 
visited it in company with a German physician, and we were 
allowed to walk through the wards without any person paying 
the slightest attention to us, with the exception of three or four 
priests, who were seated at a table in one of the wards that we 
pal sea In each ward there were perhaps from 100 to 

50 patients, a great number oe were suffering from lung 
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affections ; and, as some of them were unprovided with spittoons, 
the floor at their bedside was covered with yee 
There was a case of chronic ye in one of the wards, 
which I shall not soon forget. e patient was wasted to the 
last degree, and was almost black from the number of flies 
creeping over him. Under his pillow he had a quantity of 
fruit, which his friends, whe were standing at his bedside, 

rocared for him, no doubt thinking that they were solacing 
Ris last hours. His bed-linen did not seem to have been 
changed for a month at the least, and this was the case with 
numbers of others that we passed by. There was another case 
—one of phthisis—where the bed-linen was completely covered 
with dried, hardened, expectorated matter, which had also the 
tinge of age. 

In a number of the wards that we through the patients 
gathered round us begging. This, however, is a national cha- 
racteristic, and did not much surprise us; but what rendered 
it objectionable was their suffering, for the most part, from 
skin diseases, ee form of which is often met with here, 
and which is called by the people ‘‘ white leprosy.” We were 
told by one of the resident physicians in N ™ that the bodies 
of patients were generally left lying as they died for periods 
varying from twelve to twenty-four hours, and that it was 
sometimes twelve hours before it was found out that the patient 
had died, 

It would be well if the southern Italians would follow the 
example of their northern brethren, whose hospitals might vie 
with the Parisian ones in cleanliness and order. It is true the 
Austrians are in a great measure the cause of this, as almost 
all the institutions of the kind in their territories are conducted 
on the same principle as the Allgemein Krankenhaus at Vienna 
—one of the best-regulated in the world, and which is at present 
one of the best medical schools in Furope. An hospital like 
the Neapolitan would not be tolerated for one hour in Milan, 
or any other Austrian possession. In this last-named city is 
the Hospital Major, —" in every respect from the one I 
have just been describing. It was originally the ce of the 
Dukes Sforza, but from time to time considerable additions 
have been made to it, and it now contains beds for 3000 
patients. Its ophthalmic wards are not inferior to any in Ger- 
many in comfort and cleanliness, and the surgeon Marechetti 
pays the most scrupulous attention to them. The medical 
staff attached to this hospital numbers nearly one hundred, and 
the dressers are paid by the government, and have a first-rate 
opportunity of learning their profession. There is a bakery, a 
butchery, and an immense washing establishment on the pre- 
mises, so that nothing is wanted to render it complete. As 
Austrian habits and manners are gradually extending south- 
ward, it is to be hoped that before long the Neapolitans will be 
taught the error of their ways, and change their system—a 
system which will always cause them to be looked on with an 
eye of scorn by their medical brethren elsewhere, and which 
will always give them an unenviable European notoriety. 








DR. ARMSTRONG, F.R.G.S. 


Tue promotion of the above gentleman to the rank of De- 
puty-Inspector of Hospitals and Fleets, reflects the greatest 
credit on the judgment and discernment of the First Lord of 
the Admiralty, in having promoted one of the most distin- 
guished and most meritorious medical officers of the royal 
navy, and hitherto one of the most neglected. 

The career of Dr. Armstrong in the service has been always 
marked with éclét. It mattered little what has been the 
mature of the service on which he has been em On re- 
ferring to O’Byrne’s ‘‘ Naval Biography,” we find, as far back 
as 1843, he was publicly thanked by his commander-in-chief 
for the ability = ae with which he conducted the me- 
dical and scientific department of an explori — ion in 
Asia Minor, and was then officially Pan cen promo- 
tion. His distinguished services during the memorable voyage 
of the Jnvestigator, and discovery of the North-West 
are now a matter of history, and stand without a or 
what his skill, energy, and judgment then achie To the 
great excellence of his sanitary arrangements it was owing that 
the /nvestigator never lost a man for upwards of three years; 
and although suffering every form of privation and hardshi 
the crew enjoyed an immunity from disease truly pom a 
and never was the gratitude of a body of men more strikingly 
evinced than in their conduct to Dr. Armstrong on his return 


to this country, when they ya him with a magnificent | 





gold chronometer and chain to testify their ard grati. 
tude for his services to them in many a trying day. Yet for 
all this, Dr. Armstrong received no recognition of his services. 
and it will scarcely be credited, that while every officer of the 
Investigator not only received their promotion, but had their 
commissions antedated — of four years to the period of 
the discovery of the North-West Passage, yet this distinguished 
officer was not included. We next him, a few months 
after his return, surgeon of a line-of-battle-ship, the Corn. 
waillis, in the Baltic Fleet, present at the Bombardment of 
Sw , and the spirited attack on the batteries of Sandham 
= e detached under the command of Captain 

ellesley, C.B., of the Cornwallis. He was also the senior 
medical officer of the brigade of rocket-boats in two night 
attacks on the Russian batteries of Storkolen; yet, at the 
conclusion of the war, he was still and excluded from 
the medical promotion which then place. He next served 
on the North America and West India station, from which he 
returned last year. 

it —e a ee Gilbert Blane’s gold 
m ‘or the merit i i j and re 
and has attained for himself Learns li apc at 
the author of a ‘‘ Personal Narrative of i of the 
North-West Passage,” and more recently of ‘‘ Observations on 
Naval Hygeia and Scurvy,” which ought to be read by every 
m 


otticer in the navy. 

It only remains for us, in ing attention to this well-earned 
promotion, to congratulate Sir John Pakington thereon, afford- 
ing as it does evidence that he will be trammelled by none of 
the red-tapism of the service, which has on so many occasions 
contributed to its inefficiency, and that merit will receive from 
him its reward. We also congratulate the medical officers of 
the navy on the promotion of one of their corps so distinguished 
and worthy, as it affords them proof that merit must sooner or 
later meet with its reward; that old age, inefficiency and 
favouritism will no longer be the passport to the higher ranks 
of their service. A new era has dawned on their corps. A 
young and able medical officer is placed on the inspector's list. 
Let them endeavour to imitate his example, and earn that dis- 
tinction which alone has raised him to it. 

We trust the services of Dr. A: will not be long lost 
to the navy, but that we shall soon see him actively employed, 
and heartily wish him every success in his inspectorial career. 
— Morning Herald of July 22. 





Parliamentary Intelligence. 


HOUSE OF LORDS. 
Tusspay, Jury 207n. 





MEDICAL PRACTITIONERS BILL. 
On going into committee on this Bill, 
iy aad exsendinegeenh seuapleateh armnpmenan she 
P amen present i arrangements under 
oe ae pt oo pan It was not a de- 
structive ; it kept alive i i in 
this eouniny, snd is endeavensed to pasion Aue-auhape 
a eS ease basen we sate i 
and instituted complete reci 
in ject to an 
The Bill also made provision for a system 


the Privy C 
of registration; and, on the whole, he 
wi be found productive of great 


large. 

Lord Exsvury said, it was a Doctors’ 
about to entrust medical i i 
declared they had no faith i 
his death-bed, doubted whether the 
prescribed had not done 
in a funeral oration upon 
had no confidence in medicine ; 


title of a physician, surgeon, 
pay a ples exceeding £20 
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and grati. Lord Esoury moved to omit the words, “‘ or take or use the Foster, Joun B., Huntingdon. 

Yet for M..me or title of.” The noble lord said if he divided alone he GaARLIKE, Epwarp W. B., Rickmansworth. 

8 Services. would go into the lobby oe this Clause, GRenFELL, Henry, St. Just’s. 
icer of the Lord REDESDALE said wy Ge new rule two tellers were Grirritn, Jon, Bangor, N. W. 

had their [iio be appointed for divisions, and as the noble lord appeared Grirriras, Wu. Huexes, Llandov 
® period of +o stand alone he did not see how he could divide. 
tinguished The Clause was then agreed to, and the Bill as amended 
2wW months went through committee. 
the Corn. Hortox, Wm. Joun S, 
rdment of a Henry JouN, Melksham, Wilts. 
’ Sandham a * Jrrrerson, THos. J., Market Weighton. 
f Captain Medical Hews. Jonxs, Tuomas, Liandysil, Carnarvon. 

the senior Kine, E. CoryIsu, Great Coram-street. 
two night Kaiya, Rogr., Moulton. 


Lzacu, Joux Conyers, Crediton. 

Lyppoy, Cuas., Exeter. 

MACKENZIE, Gero. W., Tiverton. 

Manoy, Geo. A. D., Aspley, near Woburn, Bedfordshire. 
MALLETT, cashire. 


t, at the Royat Cottees or Paysicrans.—At the Comitia 
uded from \ajora, held on Saturday, the 10th inst., the following mem- 
ext served lers of the College were admitted into the Fellowship :— 
which he Dr. Scorr, Stratton-street, Piccadilly. 
Dr. Rapcuirre, Henrietta street, Covendish- -square. 
Dr. Rosinson, Newcastle-upon-Tyne. 
Dr. Bristow, St. Thomas’s-street, Borough. 
Dr. Coorg, Gloucester-place, Hyde-park. 
Dr. Taompson, Harley-street. 
[By an inadvertency we last week stated that the 
yentlemen had been * admitted Licentiates ;” we shld have 
-aid, “ admitted into the Fellowship.”’) 


AvotHecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Frepx. BLAKELEY, Bolton, 
Many, Aten G, C., the 
Marriorr, H. THOMAS, Colston Bassett. 
MARSHALL, H. J., Moulton, Northam: 
Mason, Parr Brooxss, Burton-on- t. 
Massey, Joun Cooxk, Camden-town. 


Bt Worcester. 


Thursday, July V5th, 1858. 
Bevcuer, Paun, Burton-on-Trent. 
BRADEN, Joun Grorce, Kelvedon, Essex. 
Corset, Dante, Orsett, Essex. 
Croucner, ALEX. RicHARD, toe street, Shadwell 
FEATHERSTONE, JoHN TyLER, Bristol. 
Footner, Epwarp, Romsey. 
Hareoop, F, Hezextan, Highbury-place, Islington. 
Picken, Samvuger, Plymouth. 
Reysoips, Ropert, Bowondora, near Melbourne. 
Simpson, Wiutu1aM, Lynn, Norfolk. 
Styman, Wa. Danrex, St. Germans, 
SrarrorD, 8. J. Freperick, Beccles. 


Classics AND MarHEMatics,—The following is a list of 


the gentlemen who passed their examination in Classics and 
Mathematics on 


Tuesday and Wednesday, the 20th and 21st inst. 
Axcock, Rost., — Stafford. 
ALLAN, Epwaxp, Malin 
Auten, Jonny, H.M. Dockyard, Portsmouth. 
ARNOLD, Jas. Courox, Middlesex Hospital. 
ATKINSON, CuHas., Norwich. 
a Puss a Hospital, Birmingham. 
AKER, THOS. NKLIN, 
Barker, Wm. L., Hungerford, gg 
Barnes, THos. Henry, Clare, Oaliegs. 
BotpERO, FREDERICK, ee 
Bonn, Cnas. Rapcuirre, Edwardes-square, Kensington. 
Bowes, Wm., Hythe, Ke Kent. 
BRACEY, Wo. Artuur, Bristel-street, Birmingham. 
Brapiey, Samus M., Longsight, t, Manchester. 
Brown, ALFRED GARDNER, Guy’s Hospital. 


Nice, H. Jostax, tiollowsy. 

Otrver, Groreer, Stockton. . 

Ospatpeston, L. H., Hatfield, Herts. 

= Tos. Henry, Worlington House, Yestow, 


Perks, CHARLES, Queen’s College, Birmingham. 
Piccortr, Paynton, Chesham-street. 

Pretry, G. i 

PRIDEAUX, WaLrer ALFRED, Higher Lux-st., Liskeard. 


Ruopes, Cuas., Addison-road. 

SALTER, Hexry Joun, Arundel, Sussex. 
Seay, Gzo., Marazion. 

Suaroop, Epw. Jutian, University College. 
Surrer, R. G., -road. 

Sar, Francs, Boston. 

Sairx, Gorpon, Charing-cross Hospital. 
Snowpen, G. Huexn, Ramsgate. 

Spurciy, Hersert B,, Thrapstone. 
StTEvenson, THOMAS, Bradford, Yorkshire. 
TARLTON, JOHN, 

Tay tor, Hueu, N 

Tuorne, THos. Henry, “ye Warwickshire. 
Tuurston, Epw. W., Ashford. 

Trevan, MatrHew, Pont Isaac, Cornwall. 
Turver, Esen. FoLeam, Manor-road, Stamford-hill. 
TuxrorD, ArTHor, Boston, Lincolnshire: 
VENNING, Epmunp, Redruth. 

Wipasn, Tuomas R., Guildford-street. 
Wixxrson, Owen Divuam, Spalding. 
Wuson, James, Sydenham 

Woops, Henry C., Leinster-square. 


Tue Screntrric Conoress or France will this year 


Bryan, JouHN Morcan, Maer-Fair, Northampton. 
Middlesex. 


Bury, Henny Cas, Whetstone, hold its twenty-fifth session at Auxerre, September 2nd is 


yperation Pg Cuas., Newcastle. fixed for the opening day. 

ait ree, Juss oe” Ton, coe = : — Testrmontat To Dr. G. R. Tars.—A gold watch has 
were been presented to George R. Tate, M.D., Royal Artillery, by 

oe apwards of 300 of his late patients, and a few friends, as & 

a mark of regard and esteem in of his unremitting 

“he had attention and kindness in the of his duties whilst 


house-surgeon to the Alnwick 
Amermamare Tip. Chaise dregs has just Re 
elected house-surgeon to orfolk orwich Hospital. — 
F. Eachus | grasa ., M.R.C.S., L.A.C., of Sydenham, 
es apart surgeon to e North Surrey District School, on 
t. 


Tue Great Nortnern Hosprtat.—tThe first anniver- 
sary of this Institution was held bie tne ce «en een 
London Tavern. The subscriptions and donations amounted 
to about £400. 


Pe — yr ; , Ramsgate. 

_ Danter, W™. A. 

Davies, is eg Txos., gaan Surrey. 
Dawson, E. 

Eccues, G. Hewry, Pi 

ELKINGTON, GEo., a Birmingham. 
cae Joun TasKER, Hertford. 
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Dsriciency or Artmisrey Surezons in Inpia.—]| Excuovston or Quack Mepicines From Russr.—\ 
The deficiency of medical officers in the East extends to the yr tngerertgmap eg line anh ts 
Artillery as well as to the Lime. The Royal Artillery now in | Gazette stating that a despatch has been received Her 
India exceeds in st: three Infantry regiments, and to | Majesty's Chargé i : 
this force there is but one full surgeon ; he isstationed | that the i i 
in the Bengal Presidency, and yet ae i 
surgeon of Royal Artillery for the whole of Bri 
do not pretend toexplain the circumstance now, nor even fully | 4 errprctan, Resprration rx CHLorororM Potsoyty:. 
to comprehend it. it t may arise from the hitch ‘which occurred A case hes occursed te Wesiete which artificial respiraii 
when an attempt was made by the late Government to amal- ine senstiell te oth an piratin 

. ccess, to obviate the effects of an over. 
gamate the medical departments of the Ordnance and army inhalation of chicrofsmm. 
generally, or from some other cause which remains unex- 
plained. The fact is merely stated as it has been given to us| Casuattigs In THE Russian ApMy In THE Crm TB os no, 
on unquestionable authority, and from the eireumstance, we | —A St. Petersburgh letter of July 5th, says:—*‘ Fresh ani prices of 
venture to draw the com‘4usion that the sooner the manage- details have just been published of the casualti:; 
ment of the whole department be overhauled the better. 
Strange to say, the Bombay and Madras Presidencies are un- 
represented by a single full surgeon of artillery. This branch | of August, 1855, there were 5048 wounded, ar 
of the service has been considerably augmented in India ; a | were 246 officers ‘and seven generals, At Fort N. 
thousand men were lately ander orders for the three Presiden. | the first hospital for the wounded was « 
cies. In the Bombay Presidency alone there are upwards of | 200 amputations were performed in a 
1800 artillery, with drafts daily arriving. Recent accounts | geon had often 500 patients to attend to. 
from India mention the mortality amongst this valuable force | who evacuated the Simpheropol hospital died on the marc 
as from twelve to fourteen daily ; and whilst every regiment | homewards. These ped ear mm, b ines how defective the 
in India ought to have a surgeon and three assistants, the | Russian military administration ve made a great sensation 
Artillery has to depend upon assistants solely. in St. Petersburgh. 


Association oF Mepicat Orricers or Asytumsanp| Estimates ror Agpmy Meptoat Impgovements.—A 
Hosprrats ron Tue Iysayg.—The annual meeting will take | supplementary estimate of £133,000 (vote 14) is required for 
place at Edinburgh, on Wednesday, the 28th inst, under the | barracks, &.—viz., £57,000 for sanitary improvements in 
Presidency of Dr. Conolly, D.C.L. barracks; £70,000 for erecting a new hospital at Netley (Hants) 

Tae Hosrrrat or tae Conpstaeam Guarps, Vineent- praia Boge % peers 2000 towunds cnerying out the man 
square, WesTMINSTER.—This establishment for invalids of the P 
Coldstream Guards is about to be considerably enlarged, a| TyruHus Fever.—The parish of Little Clacton, Col- 
house adjoining it having been taken down. The opportunity | chester, is suffering under a severe visitation of typhus fever. 
for the alteration is very favourable, as there is only one bat. | In one family, the father and an adult son and daughter have 
talion of the regiment in town, the other two being at Windsor | fallen victims to the disease; and there are said to be upwards 
and Dublin. of 60 suffering from the attack. 


Quarantine at Napies.—* We are thrown intoconfu-| Convatescent Ixstitution.—The receipts di the 
sion here,” says a private letter, ‘ x the sudden and most un- | past year were £2445 16s. 3d.; the expenditure £2437 14s. 4d. 


expected circumstance of quarantine being placed on all vessels . 
arriving from France, Malta, Constantinople, &c.” M op ion on | for the At & a ae 
Re-vaccrnation.—The Paris correspondent of a daily | illegally inoculating # with small- -pox. She was found guilty, 
eee ys thes pe-consinstion i \e seem pp dew eed | and sentenced to three months’ imprisonment. 
with the French army. e 10th regimen illery, 
operated on at Toulouse, so many men are ia te have been laid Heatra or Loxpoy purging THe WEEK ENDING 
up in consequence, that the Emperor has sent his physician Saturpay, JuLy 17TH.—The deaths in London in the week 
7 over eee Physician, | ending July 17th were 1173. Those from the zymotic class 
: = ' of diseases last week were 403. these the disease 
Tuer Cootest Parts or Exotanp.—The residents of | most fatal at the present time is diarrhea, the deaths from which 
Torquay, already famous as a town of cool and pleasant retreat | were 126; those from cholera decreased to 4; and 3 of these 4 
during the summer months, are endeavouring to establish its | occurred to children, and were caused by summer cholera. All 
claims to peculiar advantages im respect to temperature. The | of the 126 cases of diarrhcea ocurred infants, with 
people of Sidmouth are disposed to claim the superiority in | the exception of 9. Thi compa wa preva 
respect of coolness for their own town. The following is a | in two of the North Districts, Mary : 
table of relative temperature, during last week, when, in | especially the former. Measles and scarlatina were most fats! 
many parts of England the thermometer stood at 100°. it is | in the East Districts and in those of the south side of the river. 
supplied by the Rev. 8. Henneken, who has kept such records | The deaths from scatlatina were 73, or double the average 
for more than twenty years. number. ‘Three deaths from diphtheria are returned. 
June lth, “32th. 13th. 4th. Sth. Ith. 17th. | —— ——— —— 
Chiswick 82° ...-62° ..: 78 ... 91°... ... & ... Ta° 
Torquay 73 ... 68 ... 65 ...68 ... 73 ... 69 ... 65 MEDICAL DIARY OF THE WEEE. 
Sidmouth 69 ... 67 ... 69 ...68 ... 71 ... 68 ... 65 
Exeter ... 77 a hs eae ee ons EP <ceer al N , Ju Dooss Peay Reet ee ein 


Paes Hosrrras. — 

A Caution To > Semcscen. —aAn elderly man, named (st 
present) John Jones, has been brought up before the m 
trates at Marlborongh- street for falsely representing 
be a surgeon in the Rifles who has been at Malta, and io te is 
~ in a destitute state. He is stated by ms officer of the 

endicity Society to be an ‘ous begging-letter yom 
who has baffled the Society for He has been three 
times convicted, and in his pHa pene paper was found which 
showed that he had recently obtained from Mr. Stanley, Brook- 
street, £1; Sir Benjamin Brodie, £1; Dr. Watson, Henrietta- 
street, £1; Mr. Propert, New Cavendish-stveet, £3; and others. 
The prisoner was remanded for a week. 

Pavrrr Lowarics.—A Bill of Mr. Hardy, Mr. 8. 
Estcourt, and Mr. Knight repeals the 14th section of the Act 
18th and 19th Victoria, ye and makes pauper lunatics 
whose settlements —- ascertained, chargeable on the 
borough where they are f 


Tue epidemic fe at Bengazi is stated not to be 
plague, but a malignant + a fever. 
6 
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Co Correspondents. 


br, Brown-Séquard’s fourth Lecture is unavoidably postponed until next week. 


Tue Mepicat Rerorm Brix. 
Tut Bill, as passed with amendments by the House-of Lords, was not in print 
at the time of our going to press, Answers to correspondents on the effects 
of the measure must be deferred until next week. 
¥.D.—We are not aware that any party has, at this early period, been as yet 
made up respecting the Congress of German Naturalists and Physicians to 
be held on the 16th of September next at Carlsruhe. As to the expenses of 
the journey, taking Paris on the way, we would remind our correspondert 
that no one, neither on the Continent nor in England, need pay exorbitant 
prices on @ journey, except he requires exorbitant accommodation. Twenty 
years ago a trip of three weeks from England to Carlernhe, by the Paris 
route, would have cost a very unostentatious traveller at least between £30 
and £40. Now, with railroads all the way, it may be done for a little more 
than half these sums. The presidents of this 35th Congress, Messrs. 
Eisenlohr and Voltz, have just issued a most courteous circular, wherein the 
medical men and savants of all countries are invited to attend, a promise 
being given by the presidents that every attention shall be paid to the com. 
fort of the strangers who may answer their polite: 
4 Swhecriber, (Bath.)\—It appears from the wording of the clause that the 
College of Physicians will be compelled to admit fellows and licentiates of 
the Colleges mentioned to the ad ewndem degree by the simple payment of a 
fe. The fellow, member, or licentiate, as may be, will be entitled under the 
Act to the same status in the English College. as that which he occupied 
previously in his own, 
Trion Surgeon.—In some unions it is the practice of the guardians to pay all 
extras by a fixed sum added to the salary of the medical officer. The sum 
in question must be regulated to the satisfaction of the Poor-law Board. 
Should it turn out to be mamifestly inadequate, application should first be 
made to the guardians for proper augmentation. If these persons refuse te 
do justice to the applicant, he should immediately make his appeal to the 
Poor-law Board. 
Auti-Quaek.—The letter has been mislaid. We declined its publication be- 
cause we could not believe that any respectable practiti in the “neigh- 
bourhood of Hanover-square” would be guilty ef having any communication 
with, or attending the patients of, the advertising venereal impostors. If 
“Anti-Quack” will sendé us facts, and the neme of the offender, the matter 
shall receive attention, 
XD. Dr. Bodington, Mr. Watson, and otkers.—It is useless to continue the 
controversy at present, There seems a fatality connected with the subject 
that cannot be surmounted, The matter is now in the hands of the Govern- 


ment, 








To the Editor of Taw Lawczr. 
Sm—A mam with dark hair and moustache, who is dressed in a grey 
wor Letina antinemmenatiichanmcanis te te oo at present 
ming abou! , calling on medical men, are owl per- 
nission to write a letter. ab c cent & ue oe ee at 
sealing whatever he can when the servant leaves the room. 


cntinee to use these cards, men will do well to Sue delee 
snot an hour since he stole a case of instruments by the “letter ‘a 
I am, Sir, yours, 


Alli cae nner Lectures by Dr. Headlam 
ureen ° 


catitled to a fee for giving medical evidence before a coroner. 
"44a (Norfolk) would oblige by repeating the questions. 


Depair—The details given leave no reason to suppose that his case-is-in- } 
curatle, Hitherto he has confided himself to the care of quacks,.and. can- 7 


hot therefore be surprised not to have found benefit. 

4 Student.—Apply to Mr. Balfour at the 

‘nerican.—Sir Benjamin Brodie is the author of many 
“ntings. His elevation to the presidency of the Royal Society will be based 
“pon a respect for his high scientific career, no less than for his distinguished 
‘urgical skill, 

4 Siferer should have nothing whatever to do with the person named, 





L.4.C. Lond., (Walworth.)—We know but of one case in which the question 


lias’been raised. It occurred some three or four years since in the County 
Court of Rotherham. A qualified apothecary sued a gentleman for attend-_ 
ance upon him in a surgical disease. The claim was resisted on the ground 
that the plaintiff was not a member ofthe Royal College of Surgeons, and he 
was accordingly non-suited by the judge. We believe that the raling of the 
judge was incorrect, and advised the plaintiff to appeal to a higher court. 
Acting upon our advice, he proceeded against the defendant, who shortly 
afterwards died, and the action was consequently abandoned, There is good 
reasom to believe that the Court of Queen’s Bench would have reversed the 
decision of the judge of the County Court, particularly if the plaintiff had 
rested his claim for payment for work and labour done. 


Javenis— By advertisement. 
Mr. H. B. Kinderdine (Jobangaree, Auckland, New Zealand) is thanked for 


his kind communication. He will find that the shameful disclosure did not 
eseape our attention, but that we commented on the article in the Sydney 
Empire in our “ Medical Annotations” of May 20th, p. 537. The subject is 
one of national importance. 


Enquirer.—The plan has been found successfil in many cases. 
Mr. J. Kent, (Manchester.)—We can say nothing in favour of the practitioner 


named. The work specified has no claims to the character of a scientific 


production. 

BR. S&S. F. Walston) should read the article, Hemorrhage, in Dr. Copland’s 
“ Dictionary of Practical Medicine.” 

Mr. B. Hughes's short case shall be inserted. 

H. H.—A medical practitioner is not bound by law to give notice, or cause 
notice to be given, to the coroner of the district, of amy death occurring 
amongst his patients from accident, not involving a second party. 

M. G. RB. L.—The experiments are net such as would decide any question in 


physiology. 

M_D., F-A.S., will find an answer to his first question under the head of 
“ A Subscriber, Bath.” To the second question, it may be stated that the 
College will probably lose no time in obtaining a charter, 

Mr. J. H. Keene.—The request shall be borne iu mind. 

W. C—Never trust any advertising quacks. The statement alladed to is, no 
doubt, false, and designed only as a lure. 

4. B. C—1\. The Apothecaries’ Society would not allow a prosecution to be 
instituted in their name until sufficieut evid was produced to justify a 
reasonable of success. The patient could not be compelled to 
produce the bill —2. No. 

A.—There gre other remedies. We do not prescribe. 

A Student.—Tue Medical Profession and Medical Corporations Bill will net be 





to anything of the kind known. 

Mr. J. Lees is requested to forward his address, in order that his wish may be 
complied with. 

A Medical Student.—In Erichsen’s Surgery; Fergusson’s Manual. 


Mr. Chance.—The paper is in the hands of the printer. 
Communications, Lerrers, &c., have been received from — Dr. Lindsay; 
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MEDICAL PROPERTIES: —ANODYNE, DIAPHORETIC, SEDATIVE, ASTRINGENT, ANTI-SPASMODIC, DIURETIC, 





A few Extracts of Medical Reports are furnished in testimony of the exceeding value of this New Remedial Agent. 


The following extract from a letter by Dr. Saomrnovuss, (late of the 
Metropolitan Convalescent pabtteed' of Carshalton, to 2 medical friend 
in the North of England, is by permission :-— 

“And now, ~~ os about ‘ Chlorodyne’—the infallible and in- 
comparable Chiorodyne ! idea I can give you of my estimate of its 
value will be in the fact, that I have within the last fifteen months used 160 
ounces of it, and, as each ounce about fifty adult doses, I have given 
at least 8000 doses. This is what I have administered —_ self, and is altogether 
independent of a large quantity which I have prescribed, "and i+ 
have procured for themselves. It is, as I have said before, a quite 
umique, and its effects totally di to those of opium or any other 
English medicine. It requires some little management in its administration, 
so as to ensure its best effects. Out of the many hundreds of patients for 
whom I have prescribed it, I have found it disagree with but three. 

“ Its mode of action is that of an astringent in suppressing 
and diarrhea; an anti-spasmodic in colic and all forms of spasmodic cough 
an anodyne in allaying pain and excitement, and producing tranquillity ands a 
most heavenly state of repose. 

“The cases (among others) in which I have employed it have been twelve 
cases of 3 eight of these patients had been examined by other medical 
men, an been regarded as genuine cases of consumption, so that the 
nature of a disease does not rest upon my testimony alone. They were all 
well-marked cases; for I do not mention several others in an incipient stage. 
Two of the cases were in the last stage,—i.e., cavities had formed in t 
lungs ; ; two others were bere upon this stage. The remaining eight were 
in the second stage—that i; in five of these, hemoptysis was a 
prominent symptom. All pow cases have done, or are doing, exceedingly 
well. Five of them have quite recovered; the others, with one exception, are 
in a fair way towards recovery. 

“TI have used it in many cases of hooping-cough and bronchitis, especially 
that form of the disease attended with complication,—i. e., irritation 
of the superior laryngeal nerve, with a very ng spasmodic cough ; and 
in these cases I can speak of it as a remedy edy of the highest value, 

“In ae and dysenteric diarrh@a, and in mucous diarrhea with pain 
round the umbilicus, it is invaluable; one dose, or at most two, suffi- 
cient. In simple diarrhea it is hardly worth while giving it a trial. t its 

eemig thaw tak cooaipaehet ite Tasmueieassetamenen 

énstantaneously ; ve several proofs 0! some forms 0! 

it also affords Telief i in a very short period, 

a I have now said enough to indace you to give it a trial. But don’t 
be misled ; it is not a cwre-ali, nor did | ever ‘ puff it off as a universal panacea 
for all ailments,’ It is what is cs better—a valuable therapeutic agent, 
with which you may successfully combat disease in many of its home on and 
those forms most frequent and moe formidable. In addition to its astringent 
and anodyne Jee gone it also remarkable chemical ones, and has a 
marvellous effect upon the absorbent and nutritive functions. I have seen 
cases of secondary sores and indolent ulcers assume quite —_ features, when 
the ordinary remedies have been combined with onal doses 0! f Chlorodyne.” 


From W. Vesattus Pserriersw, M.D., Hon. F.R.C.S8. Eng., formerly Lecturer 
upon Anatomy and Physiology at St. George's School of Medicine. 

“TI have no hesitation in stating, after a fair trial of Chiorod that I have 
never met with any medicine so efficacious as an anti-spasmodic and sedative. 
I have used it in consumption, asthma, diarrhea, and other diseases, and am 
most perfectly satisfied with the results.” 

From tHe *“‘ Mepicat Tres.” 
To the Editor of the “ Medical Times and Gazette.” 

“ Srr,—In reply to an inquiry made by your correspondent, who subscribes 
himself ‘ Nota Bene,’ whether any cases of benefit from ‘Uhlorodyne’ have 
come to the knowledge of your readers, I to say that I have been greatly 
pleased at the results in a case of severe in the hip-joint and in the ver- 
tebre of the neck, which came on in a man Jong subject to chronic rheumatism, 
attended with permanent enlargement of the knees, ankles, and one of the 
wrists. He could not tolerate Opi Hyoscyamus, or Belladonna, and, in 
despair almost, | gave him _——_ for a mixture of Chlorodyne in 
water, the dose being twelve ims. He only took two om, which . 
0 well that he compared his feelings to boing ee Paradise. 
effects lasted for several days. Whenever his 
dose at bedtime, feeling secure of an 
have also applied it a with good r 
much upon it. It p 
with a remarkably wale state of ce pees 
headache | ij other unpleasant symptoms its 

I am, &e., Tuomas A. ED ey -y M.D. ry eed 

“The Vale, Ramsgate, September Sard. 1887." 





Extracts from the Gzygzat Boarp or Hxautu, London, as to its efficacy in 
“ist Si or Premonitory.—In this stage the remedy acts as a charm, one 
Pe sufficient. 


y 

“ 2nd St or that of Vomiting and Purging.—In this the remedy 
possesses greet power, mave than any ether we are aoquaia with, two or 
three doses being sufficient. 

“3rd Stage, or Collapse.—In all cases restoring the pulse. So ly are 
we convinced of the immense value of this remedy, that we cannot too y 
urge the necessity of adopting it in all cases. 

From Dr. Anprew Sarru, Director-General Army Medical Department. 

“T have seen it used, and apparently with much advantage.” 


From F. E. Barton, Esq., Surgeon, Dover. 
ad ber Mpa hm Bm d oe ats een 
easure in my to its 

ts hngde, hang fou cape fale In tow cme which 
opiam does not agree well with the patien' 


From Jou» E. Govistonz, M.D., Knighton. 

“T can eomnteany state eiiammaon = rh agro mente Sedative and 
Anti-spasmodic, having and consuinp- 
tion with remarkably favourable results. it relieved a fit of asthma in four 
minutes, where the patient had ee eleven years in a — distressing 
aw no previous remedy having bad so immediate and beneficial a 

2 


From W. 1. Watusrennoume, Esq., Surgeon, Tottenham General Dispensary. 
“TI can speak with much confidence to the good effects of Chiorodyne in 
a a relief when all other remedies 

had failed. I have seen it act wi and immediate benefit in of 
the . in asthma; and I sincerely believe that all cer: 
tainly within’ my hitherto used as direct sedatives or diffusible 


stimulants, must yield to e. 


From C. V. Rrpovr, Esq., M.R.C.S., Egham, Surrey. 
8 eee ir new remedy, Chiorodyne. As an Anti- 
it is a'sed tive, it is more certain and agreeable ia 
its action than any Uhave itherto wed; and my experience of fe cara 
effects in asthma, bronchitis, and neuralgia is most satisiactory.” 
From L. D, Surrn, M.D., Bingham, Notts—July 29th, 1857. 

“1 am much pleased with the effect produced by your Chlorodyne upor. the 
diseases to whic loan & It coaten to be fig Geperier to any oti Ant: 
spasmodic I ever ys 
From Crarwzs J. Masow, Esq., Surgeon, Surbiton, Surrey—July 27th, 1857. 

“I have cope ne se bearing 
as an Anodyne Sedative. 

marked benefit.” 


with 








From Wriu1aM Gatway, M.D., Mallow, Ireland. 

“ Dr. W. Galway begs to inform Mr, Davenport that he has found Chiorodyne 
most useful in neuralgia, and as an anodyne. 

From Dr. Tomas Sanprrorp, Passage West, Cork. 

“1 will thank to send me a further supply of Chiorodyne, It is the 
ssect sMlencions comedy I ever cook ailadiae calle in violent attacks of 
spasm within a minute after being taken. One yeteet in who has 
suffered for years with periodical attacks of spasms of a most nature, 
and unable to obtain relief from other remedies, such as &e., finds 

efficacious as Chiorodyne.” 


From Dr. B. J. Bouxrow and Co., Horncastle—Sept. 26th. 


“We have made pretty extensive use of Chlorodyne in our practice 
eee ee oe Sa Gee cr cies dee t 
seems to pain and irritation in whatever organ, and 
cause. 


remedy, and it seems to possess this 
ert | that it ienves no unpleasant 
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Course of Pertures 


PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
in May, 1858, 


E. BROWN-SEQUARD, M.D. 


SR 
LECTURE IV. 


ON VARIOUS QUESTIONS RELATING TO THE TRANSMISSION OF 
THE SENSITIVE IMPRESSIONS AND OF THE ORDERS OF THE 
WILL TO MUSCLES, THROUGH THE SPINAL CORD AND THE 
MEDULLA OBLONGATA. 


Most of the elements which are employed as conductors of the 
purely tactile impressions seem to pass by the same parts of 
the epinal cord as those which transmit the impressions which 
give pain.— The disposition of the conductors of the various 
sensitive impressions in the spinal cord is such that very deep 
alterations of this organ may not entirely destroy sensibility. 
—The grey matter of the spinal cord seems to have an impor- 
tant share in the transmission of the orders of the will to 
muscles,—The anterior columns of the spinal cord in the 
upper part of the cervical region have but a slight participa- 
tion in voluntary movements, and the lateral columns, with 
the surrounding grey ~t part of the cord, are 
almost the only channels between the will and muscles, 

Mr. Presipent ayp Gentiemen,—I hope I shall be able 
‘te show, in one of the succeeding lectures, that the various sen- 
sitive impressions—of touch, of pain, of temperature, of muscular 
contraction, &c.—are transmitted by conductors which are 
quite distinct one from the other, and so much so that the con- 
ductors of painful impressions, for instance, are not more able 
to convey other kinds of impressions than to transmit the 
orders of the will to muscles. This view appears to be posi- 
tively established by pathological cases observed in man. I 
hope I shall now be allowed to make use of this view as if it were 
proved, and I will examine if the conductors of tactile impres- 
sions follow the same course in the spinal cord as those of pain- 


‘ful impressions. I will, at first, relate experiments which seem | the 


to solve the following question: Do the conductors of tactile 
impressions go up to the encephalon along the posterior columns, 
or do they pass into the grey matter as the conductors of impres- 
sions of pain ? 

After having divided transversely the two posterior columns 
of the spinal cord in the dorsal region, in a dog, we cover its 
eyes and wait until it has lain down in a state of quietness. 
When it seems to be perfectly quiet, we find, if we gently 
touch the skin of one of its hind toes, that it lifts up its head 
and tries to see what is the cause of the irritation. It is cer- 
tainly difficult to decide what kind of sensation this dog has 
felt, but I think I may show that it isa tactile sensation. Before 
discussing this point, however, I must say that it is not in con- 
sequence of a local reflex movement, shaking the whole body, 
that the animal looks anxiously around it. If it were so, the 
movement of the head would not take place immediately after 
the irritation and at the very same time that the irritated leg 
is withdrawn. Besides, after a complete transversal section of 
ten Cearerneer ener mney is 

0 





after a section of the posterior columns, the head of the animal 
does not move at the time we touch the under part of its hind 
toes. Therefore the dog in our experiment moves its head 
because the touch of the toes has directly given a sensation. 
When we think that there is a real hyperzsthesia in these toes, 
it seems possible that the simple touching of the toes is painfal ; 
but the hyperesthesia, I think, is not at a sufficient degree for 
the production of pain from such a trifling cause. Still more, 
the touching of other parts of the skin of the posterior limbs, 
which are endowed with the same morbid power of causing 
pain as the skin of the toes, is not followed by a movement of 
the head ; so that it becomes very probable that the effect fol- 
lowing the touching of the toes depends upon the propagation 
of a tactile impression to the encephalon, the skin of the toes 
being endowed with more tactile sensibility than that of the 
legs. The posterior columns, therefore, seem not to be the 
only channels of the tactile impressions. 

Another experiment farther, and seems to i- 
tively that an pe — Foupens do not transmit drecth Faay 
part of the impressions to the sensorium. If we divide 
transversely, in the dorsal region, the whole of the spinal 
except the jor columns, the touching of the sole of the 
foot is not by any sign of feeling, and the head, if the 
eyes are covered, remains quiet. At times, however, it occurs 
that the animal moves its head and its anterior limbs, because 
it has been shaken by the strong reflex movements which are 
produced in the paralyzed limbs. In this case reflex move- 
ments are always more energetic than after a complete section 
of Se oS ae oe ae ee 

amns, 
of tapi Ingueniags ten cuvepuilien eur amt bag Die 
ile im ions to the en joes not take 
along the subadar eenen, Other experiments, deed aged 
mentioned, show that the grey matter of the spinal and pro- 
bably also the anterior columns are the channels of conveyance 
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of the of the toes does not produce the least effect. It 
seems the conductors of the tactile impressions de- 
cussate in the cord, as well as that of pai impressions, 
so that the right side of this organ 
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ical facts, what relates to this question: —Is it 

w what is the place upon which an impression 
is made, when the posterior columns of the spinal cord are 
divided or altered? We will merely say, at present, that ani- 
after a section of the posterior columns or of a lateral 
spinal cord, seem to know what is the point irri- 
though their eyes are covered they try to bite near 

whi a, peiatel tenthation hao bene, gondnant. 
pe to another and capital ne “ solution of 
i explain a many mysterious ical cases 
observed in man :—How is it that sensibility is not lost and is 
only more or less diminished, the spinal cord is deeply 
altered? This question seems to solved by the followmg 
i we divide transversely the posterior columns 
of the lumbar region in a mammal, we find 

Gon. oe dacdl gustan peeasak nn anil edo ad 
, we divi i mns and 
find that the 


the posterior grey horns, we ae in- 
creases also behind the section. the section is 
carried farther, so to have the whole posterior half divided 
transversely, the posterior of the matter, behind the 
central canal, being cut, the h i i i 
everywhere behind section. another section is made, 
cutting a little more of the central grey matter, the hyper- 
wsthesia di from at once, and a certain de- 
ind the section. 


entirely everywhere 

the section has left only the anterior parts of the anterior 
columns.* The general result of this experiment is, that any 
change that takes place in the state of sensibility,—either an 
increase or a diminution,—shows itself everywhere, at the same 

time, behind the section. 
If we now examine what might be the disposition of the con- 
of sensitive impressions, in the spinal cord, we find 
that either they might be scattered without any order at all, 
or they might have one or the other of these two kinds of 
nts: let. might be disposed in such a manner 


i of sensitive im 
, a8 well as the posterior and midd 
ve found that certain sections prod 





we can say 
considered transverse! 


anywhere in the right limb; i 


volves a part of the grey matter, with the whole of the left 
lateral column, sensibility is diminished everywhere in the right 
posterior limb; if the section is still deeper, t 
* I must say that it is i 
of parts of the spinal cord, what 
work. Butifwe 
fhe animal, if we put the : 
— wore ee 
ways em) 
Comsnittes appointed by the Société de 
of my researches on the spinal cord. 


il 





mains only a very slight of 
the anterior oe re lott 


P’ 

in all the parts 
left side of the cord has been divided, there is only in the right 
limb the false appearance of sensibility which i 
in the preceding lecture. It results from these 
various parts of this limb—the outside parts, 
and the middle not in the 
the spinal cord by conductors of sensitive 
aie im recharges 

iliey, 3 ing 
ing in all the parts at the same degree, 
in one part more than in another, after 
It seems, therefore, that 
tion from behind forwards, the spi 
of the conducting zone, contains fi 
ductors of sensitive im i 
of the body, one Iateral half of e 


agent of transmission for the 


If, for instance, we i i 
ducting elements comi pany rte 
ape - f of the spi 
in all the parts of the conducting 
divide them all, a section must divi 
In other words, we can 
conducting zone in a lateral half 
body on the opposite side, 
small portion. We can 
made on any point of a 
to the sensorium by 
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It is very well known that Sir Charles Bell 
proof of the idea that he seems to have entertained 
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convulsions, A section of the twoanterior pyramids is followed 
by the same results, while a section of the olivary columns, 
which are chiefly the continuation of the anterior columns of 
the spinal cord, does not seem to produce a notable paralysis ; 
so that the greatest difference exists as to the place of passage 
of the voluntary motor conductors between the spinal cord and 
the medulla oblongata. 

From the facts we have related, concerning voluntary move- 
ments, we think it may be concluded that the idea that there 
are two columns of t — cord (the anterior) alone em- 
— in the production of these movements, must be aban- 

oned, and that it is extremely probable that the voluntary 
motor conductors in the anterior pyramids, and, after 
having made their decussation, pass chiefly in the lateral columns 
of the spinal cord and in the grey matter near these columns, 
and, at last, that, after a short distance, a number of these con- 
ductors leave the lateral columns to pass into the grey matter 
and into the anterior columns. 

As ds the practical deductions from the various facts we 
have related, concerning the channels of sensitive impressions, 
and of the orders of the will to muscles, they will be discussed 
in the future lectures, 








REPORTS OF CASES 
oF 
RESECTION OF THE HEADS OF THE PHA- 
LANGES OF THE FINGERS, 


AND OF 
EXCISION OF THE ENTIRE UNGUAL PHALANX. 
By E. J. CHANCE, F.RB.C.S., 


SENIOR SURGEON TO THE METROPOLITAN FREE HOSPITAL AND 
CITY ORTHOPADIC HOSPITAL, 


Unper the head of ‘‘ Clinical Records,” page 64 of Tue 
Lancer of Jan. 16th, 1858, there is a case of “ Resection of 
the Heads of the Phalanges of the Right Forefinger,” in which 
the treatment adopted is spoken of as ‘a proceeding which it 
would appear is somewhat novel in its application to diseases 
of the joints of the finger—resection of the articulation ;” and 
the writer goes on to state, “in the treatment a false joint will 
be sought for. We shall watch the case with some degree of 
inte ” 

Judging from these remarks that ‘‘ resection of the heads of 
the ” is in reality ‘‘a somewhat novel” practice, and 
therefore of more present interest than I had deemed it, I am 
induced to lay before the readers of Tar Lancet an account of 
three cases in which I adopted such a course of treatment with 
perfect success in the years 1853 and 1856. The first case in 
which I adopted this plan of treatment, and which, from its 
success, led me to extend the practice to diseased joints of the 
fingers, was an unreduced dislocation of the extreme phalanx 
of the thumb, which had existed two years. 

In this case, not only bad the bone been dislocated, but the 
pane He the first phalanx forced through the skin in the 
front of the thumb. 

The condition of the part when I tirst saw it was as follows : 
The point of the thumb projected backwards — a right 
angle, and was firmly retained in that position. e articu- 
y= Sota ag phalanx rested on the back of the 
digital extremity of first and this latter part 
formed a protuberance on the front of the thumb, which could 
be distingui by its pulley-like shape, th h the tense 
skin. As the extremity of the thumb pointed y back- 
wards, the protuberance formed by the digital extremity of the 
first ape in front constituted the oa = oom - 
opposed to fingers in grasping, &c., as in an 
<luslste: civer thie quulaibershes weno eo conetiineh tender that 
theslightest up thems euaned inhouse quia, Wats te i 
brought to bear upon the oo nerves, the entire 
was comparatively useless, the patient, who was a house- 
maid, was compelled, on that account alone, to give up servi- 
tude and become de oe = friends, Under these cir- 
cumstances, she applied at the City Orthopedic Hospital in 
1853. As I found reduction entirely out of the — Ide- 
termined, at the suggestion of my friend Mr. Pollock, with 
the approval and assistance of my colleague, Mr. N., H. Ste- 
veas, cemeeiee ae 





The operation was performed 
of the thumb, and sawing off t 
bone which prevented the 
per position. But little i 
w put up, in a slightly 
a piece of card. The wound 
satisfaction a fortnight afterwards i 
The splint was worn for some weeks 
About three months after the operation, 
slightly — and the b could 
JSreedom and without pain, my patient 
tion as housemaid. I relies bt her 
since, and I can 


In the foregoi 
noticed that in 
deprive the individual of the power 

inary avocation of manual 3 
the result was so completely successful as to restore that power, 
and to enable the one to obtain her own liveli ; and the 
other to support himself and family. ‘* Resection of the heads 
of the phalanges of the fingers,” is, therefore, in appropriate 
— a procedure in every way worthy of attention and 

option. 

As my ebject, upon the present occasion, is chiefly to draw 
attention to the success a ing this mode of treating in- 
juries, &c., of the oe lens not to discuss any i 
mode of removing the di parts, I shall not enter farther 
apon this latter subject than to observe it must be evident the 
method adopted to e the bone will of i i 
each case, as exempli in those I have narrated ; 
not refrain from advising that the removal of the 
the essential part of the operation, should be 

) saw, and not 
the i 
necessity inflict an amount of i 
bone, which, considering the 
would be ient to 
the parts, and thereby tend to frustrate 
the operation. 

In the three operations I have described, two consisted 
removal of a portion of one bone only—viz., of the head of 
second phalanx; and one of a portion of the articular 
of each of the bones composing the joint. In this la' 
the bones have become nearly anchylosed ; in the 
permit of a slight degree of motion. This difference i 
mination in the two fingers of the same case bri 
the consideration of the poi in the 
treatment a false joint be as 
and it likewise gives rise to the 
viz., lst, whether a false or an 
is to be preferred ; 
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MR. DOCKE& ON LARGE DOSES OF IPECACUANHA IN DYSENIERY, [Jvuty 31, 1858. 








have narrated, I think it would have been better for him if 
both the joints had been fixed. In the case of the girl, there 
is positi do not consider it of sufficient extent 
freedom to weigh much in the consideration of the matter. 
There is, however, another consideration of far greater im- 
viz., the angle at which the joint is allowed to 


occasionally ury to the finger, ich I have 
re habit for years of treating by “‘ excision of the 
Such cases 








TREATMENT OF DYSENTERY BY THE 
ADMINISTRATION OF LARGE DOSES OF 
[PECACUANHA. 


By E. 8. DOCKER, Esq, 


SURGEON OF THE 2ND BATTALION OF THE 7TH ROYAL FUSILIERS. 


In no part of the world, probably, does dysentery prevail 
more extensively, or with greater severity, than in the island 
of Mauritius, and nowhere is it more fatal. As surgeon of the 
Sth Fusiliers I was stationed there nearly six years, and had 
therefore ample opportunity of becoming acquainted with this 
hitherto intractable and fatal disease. I say ‘‘ hitherto,” as it 
is my firm belief that, henceforward, dysentery may be as 
much under control and as expeditiously cured as simple diar- 
rhea, 

For the greater part of the above period—viz., from 1851 to 


1857—I had availed of the remedies in general use. At 
disheartened with my ill success in several bad cases; 

wherein I had perseveringly ae ay See ay 

secundem artem treatment, and remembering to have some- 

where seen it mentioned eee eenet ot 

in large doses, had been en ae See 


to make trial of an agent declared to 


5 


| 


as well, without i 
employ it, On 


that [ had long ceased the use of 
ipecacuan, I gave it in doses from ten to ninety grains; 
rarely less than t grains, quantity was given 
in urgent cases only, i dose being a scruple or half 
adrachm. The action of these doses is certain, speedy, 
and complete; and truly are sometimes their effects. 
In no si has attended this medicine, thus 
employ I am not, of sufficient] i expect 


such nicety of t in convalescence from dysentery 
. The necessity, moreover, for after treatment, 


pe of a long course of astringenta, &c., is in moat 
cases entirely obvi a few doses of some vegetable tonic 
being all that is needed. 
It may be asked by what means the stomach is enabled to 
scourclty adapted bres ftlows;— in the Sretpinen saiaupias 
iy is as :—In rst a sinapism 
1s applied over the region of the and simultaneously 
a draught given containing a drachm of laudanum. Half an 
hour Sa toe emailing the-etemmiitly: hast eon 
the action of the opium and counter-irritant, as much i 
diminished, and patient’s attention is occupied with the 
sinapism or by conversation, the ipecacuan i 
generally in a draught, sometimes in the form of pill or bolus— 
and the semi-recumbent posture steadily maintained, In a 
i i cases, the icine is not rej 
If necessary, I re 
yet have been obliged to give it in the form of enema Where 
so considerable a =e se 
ministered, I in general wait ten or twelve before giving 
another. Should the bowels, however, not meanwhile have 
is not generally i I onght here to 
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which were under my own immediate care, will, I trust, prove 
that I have not exaggerated : 


Private J. H—, aged twenty-six ; admitted April 1, 1855. 
This man’s symptoms were decidedly dysenteric, (I do not 
transcribe the case verbatim, as it would occupy too much 
space,) ‘‘ stools scanty, containing blood and mucus, accompa- 
nied with severe tenesmus, and tenderness on pressure over the 
descending colon.” An emetic and purge were given at the 
outset, then turpentine in ten-minim doses, with a — of 
opium every four hours. This answered very well at first, for 
on April 2nd, the report was ‘“‘stools ertirely feculent, semi- 
finid, homogeneous, and of dark colour.” And the motions 
continued feculent, though action of the bowels was frequent. 

On the morning of the 7th, (small doses of turpentine, with 
laudanum and astringents, had been continued up to that 
time,) the report was “seven or eight natural semi-consistent 
stools during the last twenty-four hours,” Ordered, powdered 
calumba, one scruple three timesa day. This, however, proved 
to have been premature, for on the evening of the same day, 
an unfavourable change had taken place. ‘‘ Bowels moved 
five times since morning ; small quantities of feculent matter, 
with much blood and mucus.” Ordered, sinapism to the epi- 
gastriam, and three grains of opium ; halfan hour after, ninety 
grains of i uan in the form of draught. On the following 
morning the report was, ‘“‘ Bowels moved three times, very 
copiously, during the night; stools watery and feculent, and 
containing no trace of dysenteric matters. He retained the ipe- 
cacuan four hours, and then vomited. Is quite free from pain.” 
There was no occasion to repeat the ipecacuan, for not a drop 
of blood or mucus was afterwards seen, and he was discharged, 
completely cured, on the tenth day from admission. 

Private A. C——, aged nineteen, an exceedingly delicate, 
weakly lad, admitted on the 26th of December, 1855, ‘‘ with 

ing of scanty stools, consisting of a little feculent 

matter, mingled with sanious mucus; tenesmus severe. II] 

two days prior to admission.” In this case, i was em- 

ployed at the outset; scruple doses with twenty drops of 

um in a draught every four hours. Sinapism to the 
entire abdomen. 

27th.—Action of bowels very frequent since admission— 
upwards of twenty times; stools of natural ap ce, but 
copious and watery; tenesmus less severe. (It ought to be 
mentioned that, arriving from England with a batch of recruits 
in the month of September previously, he had, since landing in 
the island, scarcely ever been free from diarrhea.) D ts 
and sinapisms 

28th.—Bowels moved eight times yesterday—evacuations 
less watery, and five times in the night, when the stools were 
semi-consisten . t; no blood » ay amy Ordered, compound 
soap ve grains, every six hours. 

aie very scanty, semi-fluid stvol only since last 

Infusion of gentian three times a day. 

30th.—No motion since yesterday. Gentian continued. 

On the 3lst, the bowels being still confined, they were gently 
he patient ne ol ll on the 6th of J. 

ient was di quite well on the anuary. 

Eight days after, it was necessary to re-admit him on account 

of diarrhea, mercury with chalk, quinine, and 

Dover's powder every four hours. Next day he was better. 

On the 16th, however, there was a trace of blood in the stools. 

_ grains of ipecacuan were added to each powder (every four 
ours). 

Jan. ——— blood had elt eeedenily goin were semi- 
consistent. He went on very w y gaining strength, 
till the 24th, when diarrhea returned. 

25th. —Stools now contain blood and mucus and are attended 
with straining. Ipecacuan renewed in ten-grain doses, every 
es Bowels ed yesterday ; three 

_ not moved once since ; times 
during the night ; stools semi-consistent, feoulent, and inti- 
mately mingled with tenacious mucus. Ipecacuan draughts 
continued. 

27th.—Stools of much better appearance, 

On the 28th they were ‘‘ perfectly natural,” and so conti- 
nued, with i relaxation, but free from the least trace 
of dysenteric matters for eleven days ; then, on the evening of 
the 8th of February, the report was, ‘‘ Bowels moved twenty 
times since morning ; evacuations scanty, and consisting wholly 
of sanious mucus.” Ordered sinapism over the stomach, and 


draught containing twenty minims of laudanum ; half an hour | blood 


afterwards, sixty grains of ipecacuan. 
Feb. 9th.—Up very little during the night, passing, alto- 
gether, not quite half a er sanious mucus ; tenesmus, 
4 





bat no pain in the abdomen. Ordered, castor oil, twenty 
minims; mucilage, one ounce; ipecacuan powder, one scruple ; 
tincture of opium, ten minims; peppermint water, one ounce, 
"Oa the 10th, the only change ‘dheerval 

m the I le was, that 
little blood was passed. Ipecacuan powder, ten grains; tine 
ture of opium, twenty minims; camphor mixture, one ounce ; 
liquor acetate of ammonia, half an ounce, to be taken every 
os der this he da proved, 

nder this treatment ily im: and on the 13th 
the stools were ‘‘ few and tay natural.” 

After a second complete intermission of fourteen days, during 
which he was only kept in hospital for the recovery of his 
strength, he again had a return of dysenteric symptoms, 
“seventeen or eighteen stools, feculent at first, but latterly 
tinged with blood ; tenesmus, with tenderness on pressure over 
the abdomen generally.” Once more recourse was had to the 
ipecacuan draughts, as on the 10th, which had answered so 
well.—Evening: A few drops only of sanious mucus passed 
since morning. Ordered, castor oil, two drachms. 

_ 28th. —Pur, seventeen or eighteen times during the 
night, and has passed a quantity of healthy feculent matter. 
Draughts repeated; also on the of March. 

_April Ist.—The report was ‘‘ stools perfectly natural,” and 
his bowels continued composed till the 7th, when the stools 
again contained a little mucus and blood. Ordered the follow- 
ing draught, every six hours :—Oil of t 
mucilage, half an ounce ; tincture of opium, twenty minims; 
powdered ipecacuanha, ten grains; peppermint water, one 
0 


unce, 

On the 8th and Sth (the draughts being continued) the action 

(ee uent. 
0th.—No ving been made in the treatment, the 
motions were “* pee a and formed.” 

After this he had no return whatever of dysenteric symptoms, 
but was so excessively weak that I could not safely horn 
him before the 29th of April. He has since continued w 
and perfectly free from his besetting ailment—diarrheea, 

The above case is a very good exemplar of the powers of 
an upon it as m certain i 
hone dhol, for aertah: te eo Uae uae a wd 
to deal with a case in which the di 
bw bowels was so — Tt be observed 
there were returns ysenteric sympt duri 
tervals their cessation was pat Pr ehiok that 4 
checked perspir = = ditions it is impossible bo 
guard against in auritius, especially at night i 
early morning—were the causes of the et eke» adie i 
case, 

Private S. M——, twenty-five; admitted with 
tery on the llth of F , 1856. The jptoms were at 
first slight, and the treatment simple, (chiefly purgatives and 
Dover’s powder,) and he went on very well till the 17th, when 
the report was, ‘‘ Four stools since yesterday, scanty, and con- 
sisting entirely of blood and mucus.” Ordered ipe- 

one scruple ; Dover's powder, half a scruple : to be 
taken every four hours. 

Feb, 18th.—‘‘ Four stools since last report, feculent and 
formed, with a trace only of sanious mucus; patient quite 
from pain and tenesmus.” Powders continued, with the addi- 


eee 

19th. —“* ls entirely feculent and consistent.” He was 
discharged fit for duty on the lst of March, having had not the 
slightest return of dysenteric symptoms after the 19th of Feb- 


ruary. 
B—_-, thir ty-six; a wes cl pl isi 
7 with dysenteric E pew on the 18th of March, . 
* Purgi uent, with severe tenesmus; stools watery, 
contain tn Wend nad mucus.” He was ordered an emetic 
immediately, followed by an ounce of castor oil, and a 
opium, st a SED Purged nine pg age vere! Bo 
: ame A wi imixtt : 
blood.” Ordered forthwith the 





. of pi 
19th. —‘‘ Feels fet better; bowels moved seven times during 


the night; stools liquid, feculent, and containing little 
and mucus; tenesmus considerably diminiaked.” “The 
ipecacuanha was retained.” Ordered a draught, 

hours, com’ as follows :—Oil of turpentine, twenty 3 
mucilage, an ounce ; peppermint-water, one ounce; pow- 





tine, ten minims ;. 
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dered ipecacuan, one scruple; tincture of opium, twenty 


minims, 
20th.—‘‘ Four stools yesterday of better appearance, two 
during the night; a few drops of -like (the most harmless) 


mucus only perceptible; feels much better; tenesmus entirel 
gone.” Draughts of ipecacuan and turpentine pete f 
i addition of twenty drops of castor oil to each. 


natural i 
of calumba, three times a day. 
maintained;” and he was di 


days, and so radically cured as to have had no return whatever 
of bowel complaint, though previously much disposed thereto. 
(To be concluded.) 








ANEURISM AT THE ROOT OF THE NECK 


TEEATED BY 


PRESSURE ON THE CAROTID AND SUB. 
CLAVIAN TRUNKS. 


By A. M. EDWARDS, Ese, F.R.CSE., 


DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF EDINBURGH. 


in Tue Lancer of January 9th, 1858, I published the case 
of Mrs. L——, who had been treated by me for aneurism at 
the root of the neck as long ago as September, 1856. I stated 
that this patient was the subject of aortic aneurism, but that 
immediate danger was apprehended from the bursting of another 
aneurism, which was apparently close to the bifurcation of the 
tnnominata artery, and that I had made trial of compression 
upon the carotid and subclavian trunks with very beneficial 
effects, as the tumour, after first seeming to increase, had har- 
dened, and then gradually diminished in size until the date at 
which I thought myself justified in making the case public, 
when it was not larger than a hazel nut. A few weeks after I 
wrote the description alluded to, no trace of the tumonr could 
be detected ; the transversalis colli artery could be felt en- 
larged in the posterior triangle ; the pulse in the right wrist 
was more feeble than in the left. In the latter end of March 
she began to suffer from paroxysms of dyspnoea and nocturnal 
fits of neuralgia, The aortic aneurism was evidently enlarging, 


to relieve pain, and she soon got into the habit of inhaling a 


little chloroform to allay spasm of the larynx, which remedy | - 


so far as I can discover, the first case in which this method of 
> a has been applied to aneurisms at the root of the 
nec! 


View of vessels : aspect, 


Velpeau alludes in his ‘* Médecine p 
inguinal aneurism, in which a M. Vernet tried distal pressure, 
but soon discarded it, as the pulsations in the sac increased in 
violence. Velpeau adds this remark :—“‘ C’est une ressource qui 
a Brasdor sos ligature reek das 
e ; et qui, ne pas 
devoir étre absolument rej Ba exemple, on avait a 
traiter un anéurysme au dessus duq t impossible, ou au 
moins trés De Solieanran thieate Sion ou une 
ligature.” The Dr. Belli udes to distal compression 
in his work ** On Compression in Aneurism,” saying that ‘‘ in 
the few trials which have been made, it has been found rather 

to cause the blood to be 
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LONDON HOSPITAL MEDICINE AND SURGERY. 








it, and neither surgeon nor patient are compromised ; in short, 
it renders Wardrop's method more legitimate than formerly, 
because it does not involve the same risks. 

Until I examined Mrs. L—— after death, I imagined her 
aneurism to be either on the innominata or on the subclavian 
atits origin. The error arose, I suppose, from the size of the 
tumour, its bulging towards the middle line, and from the 
shortness of the innominate trank, which caused the subclavian 
to ascend more vertically than usual to get between the scaieni. 

This variety is common in dissesting-rooms, ver, it 
made no difference in the principles of treatment. 

Edinburgh, July, 1858, 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
@issectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaont. De Sed. ot Caus. Mord. lib.14. Prowemium. 


ST. THOMAS’'S HOSPITAL. 
THREE CASES OF STONE IN CHILDREN ; LITHOTOMY. 
(Under the care of Mr. Sotty and Mr. Lz Gros CLaRx.) 


We had the opportunity of witnessing four operations of 
lithotomy on the 24th instant, performed on young children, 
three at this hospital, and one at King’s College Hospital by 
Mr. Fergusson. The two first were patients of Mr. Solly’s, 
the subjects of stone for some months, their ages being under 
seven years, He experienced some difficulty in removing the 
stone from the first child, on account of its very much larger 
size than was anticipated, being about the dimensions of a 
good-sized walnut, and unusually large for so young a patient. 

In the other child the sténe was as large as a smal] marble, 
and was got out of the bladder with the aid of the scoop. Both 
of these patients had chloroform, and were in a complete state 
of anwsthesia, the first child taking a little time to recover 
himself, as there was the loss of some blood, which, with a free 
inhalation of the chloroform, for a minute or so caused a little 
anxiety, but the use of cold water to the face and slapping the 
cheeks brought back a natural condition. 

The third patient, also a young child, was ted u 
without Gialaen Be Mr. Le Gres Clark, wai we it = sa 
well. A stone was removed, the size of a broad-bean, 
which was with difficulty detected before the operation. It was, 
at, 4 distinctly felt by Mr. Clark, Mr. South, ya ; 

. Macm ° was 
— peration performed 


A fourth case was present in the hospital under Mr. Mac- 
murdo’s care, but for some reason which we did not ascertain 
the removal of the stone was deferred till another occasion. 

The patient at King’s College Hospital was five years and a 
half old, and had been suffering from stone for the last eleven 


months. It was readily detected, and removed by Mr. Fer- 
gusson under the influence of chloroform. The stone was cir- 
cular, the size of a marble, and studded with frosted crystals 
Peholegical Betioty ab itn last conte onhl te tin coven 
y at its session, on 
of urinary calculi are somewhat rare, and when they do occur 
are most y the oxalate of lime. 
e notice all these 


a reasonable 
that is almost 





GUY'S HOSPITAL. 


DISEASE OF THE HIP-JOINT, WITH DISLOCATION OF THE 
HEAD OF THE THIGH-BONE ; RESECTION ; DEATH. 


(Under the care of Mr. Hiron.) 


We have already freely entered into the consideration of the 
propriety of the operation of excision in disease of the hip- 
joint and pelvis, in previous “* Mirrors,” and will not, on the 
present occasion, again discuss it. As an addition to the 
two cases of excision recorded last week (to which we would 
refer the reader), we append another, performed in February 
last, which terminated unfavourably. The patient had been 


began to give way. 
causes than the operation itself, very 
will be inclined to dispute. 
The following notes of the case are reported by Mr. C. Hilton 


over the hip. He is to take 
wards, and a mixture of aromatic 
infusion of 





pound 
nitrate of silver to 
nearly disappeared 
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REVIEWS AND NOTICES OF BOOKS. 
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number of holes were drilled in this end of the bone, but these 
were not filled with pegs. The end of the lower fragment was 
immediately over the femoral vessels in this part of their course, 
and, as it was pretty firmly bound in its t situation, it was 

ht desirable not to interfere with it, Finally, in addition 
to t was done, a seton was the anterior 
wound, and brought out at the outer part of the thigh. Thus 
were there adopted not less than three most efficient measures 
to bring about the ae amount of inflammation, although 
we lect a case very of a strong healthy hospital patient, 
who had an ununited fracture of the middle of his thigh treated 
by a seton simply, and so great was the amount of inflamma- 
tion set up that delirium ensued, and death occurred in a few 
days. But this is by no means an invariable result. We shall 
give the result of this case at a future period. 





DOUBLE HYDROCELE EXISTING FOR TWELVE 
YEARS, 


Hyprocete is an affection seen almost daily amongst 
the out-patients of the different hospitals, and is frequently 
tapped and then injected, and often thus radically cured. 
The dropsy of both tunice vaginales is not so frequent as 
that of one only. Mr. Hilton, at Guy’s Hospital, had lately 
@ case under treatment, in which a double hydrocele had been 
present for twelve years in a man forty-nine years of age. One 
of them was tap and injected ten years ago by Mr. Hilton, 
but a radical cure did not follow. ‘Three years ago both were 
tapped by Mr. Cock, but not injected, and he remained easy 
for some time, They both refilled after a time, and on the 
28th of June Mr. Hilton tapped the right one, and injected 
some of the compound tincture of iodine, which was followed 
by some of the desired inflammation. This continued up to 
the period of his departure from the hospital on the 13th of 
July, and no doubt, as Mr. Hilton observed, a radical cure 
will be effected. The other testicle was tapped before he went 
out, but not injected. 

Hydrocele is generally single, but the statistics vary as to 
which is the most common side, the left or the right. The 
left has been believed to be the ral seat, but in Mr. 
Curling’s experience the ter number was on the right. In 
a few cases regi by im, and mentioned in his work ‘‘On 
Diseases of the Testis,” he found six double hydroceles in 115 
simple cases. He has even met with the double form in infants. 
In a table of 1000 cases, treated in the Native Hospital, Cal- 
cutta, and quoted in his book, 305 were of the right, 325 of the 
left, and 370 of both testicles; thus showing, at least amongst 
the native East Indians, that about one-third of the cases are 
double hydroceles. 


CANCER OF THE ARM AND HAND. 


ALL observers of the special diseases to which the human 
frame is liable must have been occasionally struck at the un- 
usual seats in which they sometimes present themselves. In 
the female sex cancer is generally met with in the breast and 
uterus; in males, the testes are perhaps the most common 

rts attacked, although it is met with in various parts of the 

ly: this is not the case in women, However, exception to 
this rule now and then occurs; for we lately noticed a 
Woman, eighty years of age, at the Cancer Hospital, with a 
distinct cancerous ulcer situated on the back of her left arm, 
extending towards the dorsum of her hand, which, with the 
wrist, seemed to be in a state of considerable irritation. The 
disease commenced about thirteen months ago as a flat tumour, 
which ulcerated, had discharged an offensive matter, the 
edges being irregular, jagged, and elevated. Her general 
health was very bad, and she had the malignant cachexia, 
Dr. Marsden ordered tonic and strengthening remedies with 
retty good effect, and locally an ointment consisting of the 
iodide of lead, under which the sore is assuming a more healthy 
aspect, although it is not healing; and she is not suffering to 
the extent she was at first. The disease has become to some 
extent stationary. As we have had occasion to remark on 
previous occasions, the lead exerts a sedative influence on these 
malignant diseases of a peculiarly beneficial character. 

On the 6th of July a man presented himself at the same 
hospital with an ulcer at the back of the hand, of twelve 
months’ duration; it was unmistakably malignant and very 
foul. He was ordered, by Mr. Weeden Cooke, carrot Itices 
for the present, and bark ~ ia internally, as well ab good 





diet. He is a much younger patient than the last, and there 
i ility of getting this sore to heal, 
ital there is a i of exten. 
affecting the forearm of a woman, which 

was so bad as to require amputation. 





WRY-NECK; DIVISION OF THE MUSCLE 
PRODUCING IT. 

eee: of fissure of my ay a arma ag pe 
staphyloraphy was performed . Fergusson on of 
Senn alae tons “ Clinical Records” of the 3rd of July, 
we stated that many other obstacles to the easy 
agers vag that i of -neck. 

e saw the lad on 
operation was perfectly 
completely closed. The lad on this 
operation, without chloroform, as in the first instance, for the 
deformity in his neck. The insertion of the sterno-cleido mastoid. 
muscle was divided subcutaneously, Mr. F: ree ee 
a‘tenotomy-knife from behind forwards. is had the o of 

this 


manifestly elevating the retracted side of the head. 

case, the head was drawn to the left shoulder, whereas it is. 
generally drawn towards the right; and here the por seed 
and left corner of the mouth had, in consequence of long 
persistence of the deformity, become elevated, assuming some- 
what of a horizontal position, but still the features seemed dis- 


On previous occasions, we have noticed cases of wry-neck 
successfully treated by operation at the Royal i 
Hospital. at St. Mary’s Hospital by Mr. Ure, and at King’s 
College Hospital by Mr. Wood. 








Aebiewos and Aotices of Books. 


On Epilepsy and other Convulsive A ffections, their Pathol: 
and Treatment. By Cuarces Buanyp Rapcurre, M.D, 
8vo, pp. 383. : Churchill. 

Tue method of investigating the phenomena of disease by 
first inquiring into the phenomena of the healthy body is 
becoming now the great medical fact of the time. Physio- 
logical pathology is the science word in medicine. The em- 
pirical school has taken to flight, Herophilus lives once more, 
and Harvey’s immortal text goes forth after long oblivior 
as a truth which it were a sin to doubt—** The physiological 
consideration of the things which are according to Nature is to 
be first undertaken by medical men, since that which is in 
conformity with Nature is right, and serves as a rule both to 
itself and to that which is wrong.” 

Amongst those who at the present moment have entered on 
the new race of medical science, the author of the book before 
us stands in a forward place—a very accomplished man clearly, 
a man of deep thought, and, what is better than all, a man 
entirely earnest in his own business, There is in the book 
before us no feature, indeed, more marked than the earnestness 
in which it is conceived. We may differ in opinion with the 
author, or find fault with his conclusions, it matters not, there 
is an earnestness which looks down ill-bred criticism, and 
secures respect in the midst of opposition. Yet more, there is 
a friendliness in the work which enchains. The captiousness 
of the authority founder is nowhere seen, Whatever is new is 
suggested as though it were known but forgotten. 

The work consists of two parts. A first part, on the Physio- 
logy of Muscular Motion; a second part, on Epilepsy and 
other Convulsive Affections, The basis of the first part was 
laid by the author in 1851; that of the second in 1854 The 
second is the simple offshoot of the first ; an attempt to explain 
that which is wrong by the translation of that which is right. 

In the physiological part an attempt is made to establish » 
new view or explanation of the phenomenon of muscular con- 
traction. ‘The grand proposition, as given in the first page, 
being, ‘‘that musele contracts, not because it is stimulated to 
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contract by nervous influence, or electricity, or any so-called 
stimulus of contraction, but because something has been with- 
drawn from the muscle, which previously prevented the free 
action of common molecular contraction.” This was the 
author’s first argument in his first work. Now he expands it 
into major propositions and a minor series, The major propo- 
sitions run as follow :— 

‘* First proposition.—That muscular contraction is not pro- 
duced by eo stimulation of any property of contractility be- 


longing to muscle, 
Second pre ition, —That muscular elongation is produced 
by the bewern wt as aed of certain agents, electricity and 
uscular contraction is the simple physical 


“seen ce of thee cessation of such action. 
‘* Third proposition.—That the muscular movements 
which are concerned in carrying on the circulation—the rhythm 
of the heart and those movements of the vessels which are in- 
dependent of the heart—are susceptible of a physical explana- 
tion when they are interpreted upon the previous view of mus- 
cuiar action.” 

The propositions thus stated are supported by much careful 
and close argument of an experimental and general character. 
The first proposition is thus supported by a series of proposi- 
tions placed in a negative sense, and which are intended to 
prove that muscular contraction is not produced by the stimu- 
lation of electricity, of nervous influence, of blood, of any 
mechanical agent, of light, of heat or cold, nor of any chemical 
nor analogous agency. Let us, before going further, glance 
briefly at the mode in which the above-named arguments are 
sustained. 

The first statement, ‘‘that muscular contraction is not pro- 
duced by the stimulation of electricity,” is argued from experi- 
ment. Repeating some of the experiments of Dr. du Bois- 
Reymond, and adding others of his own, Dr. Radcliffe states 
that muscle does not contract so long as the galvanic current 
is passing through it, and that muscle does not ccntract so long 
as it is left to the undisturbed possession of the muscular cur- 
rent, but that contraction does occur when either the natural 
or artificial current is manifestly absent. Zrgo, there is but 
one course open, and that is to connect the contraction with 
the absence of the current. 

The second proposition, ‘‘ that muscular contraction is not 
produced by the stimulation of nervous influence,” is argued 
also from experiment, First, in relation to the electrical 
changes of nerves concerned in muscular action; and secondly, 
in regard to the etfects incident to the disconnexion of nerve 
and its muscle, 

In relation to the electrical changes of the nerves concerned 
in muscular action, the author concludes, that muscular elonga- 
tion is coincident with the action of natural or artificial elec- 
tricity upon the nerve, and that muscular contraction is con- 
nected with the diminution or annihilation of this action; 
while, in reference to the disconnexion of nerve and muscle, 
and the effects of such disconnexion, he maintains, from his 
own observations and from those of Dr. Brown-Séquard, that 
after disconnecting by division nerve and muscle, the muscles 
of the paralyzed limb pass into an evident and continued state 
of contraction. 

An objection to the view here advanced by our author is 
foreseen by him, It may be asked, he says, if a fatal objection 
may not be drawn from the mode in which the will acts in 
producing muscular contraction? Does not the will stimulate 
the muscle to contract? He meets this objection by the 
suggestion, that the will may act, “not by imparting anything 
to the muscles, but by withholding something from the 
muscles,” a suggestion certainly which, in our present state of 
knowledge, we had better have said ignorance, of the will 
force, is quite as tenable as the old idea of a stimulus supplied 
by the will and accepted by the muscle. 

“ That muscular contraction is not produced by the stimu- 
lation of blood,” is argued mainly from the fact, first shown 
by Brown-Séquard, that rigor mortis may be relaxed, and the 





lost irritability of dead muscle restored by the injection of 
blood into the vessels of the dead limb. Here Dr. Radcliffe 
meets an argument of the last-named eminent physiologist, 
that venous blood produces muscular contraction, by assuming 
that the convulsions of asphyxia are rather due to the want of 
the stimulus of the red blood than to any stimulus derived 
from the black blood with which the system of the asphyxiated 
animal is charged ; and he concludes the section by intimating 
that muscular elongation is coincident with the entrance of 
blood into muscle rather than the reverse. We give our full 
assent to the view that the influence of black blood on mus- 
cular motion is a negative not a positive influence. The sum 
total of the arguments by which the first major proposition is 
enforced, is given in a description of rigor mortis as the type 
of muscular contraction in general. 

** For what,” inquires the author, **is the cane Eh Se? 
to this form of muscular contraction ? The case is simply 
As long: as there is any traceof that action of which the ‘muscular 
current’ is a sign, so long is there no rigor mortis, As long 
as there is any trace of action of which the nerve current 
is the sign, so long there is no rigor mortis. Aah 
dies out ily, as in persons in whom the vitality of the 
frame has exhausted by long life, or by chronic di 
such as consumption—the = oy become speedily rigid ; ‘if 
this action dies out slowly, in persons who have been cut 
down suddenly in the full glow of life, the muscles are equally 
slow in becoming rigid. Once contracted, moreover, the 
muscles remain contracted until they break up in the ruin of 
final decay—an event which happens most eps A in the case 
where the muscle retains its integrity least perfectly. 
A cmnnialaine seaman > cosentanre eananeres 


for, according to the that is necessary to its con- 
Smunmniie tine, diene ak tn cate call ie clade 
tegrity of the muscular fibre.” 


We must pass over the arguments introduced in support of 
the second proposition to notice the explanation given by our 
author of the cause of the rhythmical action of the heart. In 
this section his ability as an argumentatist is very conspicuous. 
Up to the present time, the view generally adopted is that the 
ventricular systole is called into force by the stimulus of 
blood thrown into the ventricle. Without, for the moment, 
considering Dr. Radcliffe’s arguments, we confess that this 
view has never been satisfactory to our own minds, For it 
must be remembered, that the ventricular contraction is not 
incident to the mere presence of blood in the cavity, (inasmuch 
as the ventricle could never be filled with blood if the simple 
fact of the presence of blood were the only cause of contrac- 
tion,) but occurs only at a time when there is a certain amount 
of blood present in the ventricle, and not, as it were, as a con- 
sequence of this, but as a coincidence, or, rather, as if the 
times of ventricular distension from blood and of the ventri- 
cular contraction were simultaneous. Again, it must be re- 
membered, that the ventricular contraction may be completely 
paralysed by the mere distension of the ventricle with blood. 
And, lastly, the quality of the two kinds of blood in the two 
simultaneously acting ventricles is entirely different, the one 
venous, the other arterial. We are content, therefore, to 
believe, that the hypothesis of blood in the cavities, as the 
stimulus for contraction, is founded in the common error of 
mistaking the coincidence of two acts as an instance of cause 
and effect. 

To these objections to the old hypotheses, Dr. Radcliffe adds 
others. He points out that at the systole the blood rushes 
through the coronary arteries into the structure of the heart, 
and that the diastole of the ventricles is attendant on this new 
supply of blood in the intimate parts of the organ. It is incon- 
sistent, therefore, to suppose that blood which will stimulate 
the muscular wall to contract when simply enclosed in the 
muscular cavity, should set up the very opposite condition 
when diffused through the vascular network of the muscular 
wall, 

But what, then, is Dr. Radcliffe’s exp!anation ? We will give 
SE Gre Sr OA ee may be committed. 
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‘“On realizing the phenomena of the heart’s action more dis- 
tinctly, it becomes even still more im that the systole 
of the ventricle is caused by any kind of stimulation, and of 
the blood more particularly. For what are the facts? 
systole, the blood rushes through the coronary arteries into the 
coats of the heart, and the diastole of the ventricle is attendant 
upon this rush. And after the blood has remained in these 
coats until it may be supposed to have lost some of its arterial 

roperties, then the systole returns. These are the simple 
Sots; and thus, if stimulation has to do with the phenomenon 
at all, it is with the diastole and not with the systole. 

** It appears, indeed, as if the i diustole were due 
partly to the force with which the blood is injected into the 
coronary arteries at the ventricular systole, and partly to the 
elongating electro motive effects of the arterial blood upon the 
eardiac fibres. It appears also as if the diastole of the ventricles 
were made to continue as — as the blood retained its arterial 
properties, and that the systole returned when the oxygen was 


exhausted, and the arterial converted into venous blood, and 
thus it appears as if the rhythm of the ventricles had a part of 
its explanation; for, according to this view, so long as the 
a blood continues to be supplied, and so long as the ven- 
bs e 


continues to be capable of responding to it, so Jong must 
ive rise to the diastole, and the diastole be wed 
” 


systole 
by the systo 

The argument against this view which will be most readily 
urged is, that the diastole of the ventricles is coincident 
with the systole of the auricles, but that auricles and ventricles 
are both supplied with blood through the coronary circulation 
at the same moment and with the same blood. Dr. Radcliffe 
meets this objection by the supposition that the systole of the 
auricles is not an active muscular contraction, but a falling 
in of the auricular walls upon the sudden withdrawal of blood 
from the auricles by the diastole of the ventricles. He infers 
that the absence of valves at the mouths of the great veins in- 
dicates the passive character of the auricular systole. To this 
view, after careful consideration, and with every deference, we 
must demur. Whoever will watch carefully the action of the 
heart when exposed to view will agree with us that the systole 
of the auricle is no mere collapse; whoever will suspend for a 
moment the flow of blood through the great veins, and when 
the auricle is empty of blood will prick the auricular wall, and 
see the auricular contraction ; whoever will study the mechan- 
ism of the auricles, and will compare their structure and power 
with the amount of work which they have to perform; and 
whoever will remember the persistence of auricular action after 
death, must be satisfied that the auricular systole is an act as 
purely muscular as the systole of the ventricle or the closure of 
the hand. 

Moreover, the statement that there are no true valves 
to the great veins entering the auricles, does not, as we 
opine, answer to the construction which Dr. Radcliffe would 
put on it. For as the column of blood through the veins is 
always in progress, there is a constant and steady pressure 
onward into the auricle by which the pressure resulting from 
the auricular contraction is resisted, while the muscular arrange- 
ments around the embouchures of the veins favours the closure 
of those embouchures during the contraction. Virtually, there- 
fore, the mouths of the great veins are valved. But while in 
this special point we feel bound to differ with Dr. Radcliffe, 
‘we recognise in full the importance of his physiological labours, 
and the necessity of subjecting them to such examination as 
shall put them beyond the range of dispute. The novelty of 
his views gives no reason for hesitation in learning them, while 
the radical changes which they suggest have a direct bearing 
on some of the grandest problems in physiology and pathology. 

We have already stated that the physiological part of Dr. 
Radeliffe’s treatise is but the prelude to another part on 
** Epilepsy and other Convulsive Affections.” 

Taking epilepsy as the great type of all conyulsive disorders, 
and the key to their interpretation, he describes, first, simple 
epilepsy as an ideal type of the epileptiform convulsion, and 


reader will find evidence of masterly authorship, and an 
acquaintance with the subjects treated, not less masterly than 
the style. The description of the epileptic paroxysm at pages 
145-152 is amongst the most graphically written descriptions 
of disease which we ever remember to have read. The pheno- 
mena are struck out with such truthful boldness that the mind 
receives, as in a stereoscopic picture, the veritable thing present 
in its absence, 

Throughout, the argument progresses in accordance with the 
views regarding muscular contraction advanced in the physio- 
logical part. Muscular contraction is produced by simple cessa- 
tion of the physical act of certain agents which produce mus- 
cular elongation. Hrgo, convulsive action, however manifested, 
is a sign of a degraded vitality, and the treatment which it 
calls for, such treatment as shall bring into play those in- 
fluences by which the body is nourished and sustained. It is not 
probable that a man of such a philosophic turn of mind as our 
author should come forward either with pill, potion, or plaister, 
He does not, ‘‘ Specifics’ he has none to offer, though he gives 
candidly the histories of remedies which have been advised by 
others, and with an evident lingering towards some few medi- 


original work. Our descriptions of it are, by the necessities of 
time and space, imperfect; but we have read it from the 
first to the last page with so much pleasure, that we envy the 
man who has not read it, the treat he has in store. The book, 
dealing as it does with problems, which in our present flicker- 
ing knowledge of the grand forces of life do not readily admit 
of demonstration, may, and probably will, lie open for long 
discassion and heavy opposition. But it is just the book which, 
by eliciting inquiry, will perform the great object of all good 
works on natural science, the revelation of the laws of Nature 
by the true translation of their phenomena. 








THE NEW MEDICAL PRACTITIONERS BILL. 
To the Editor of Tue Lancer. 

Srr,—The Medical Practitioners Act, as amended, is looked 
for anxiously by the profession, and I trust it will not turn 
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ComPARED with the lamentable condition of the Thames, the 
foul state of the Serpentine is doubtless a matter of secondary 
importance. It is, however, a fact of kindred nature, and the 
unusually prolonged dry and hot weather has told as much on 
the stagnant pool as on the tidal sewer. The inhabitants of 
the West-end have watched with dismay the increasing offen- 
siveness of the Serpentine, and even official indolence has been 
sufficiently alarmed to spend £300 in lime, which has been thrown 
into the lake,—an expedient of very questionable utility, for 
the lime kills the fish, which speedily become putrid under the 
combined influence of Serpentine filth and July sun. The 
knowledge that it was impossible to thoroughly remedy the 
nuisance during the summer, the great improvements effected 
by Sir B. Haut in all the London parks, and the conviction 
that he would soon carry out on the Serpentine the successful 
experiment tried last year on the Jake in St. James’s Park, 
have hitherto deterred those most interested from taking fur- 
ther steps to abate this evil; but when, in opposition to their 
own senses, Lord Joun Manners did not scruple to say, in 
the House of Commons, that there was nothing now amiss 
with the state of the Serpentine, it was generally felt, by the 
community more immediately concerned, that the time was 
come to make a move; and we are not surprised at learning that 
an influential meeting was held last week at the Cadogan 
Institute to discuss the subject. In the unavoidable absence 
of the Hon. G. H. C, Byna, M.P. for Middlesex, the chair 
was taken by James Heywoop, Esq., F.R.S., and late M.P. 
for South Lancashire, The meeting was addressed by Drs, 
Cortanp, Lanxester, Tutt, and Pertigrew, and by Mr. E. 
Easton, Mr. Litwa.t, and others. 

It.is now ten years since this question was first agitated. 
It has been strongly advocated by the profession, and we have 
done our best to support it ; but notwithstanding several large 
public meetings, and repeated interviews with successive First 
Commissioners of Woods and Forests, the only public bath in 
London is still in the same disgusting state. We have no 
hesitation in saying that is dangerous to bathe in the Serpentine. 
Nevertheless, such is the craving after bathing in the summer 
season, that last year no less than 300,000 persons bathed in 
this s‘agnant mass, which now looks like green-pea-soup. If 
the public are not to be alarmed by the apprehension of more 
remote evils from bathing in malarious water, will they not 
be moved by the fearful fate of many swimmers, who, from 
getting entanged in the weeds, or from cramp, have often be- 
come buried in large holes where the mud is about. fifteen feet 
deep, When this occurs it is extremely difficult for the officers 
of the Royal Humane Society to extract the bodies, notwith- 
When at last the bodies of these unfortunate swimmers are 
recovered, they appear as if daubed with black paint; and the 
nostrils and mouths are so effectually plugged with tenacious 
mud that there is little chance of restoring to life these victims 


stroyers pass unnoticed, The Serpentine is, upon an annual 
average, the scene of twenty attempts at suicide, of which 
about ten are fatal, principal)y owing to the thickness of the 
mud with which the Serpentine is lined; for so much time is 
lost in bringing up the body, and the air-passages become so 
plugged with mud, that the chance of recovery is small. This 
most treacherous state of things was commented on by all 
those who addressed the above-mentioned meeting. 

In again pressing this question upon the attention of Govern- 
ment, we can now point with satisfaction to the certainty of 
the means by which the evil can be remedied. It is as easy to 
put the Serpentine in a thoroughly good state as it was the 
lake in St. James’s Park, and it is evident that any money 
voted for that purpose will satisfactorily fulfil its object. 
Neither would it be difficult to obtain sufficient water to flow 
continually over the cascade at the eastern end of the lake; 
for Mr. E. Easton, of the eminent firm of Easton & Amos, 
stated that the well which he sunk for the Government in 
St. James’s Park abundantly supplied the lake, although it 
was pumped only two hours a day; and that, with a more 
powerful engine, the same well would certainly furnish water 
enough to convert the Serpentine into a running stream. More- 
over, the result of the systematic drainage of the Regent’s Park 
allows us to reckon on an additional supply of surface water 
for the Serpentine when Hyde Park shall have been likewise 
thoroughly drained. So much water is collected in this way 
in the Regent’s Park, that it is often obliged to be let off. 

The committee appointed to wait upon Lord Joun Manners 
asked him to do in Hyde Park what has succeeded so 
well in St. James’s. They urged him to follow out the 
views of his predecessor, Sir B. Hat, who fally intended 
removing this nuisance during the coming winter. His ar- 
rangements are well known; and as his plans are in the office 
of the Woods and Forests, we hope Lord Joun Manners will 
not lose this opportunity of earning a civic crown by superin- 
tending their execution. 


- 
——_ 


On the 28th of December last, some time after the Report of 
the Royal Commission on the Sanitary State of the Army was 
sent in, the Minister at War requested the ‘‘ Barrack and Hos- 
pital Improvement Commission” to report upon the Royal Vie- 
toria Hospital. The Commission had in their Report pointed 
out the defects in the present system of construction, adminis- 
tration, and attendance in army hospitals. It had shown the 
necessity for the public service of introducing into these insti- 
tutions an efficient and economical method of administration 
and attendance upon the sick, and it had pointed out the de- 
fects of the present army hospitals, and the necessity for avoid- 
ing these in a!l future structures, Assuming that the intention 
of the Minister was to ascertain how far the plans &. of the 
Victoria Hospital, if carried out, would realize the objects 
aimed at in the Report already sent in, the Commission of 
course proceeded to deal with the whole question from such a 
point of view. Having done so, they arrived at the conclusion, 
that for @uch purposes the hospital was generally unadapted, 
from its construction, and that even if it were used, the cost of 
the administration would be so great, that it would be cheaper 
to abandon it altogether, or, rather, to turn it into a barrack. 
The main circumstances leading the ‘‘ Commission” to this un- 
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facts, and the reasoning founded upon them, as fully warranting 
the adverse opinions expressed in the Report. The Commission 
do not deny the apparent salubrity of the Netley district for 
healthy men, pursuing ordinary avocations, but they maintain 
that it is not well adapted for the recovery of sick men, con- 
fined to their beds—a distinction, which, although it has been 
called in question, decidedly holds good. The Commission 
assert, that as regards the district itself, there are ten square 
miles of mud exposed in the estuary twice in twenty-four 
hours, and that opposite the site of the new Hospital there are 
seven-eighths of a mile of mud exposed at low water. In the 
next place the proposed Hospital is to be built upon earth 
from which bricks are, or were being made, a sufficient proof 
of the defective character of a sub-soil for such an institution. 
Farther, it is shown that although ona clear bright day the 
country for miles around the site of the Hospital is dry and 
self-draining, the immediate site itself is not so, and the inspec- 
tion of the building had to be carried on by crossing upon 
planks over the mud and water lying upon the surface. The 
Commission place much stress upon the soft and relaxing, in- 
stead of dry and bracing, character of the local climate of 
Southampton. This they rightly affirm not to be the climate 
which should be desired, as it will retard or prevent the reco- 
very of the particular class of invalids intended to oceupy the 
Victoria Hospital. In fine, the following data being given to 
the Commission, the rectitude of its judgment appears to us 
unimpeachable, 

Site.—Close to an estuary, with ten square miles of mud ex- 
posed at low water. Maud, containing vegetable matter and 
sulphurets, and saturated with mixed fresh and salt water. 

Climate.—Soft, mild, relaxing. Brick earth on the site of 
the Hospital. 

Conclusion.—The shores of Southampton water are not a 
desirable spot on which to erect a hospital for the majority of 
such cases as will be sent there for treatment. 

In coming to a judgment upon this important matter,’ it is 
most essential to keep in mind the class of patients who would 
constantly inhabit Netley. They would, of course, be composed 
chiefly of invalids from the tropics, men suffering from chronic 
diseases of the digestive organs, the sequele of fevers, &c., &c.; 
diseases, indeed, belonging to the same category as those de- 
seribed by good authority as common to the hospital locality 
itself, Mr. Ranatp Martin has shown that all kinds of tropical 
inyalids, whether suffering from fevers or from bowel com- 
plaints, thrive best in the bracing localities of the United 
Kingdom. They recover most rapidly in the Highlands of 
Scotland during a summer and autumn residence, apparently 
from an union there of the ocean and mountain air—an union 
which appears to be especially advantageous to sick persons 
from the tropics. However advantageous, then, the humid and 
warm climate of Southampton Water may be for certain pul- 
monary affections, for delicate persons, and women and chil- 
dren, who dread a little freshness and cold, we agree with the 
Commission in viewing it as quite unsuitable for the recovery 
of persons suffering under the sequela of tropical affegtions. 

The unfavourable conclusions arrived at by the ‘* Commis- 
sion” have been reviewed and answered in a ‘‘ Report of the 
Committee of the Royal Victoria Hospital.” In this antago- 
nistic reply, however, it appears to us that the “‘ Committee” 
has not dealt with the Report fairly. On the contrary, it has 
simply accumulated as “ee as possible of profes- 





sional opinion against certain only of the points the Commission 
raised, leaving the others untouched, and then considering the 
whole report as fully and satisfactorily answered. 

We shall return to the consideration of this subject. 
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A pIseusTING pamphlet lies before us, which, we are assured, 
is being systematically sent into private families, addressed to 
married men, and circulated amongst naval and military officers, 
and the camp at Aldershott, &. It purposes to treat’ of 
‘*various diseases of the urinary and procreative organs” on 
‘‘an entirely novel and most successful system,” and it is stated 
to be written by a fellow of the name of Warsow, calling 
himself ‘‘ Physician to the Bedford Dispensary.” Of course, 
this delectable composition is but a single specimen of many 
like dishes which are being constantly served tp a8 réchaufiés 
for the gullible and queerly constituted appetite of the British 
publie—a public which, with the unctuonsness of the utmost 
self-complacency, will go through any amount of toil, and 
submit to any expenditure, for the ‘“‘conversion of the 
heathen,” but will pay no more than three halfpence for 
making a mantle, nor anything at all for the sake of put- 
ting a stop to the loathsome practices and knavery of this 
Watsonian and “Silent Friend” system of quackery, On the 
contrary, it receives it open-handed, stamps it with a legal 
power by converting its nostrams into “‘ patent medicines,” and 
pours thousands and thousands annually into a slough; which 
should have gone to the proper earnings of the medical prac- 
titioner. Nay, the triumph does not end here; for quackery 
can, without much exertion upon its own part, actually find 
a member of the British Legislature rising in the Senate 
to sing peans over Coffinism and other rampant follies! 
Verily, we are a strange set, from the country bumpkin— 
who, on his first visit to the “great metropolis,” gives his 
all, his twenty sovereigns, to the gentleman to hold whilst 
he plays a friendly game at skittles with the’ stranger, 
and receives back fifty farthings,—to the unfortunate hypo- 
chondriac, who being persuaded he has got—heaven kuows 
what! —consults this precious Dr. Watson, et hoc gentis onine, 
and perhaps is ruined for life in mind and body. We say we 
are a strange set—i. e., the general public is ; for no amount of 
being ‘‘done for” and ‘‘taken in” seems to be capable of 
guarding it against blackguardism and quackery. One would 
think, from the way in which the vile productions we have 
alluded to swarm in this country, that we possessed the most 
congenial climate for their propagation. This we can scarcely 
credit ; but certainly we “ Britishers, who always go upon the 
high moral ticket,” do permit strange practices to exist with 
the utmost impunity ; and when such practices are profitable to 
their performers, of course there is no lack of them, however 
degrading and disgusting such things may be. Here’ is one— 
viz., the Quack Watson, who intimates that Post-office orders 
may be made payable ‘‘to his Private Secretary, Mr. WILLIAM 
Ait,” and who, of course, begins and ends his illustrative 
cases, or extracts from his patients’ letters, with—‘‘ Enclosed 
you will receive a post-office order for £1 1s., your fee,” 
‘‘enclosed is your usual fee,” as gentle reminders to all prospec- 
tive miserable dupes of what is both the alpha and omega of 
the whole business—Pay, pay, pay! “ Pat money in thy purse” 
is the motto of the whole gang of these extortionate and filthy 
fellows, whose flourishing existence and mendacious audacity 
is a disgrace to our social economy and moral pretensions. ~ 
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s oe menced the long list of casualties, At Sakkur, measles, 
brought on by heat, confinement, and expgsure, was 
Ridica unotations. amongst the children; and when they arrived at Sukkur, 
— women and sixteen childrew had perished. Between Sukkur 
~ “ Ne quid nimis,”” and Mooltan, five women had been delivered; but why repeat 


OUR MEDICAL SHORTCOMINGS IN INDIA. 


We are fain to think that we have grown wiser since the 
Crimean disaster, that we have well learnt the lessons which 
were tanght us at so terrible a cost, and that the army 
officials are not less mindful of them than we are. Blunders 
and mishaps in India tell a different tale. We have a whole 
budget of Indian army medical grievances before us. A want 
of surgeons ; a want of hygienic care; a grievous daily waste of 
invaluable lives; inhuman neglect of some, and cruel slaughter 
of others ;—these are the outcries which reach us here in Eng- 
land, not as mere vague or unproved rumours, but acted truths, 
closed histories of mishap, tragedies of death played out before 
a thousand spectators. As to the deficiency of surgeons we 
announced last week the almost incredible fact thatthe artil- 
lery possess but one single surgeon, who holds the title of 
superintending surgeon of the force ; the whole of the remaining 
force is destitute of such an officer, and the work is performed 
by janior men. It is surprising that during a struggle of 
such difficulty and magnitade as that which we are now carry- 
ing on, this force should be allowed to remain so thoroughly 
undermanned in its medical department. Again, as to the 
neglect of the ordinary hygienic precautions, it would appear 
that those fitting articles of dress which we long since called 
for, and which the most elementary knowledge of Indian 
climate would indicate—viz., white cotton clothing and light 
non-conducting helmets, have not been supplied. The mur- 
derous stock is allowed to do its slaughterous work, and apo- 
plexy is favoured by all the arts which military despotism 
devise. We read in the last letter of Ze Times’ Bombay cor- 
respondent such a paragraph as this :— 


pion oo ery it ee say that = “Marticharen, 
one man in cutta ied forty-eig ishmen, 
chiefly sailors, In one ship, the captain, chief 
t six men, all had apoplexy at once. 

Fort Wilham were buried one morning from 
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plexy. All over the country paragraph after 
nounces the deaths of so many men at such a 
a . Fortunately, the rains are setting in, and 
mouth it will be comparatively cool.” 


The force of folly could go no farther than with this 
colonel, whe fell a victim to the fatal torture which he gra- 
tuitously inflicted on others. 
We spoke of inhuman neglect of life: one quotation will 
suffice to justify the charge. It was necessary to send on 
380 women and children, wives of European soldiers, from 
Kurrachee up the Indus, on the river steamers, They were 
packed, says the Friend of India, in the month of May, 
with the thermometer at 115°, on the upper deck, with- 
out room even to lie down, There they had to cook, eat, 
dress, sleep, and wash in sight of the Sikh a 
whom were also on board. They had no cooks and no cooking 
' reached 
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been allowed. At Sehwan, a poor woman, who was 
from dysentery, and ought never to have been sent, com- 


the details of human suffering? Before the steamers reached 
Mooltan, two women and nineteen children had perished: six- 
teen more women, and as many children, were sent into the 
depdt hospital. It is unnecessary, in the presence of such 
facts, to multiply expressions of indignation. Five per cent. 
of the women and children thus sent perished on a river 
voyage of eight days, being about the mortality of a bad year. 
Nine per cent. more landed, and were sent into hospital to 
prevent their dying on board. 

We do not hesitate to declare this to bea criminal slanghter, 
such as should involve a penal prosecution of those who are 
responsible for the arrangements made. 


__ 


DE LUNATICO INQUIRENDO. 


Recent events have called attention to the present state of 
the law as it relates to lunacy, and have raised much public 
discussion as to the justice and wisdom of some of the present 
carried on im a true spirit of friendliness or of courtesy to our 
profession. This is, however, a stronger reason for endea- 
vouring to review and judge calmly the nature of those circum- 
stances which have been sufficient to arouse such unfriend- 
liness of opinion. The origin of this feeling may fairly be 
ascribed to the two or three cases which have lately been 
brought beneath the public eye, in which forcible incarceration 
in an asylum. has been followed by speedy liberation. The 
natural inference has been drawn, that the mental condition 
was but little unsound at the time the patient was committed 
to confinement, if at the end of some days of more than usual 
excitement reason resumed her reign, and liberty was restored. 
The corollary of this proposition is, that there is some reason to 
be dissatisfied with the facility with which certificates of in- 
sanity may be obtained, and the looseness with which they may 
be worded. As at present ordered, only a general declaration 
of insanity is needed. In the hands of the immense majority 
of medical men, this large power may be safely trusted. But 
it may be less judiciously or less conscientiously: wielded by 
others; and it would seem to bea simple act of justice to the 
patient and to all concerned, that a distinct entry should be 
made in every case of the specific grounds for believing that 
insanity existed, 

Thus much for the general facts, and the feeling which has 
been widely expressed by various journals subsequent to recent 
recitals relating to lunatic patients. During the last few days, 
however, a flagrant and enormous scandal has been disclosed, 
in'the case of an unfortunate lady, named Turner, which we 
believe to be without parallel at other asylums, as it is without 
any justification of decency or humanity. The inquiry in this 
case was held before Mr, Commissioner Barlow on Monday 
last, and its main features are, doubtless, familiar to the pro- 
fession. Mrs. Turner had{been consigned to the care of a Mr. 
Metcalfe, at Acomb House, Yorkshire, upon a certificate of in- 
sanity. The treatment which she received, according to the 
sworn evidence of the witness Metcalfe himself, was marked by 
daily traits of indecent brutality, It is difficult to speak 
of such misconduct in befitting language; it is impossible 
to stigmatize it too severely, or to repudiate too strongly 
actions which would else cast a slur upon the whole body of 
medical officers in charge of the insane. We believe it to be 
impossible to point to a more intelligent, highly-educated, 
| humane, and tender-hearted body of men than is to be found 
in their order; and we believe that this case is as unusual as it 
is a shameful exception to the general rule. 
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THE THAMES. 

A very interesting document has just been published re- 
lating to the Metropolitan Main-Drainage Scheme. It is the 
report of Messrs, Hawksley, Bidder, and Bazalgette. They 
conclude, after a long review of the circumstances of the 
question, that the causes of the apparent impurity of 
the river Thames have been exaggerated and misunder- 
stood. They find (as they assert) that the mechanical dis- 
coloration of the water is not due to the presence of sewage 
matter, but chiefly to the presence of inorganic substances, 
brought down by land floods or washed up and kept in motion 
by the tide; that the chemical condition of the flowing water 
is not sensibly altered by the admission of sewage, because the 
organic matters become rapidly decomposed and disinfected by 
the action of the oxygen contained in the water, through which 
they are diffused; that mud containing much organic matter, 
derived in a great measure from the sewage discharged above 
low-water mark, is deposited on the foreshores of the river, 
and there putrefies; that the condition of the flowing water of 
the river is not injurious to health, but the condition of the 
stagnant mad i#; that the offensive matters deposited with 
the organic mud are principally derived from the metropolitan 
sewers, and not to any appreciable extent from any more dis- 
‘tant sources; that the discharge into the river of comparatively 
small quantities of sewage from areas difficult to drain to any 
common outfall may be continued by “ outlets extended to 
low water,” without any sensible injury to the appearance of 
the river or its banks, or any detriment to the health of the 
inhabitants of the metropolis. The proper remedies are alleged 
to be:—1. The interception of the greater part of the sewage 
of the metropolis above the present outlets, and its removal to, 
and discharge at, parts of the river below London where its 
presence will be harmless; and, 2, the construction of terrace 
embankments on both sides of the Thames, to confine the tidal 
channel, accelerate the velocity of the stream, and prevent the 
exposure of the bed and banks of the river. If these improve- 
ments be fairly and fully carried out, we believe that the great 
end in view would be very effectually accomplished. 


A NEW SYSTEM OF FEES. 


Tue medical men of Rouen have, it is stated, held public 
meetings of their body to fix the tariff of charges, and the 
result is that the laity is divided into four social categories, 
and a sliding scale of payment has been arranged. Ten francs 
is the highest figure, even for a consultation, but night work 
and journeys are declared to be entitled to a higher remunera- 
tion. 

We cannot conceive the possibility of a satisfactory arrange- 
ment being made under this Rabelaisian code ; nor can we be- 
lieve that the inhabitants of Rouen are likely to submit to any 
such arrangement. Surely it is impossible to draw the line of 
distinction between one man and another which shall entitle 
the profession to make different fixed charges in each case for 
the same amount of care and tronble. We should be curious, 
at least, to see the categories, and to attempt the appreciation 
of the motives which may have induced the inscription of 
Various names in one or the other. To us the very principle 
appears false, since the labour given must always possess its 
own fixed value, whoever may profit by it; and if any modifi- 
cation of fee be at any time called for by the circumstances of 
the client, this mast remain a subject of special consideration 
in each case, 





MEDICO- PARLIAMENTARY. 


Thursday, July 22nd. — Commons. — Poor-law Medical 
Officers: Petition from Shaftesbury Union, for inquiry into 
their condition. 

ee ee 





stoke, Faringdon, Sunderland, London (two), Blackheath and 
Lewisham, Long Sutton, Strond, Shaftesbury, Arnold Rogers 
and others, Mansfield, Guildford and Godalming, West- 
minster, Farnham and Aldershott, Honiton, and Chertsey. 

Friday, July 23rd.—Sale of Poisons, &c., Bill: Petitions 
against, from Darlington, Ollerton, and Northampton. 

Saturday, July 24th.—Sale of Poisons, &., Bill: Petition of 
members of the Pharmaceutical Society, against. 

Monday, July 26th.—Lorps.—The Vaccination (Ireland) 
Bill was read a oe: time and 


some future period, no doubt, it would be necessary to erect an 
at Aldershott, to which he thought a medical school 
very properly be annexed. But no money had been 
taken for tie parpaon in the cxtiaasten, and the matter ms 
still under consideration. 

Lunatics: Returns ordered, ‘‘ of the total number of lunatics 
in respect of whom Commissions of Lunacy are now in force, 
and the total amount of their annual incomes, and the total 
amount of the sums allowed for their maintenance.” 

“ return of the number of the visits made, patients seen, and 
miles travelled b each of the medical and visitors of 


the 12th day of January 
coroners’ inquests held on 
the 3lst day of Dec. 








MEDICAL PRACTITIONERS BILL, 


TO BB LNTITULED, 


AN ACT TO REGULATE THE QUALIFICA- 
TIONS OF PRACTITIONERS. IN MEDICINE 
AND SURGERY. 


[Tue following is a copy of the Bill, as it has passed the 
Houses of Lords and Commons, and now (Thursday, July 29th) 
only requires the Royal Assent to make it an Act o¥ PARLia- 

MENT :—] 

Wuereas it is expedient that persons requiring medical aid 

should be enabled to qualified from unqualified 

: Be it therefore enacted by the Queen’s most 
excellent Majesty, by and with the advice and consent of the 
Lords Spiritual and Temporal, and Commons, in this present 
Parliament assembled, and by the authority of the same, as 
follows :— 

L Short title.—This Act may for all purposes be cited as 
“The Medical Act.” 

II. Commencement of Act.—This Act shall commence and 
take effect from the Ist day of October, 1858. 

IIL. Medical Council.—A Council, which shall be styled 
‘The General Council of Medical Education and Registration 
of the United Kingdom,” hereinafter referred to as the General 
Council, shall be established, and branch Councils for England, 
Scotland, and Ireland respectively formed thereout as herein- 
after mentioned, 
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Queen's Callee of Physicians 
in Ireland, the Apo- 
niversity of Dublin, the Queen’s 

University in Ireland; and six persons to be inated by Her 
jesty, with the advice of Her Privy Council, four of whom 
be appointed for one for Scotland, and one for 

; ident, to be elected by the General 


V. Providing i Sarina, if Universities of Glasgow, 
Aberdeen, and St, Andrews disagree.—If the said Universities 
of Edinburgh and Aberdeen, of Glasgow and St. Andrews 
respectively, shall not be able to agrée u 
to represent them in the Council, it shall 
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" jesty, ith the advice of res | 
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or treasurers, 
Council for England ; the General 
fur shall also i 


paid i 
branch Councils respectively shall think fit, and be removable 
at the pleasure of the Council by which they were appointed; 
and the person inted registrar shall also act as secretary to 
the branch Council, and may also act as treasurer, unless the 
Council shall appoint some other person or persons as treasurer 
treasurers, 


such reasonable travelling expenses, 
be allowed by the General Council, and a: 
missioners of her Majesty’s Treasury. 
XII. Eazpenses of the Councils.—All monies payable to 
respective Councils shall be paid to the treasurers 
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by the General Council, the renpective contelbetions shell he 
paid by the treasurers of such branch Councils to the treasurer 
or treasurers of the General Council ; and the expenses of the 
Councils shall be defrayed, under the direction of those 
Councils respectively out of the residue of the monies so re- 
ceived as aforesaid. 
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other bodies mentioned in the said Schedule (A) to transmit from 
time to time to the said registrar lists certified under their re- 

ive seals of the several persons who, in respect of qualifica- 

granted by such colleges and bodies respectively, are for 
the time being entitled to be Dt eo wars under this Act, stating 
the respective qualifications and places of residence of such per- 
sons; and it shall be lawful for the registrar thereupon, and 
upon payment of such fee as aforesaid in respect of each person 
to be registered, to enter in the register the mentioned 
in such lists, with their qualifications and places of residence 
as therein dated, without other application in relation thereto. 

XVI. Regulation of registers.—The General Council shall, 
with all convenient speed after the passing of this Act, and 
from time to time as occasion may require, make orders for 
regulating the registers to be kept under this Act, as nearly as 
conveniently may be in accordance with the Form set forth in 
Schedule (D) to this Act, or to the like effect. 

XVII. Persons practising in England before August 1st, 
1815, entitled to be registered.— Any person who was actually 
ae medicine in England before the Ist day of August, 

815, shall, on payment of a fee to be fixed by the General 
Council, be entitled to be registered on producing to the 
registrar of the branch Council for England, Scotland, or Ire- 
land, a declaration according to the Form in Schedule (B) to 
this Act, signed by him, or upon transmitting to such registrar 
information of his name and address, and enclosing such decla- 
ration as aforesaid. 

XVIIL. Council may require information as to course of 
study, &c,, required for obtaining qualifications,—The several 
—— and bodies in the United Kingdom mentioned in 

ule (A) to this Act, shall from time to time, when re- 
quired by the General Council, furnish such Council with such 
information as they may require as to the courses of study 
and examinations to be gone through in order to obtain the 
co qualifications mentioned in Schedule (A) to this Act, 
the ages at which such courses of study and examination 
are required to be gone through, and as qualifications are 
conferred, and generally as to the requisites for obtaining such 
ualifications; and any member - mon oe ae 
or any person or persons deputed for purpose by 
such Council, or by say Sanedht Doubell may attend and be 
present at any such examinations. 

XIX. Colleges may unite in conducting examinations.— Any 
two or more of the colleges and bodies in the United Kingdom 
mentioned in Schedule (A) to this Act, may, with the sanction 
and under tke direction of the General Council, unite or co- 
operate in conducting the examinations required for quali- 
fications to be registered under this Act. 

XX. Defects in the course of study or examinations may be 

esented by the General Council to ther Majesty's Privy Coun- 
cil, —In case it appear to the General Council that the course 
of study and examinations to be gone through in order to 
obtain any such qualification from any such college or body 
are not such as to secure the possession by persons obtaining 
such qualification of the requisite knowledge and skill for the 
efficient practice of their profession, it shall be lawful for such 
General cil to represent the same to her Majesty's most 
honourable Privy Council. 

XXL Privy Council may, by order, suspend the right of 
registration in res of qualifications granted by college or 
body in default. Provision for revocation, —It shall be lawful 
for the Privy evel. epee any such representation as afore- 
said, if it see fit, to r that any qualification granted by 
such college or body, after such time as may be mentioned in 
the order, shall not confer any right to be registered under 
this Act: provided always, that it shall be lawful for her 
Majesty, with the advice of her Privy Council, when it is made 
to appear to her, upon further representation from the General 
Council or otherwise, that such college or body has made effec- 
tual provision, to the satisfaction of such General Council, for 
the os pte of such course of study or examinations, or 
— mode of conducting such examinations, to revoke any such 

er. 

XXIL Persons not to be registered in respect of qualifications 
granted by the college or body before the cae of / aypa 
—After the time mentioned in this behalf in any such order in 
Council no person shall be entitled to be registered under this 
Act in respect of any such qualification as in such order men- 
tioned, granted by the pee or body to which such order 
relates, after the time therein mentioned, and the revocation 
of any such order shall not entitle any person to be registered 
in respect of any ae before such revocation. 
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XXIIL Making and authentication of orders, &c,— All 
powers vested in the Privy Coun this be 
cised by any three or more of 

Ceuncil, the vice-president of 


by a 
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may be appoin rivy 
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document pepetns to be so si 
been duly e, issued, an 
eve 
and before all justices and others, without 
rity or signature of such clerk or other officer or other 
whatsoever, until it be shown that such document was not 
duly signed by the authority of the Privy Council. 

XXIV. As to registration by branch registrars.—Where any 
person entitled to be regi under this Act applies to the 
pa orcelya of the said branch Councils for that purpose, such 
registrar shall forthwith enter in a local register in the form 
roagmy 8 in ny ey (D) to this Fy or to hoe like —_ to 

ept by him for that purpose, the name place of resi- 
pia and the qualification or several qualifications in respect 
of which the person is so entitled, and the date of the registra- 
den. andl shail. th ha ean at he i of the Branch Coun- 
cil for Scotland or Ireland, with all convenient s send to 
the registrar of the General Council a copy, ified under the 
hand of the registrar, of the entry so made, and the registrar 
of the General Council shall forthwith cause the same to be 
entered in the general register; and such registrar shall also 
forthwith cause all entries made in the local register for Eng- 
land to be entered in the general register; and the entry on 
the general register shall bear date from the local register. 

XXV. Bvidence of qualification to be given before registration. 
—No qualification shall be entered on the register, either on 
the first registration or by way of addition te a regi 
name, unless the i i 


the decision of the registrar may be 

Council, or by the Council for ‘ 

(as the case may be); and any entry which shall be proved to 
the satisfaction of such General Council or Branch Council to 
have been fraudulently or incorrectly made may be erased from 
the register by order in writing of such General Council or 
Branch Council. 

XXVI. Register to be published,—The registrar of the General 
Council shall in every year cause to be printed, published, and 
re Seana ag oe ee fe Sa 

names in alphabetical order according to surnames, 
with the ive residences, in the form set forth in Schedule 
(D) to this Act, or to the like effect, and medical titles, 


dij he 
university, or by doctorate of the archbishop of terbury, 
with the dates thereof, of all persons a) ing on the General 
register as existing on the Ist day of January in every year; 
and such register shall be called ‘‘ The Medical Register; 
and a copy of the Medical Register for the time bei . 
porting to be so printed and published as aforesaid, be 
evidence in all courts and before all justices of the peace and 
others that the persons therein specified are registered accord- 
ing to the provisions of this Act; and the absence of the name 
of any person from such copy shall be evidence, until the con- 
trary be made to appear, that such person is not registered 
according to the provisions of this Act: provided always, that 
in the case of any person whose name does not appear in 
copy, a certified copy, under the hand of the registrar 
General Council or of any branch Council, of the entry of the 
name of such person on the general or local register shall 
osama that such person is registered under the provisions of 
is Act. 


they see fit, direct 

gister the qualification deri 

respect of which such member was registered, 

shall note the same therein: provided always, that 

of no person shall be erased from the register on the ground 
lis having adopted any icine or surgery. 
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XXVIIL Medical practitioners convicted of fedony may be 
struck off the register.—If i medical iti 
ar petosariohed ts Eogian’ cc iaciaed af any 
demeanour, or in Scotland of any crime or 
after due inquiry be 


or mis- 
Yor shall 


XXIX. Registered persons may have subsequent qual 
inserted in the register, —E person registered under this Act 
who may have ined any hi degree or any qualification 
other than the qualification in respect of which he may have 
been regi shall be entitled to have such higher degree or 
additional ee Alege ; . A 


the qualification ious! red, 
for or in addition to qualification previously registered, on 
payment of such fee as the Council may appoint. 

XXX. Privileges of registered perscns,—Every i 
tered under this Act shall be entitled cataidiag ¥ its qualifies. 
tion pA pom: cations to Y eapanca. medicine or surgery, or medi- 
cine surgery, as case may be, in any of her 
Majesty’s dominions, and to demand and recover in any court 
of law, with full costs of suit, reasonable charges for professional 
aid, advice, and visits, and the cost of any medicines or other 
medical or surgical appliances rendered or supplied by him to 
his patients: provided always, that it shall be la for any 
Calege of Physicians to pass a bye-law to the effect that no 
one of their athoes or meshane be entitled to sue in man- 
ner aforesaid in any court of law, and thereupon such bye-law 
may be pleaded in bar to any action for the p’ aforesaid 
commenced by any Sillow er toauier'of cach caliaga. 

XXXL. None but registered persons to recover charges.— 
After the Ist day of January, 1859, no shall be entitled 
to recover any in any court of law for any medical or 
surgical advice, attendance, or for the 
operation, or for any medicine which he shall have both pre- 
scribed or supplied, unless he shall prove upon the trial that he 
is registered under this Act, 

XXXIL. Poor-law medical officers not disqualified if regis- 
tered within six months of passing of Act.—Provided also, that 
no who on the Ist of October, 1858, shall be acting as 

ical officer under an order of the Poor-law Commissioners 


reason of his not bevag registered as herein required, unless he 
shall have failed to be registered within six months from the 
passing of this Act. 

XXXIIL Meaning of legally qualified medical practitioner. — 
After the Ist day of January, 1859, the word ‘ y qualified 
medical practitioner” or ‘‘duly qualified medical practitioner,” 
or any words importing @ person ised by law as a medi- 
cal practitioner or of the medical profession, when used 
in any Act of Parliament, shall be construed to mean a person 
registered under this Act. 

XXXIV. Registered persons exempted from serving 
&c.—Every person who shall be regi 
of this Act shall be exempt, if he shall so desire, from 
on all juries and inquests whatsoever, and from serving all cor- 
a parochial, ward, hundred, and eae oes | offices, and 

ing in the militia, and the name of such person shall 

mE og agenda d ay * wctny ~~ - (galled ce 
militia, or in any such office as i 

XXXV. Ui 





hold any appointment as a physician, surgeon, or 
offieee of + in the mili or naval service, or in emigrant or 


ppg segue or union workhouse or 
union, or o public establishment, body, 
or institution, or to any friendly or other society for i 

mutual relief in sickness, infirmity, or old or asa i 

officer of health, unless he be this Act: pro- 
vided always, that nothing in this Act contained shall extend 
provisions of the Passengers Act, 


XXXVI. No certificate to be valid unless person signing be 
registered.—After the lst day of J , 1859, no certificate 
required by any Act now in force, or may hereafter be 
passed from any physici 


licentiate in medicine and 
shall be valid unless the 





sentations.—If any person shall wilfully procure or attempt to 
ese a toesrwchetindes, epee under this act, i 

or causing to be made or produced any era 

nent declaration, either verbally or in 

——- every such person so offending, and every person aid- 

ing ed gu 


8 


assisting him therein, shall be deem of a mis- 
ese pets Anges ashlee a shell, 
or i e or imprisonment, ani on 
conviction thereof, be sentenced to be imprisoned for any term 
not exceeding twelve months. 

XXXIX. Penalty for fe pretending to be a registered 
person. —Any person who wilfully and falsely pretend to 
be or take or use the name or title of a physician, doctor of 
medicine, licentiate in medicine and a of me- 
dicine, surgeon, general practitioner, or a; , OF an 
name, title, addition, or description implying that be in vege 
tered under this Act, or that he is recognised by law as a 
physician, or surgeon, or licentiate in medicine and surgery, or 
a practitioner in medicine, or an apothecary, shall, upon a 
ey SO, WE, 07 OM nce, pay a sum not ex- 

ing £20. 


XL. Recovery of penalties.—Any penalty to which under 


this Act any is liable on summary conviction of any 
offence, may be recovered as follows: that is to say, in Eng- 
land, in manner directed by the Act of the session holden im 


the eleventh and twelfth years of her Majesty, 43, 
and in Ireland in manner directed by ‘‘the Petty 
time 


and grant warrant for bringing complained against. 
before him or them, or ee ge ape cpr ane ee 
on a day and at a time and place 


t 








re 


THE NEW MEDICAL BILL. 











certificate under his own hand of such death, with the - 
ee ee ee cost 
of such certificate and transmissi mee ee mp his office ; 
and on the receipt of such certificate the ical registear shall 
erase the name of such deceased medical practitioner from the 
register. 

XLV.—Provision for persons practising in the colonies and 
elsewhere and for students.—It shall be lawful for the General 
Council by special orders to dispense with such provisions of 
this Act, or with snp Ey of any 
authority, as to them 
ss or sw in any of her Majesty’s 

inions other than Great Britain Ireland, by virtue of 
any of the qualifications described in Schedule (A); 2nd also in 
favour of persons practising medicine or surgery within the 
United Kingdom on or colonial ty eeony or degrees 
before the ing of this Act; and also in avour of any per- 
sons who have held appointments as surgeons or assistant- 
surgeons in the army, navy, or militia, or in the service of the 
Bast India Company, or are acting as surgeons in the ic 
service, or in the service of any charitable institutions, and also, 
so far as to the Council shall seem expedient, in favour of 
medical students who shall have commenced their professional 
studies Lefore the passing of this Act. 

XLVI. New Charter mo by granted to the College of Physi- 
cians of London,—It shall be lawful for Her Majesty to grant 
te the corporation of the Royal College of Physicians of London 
a New Charter, and thereby to Foote such ion the 


3; and it 

pt such charter under 
mon seal, and such acceptance shall operate as a sur- 
all charters heretofore granted to the said corpora- 
jon, except the charter granted by King Henry VIIL, and 
also operate as a surrender of such charter and of any 
wers, or privileges conferred by or enjoyed under an 

Deendes den in the fourteenth and fifteenth 
VILL, chapter 5, confirming the same as far as 
ively may be inconsistent with 


the granting of such charter to the College of Phy- 
London, any fellow, member, or licentiate of 
of Physicians of Edinburgh, or of the Queen’s 
ysicians ee ee as a 
in any part of the United Kingdom a 
ee eee Col- 
ysicians gland, 
ee ere -~ ye the said 
jitted to all the rights an ep thereunto appertain- 
om the payment of a registration fee of £2 to the said college. 


examinations 
—It shall, notwithstanding anything herein 
fer her Majesty, by charter, to grant to the Royal College 
of oe ee hold examinations 
urpose of testi tness of persons to practise as 
Gintints who any to Slain. Uelet ie canto and ts 
grant certificates of such fitness. 


y ive to the said College of Phy- 

sigians the name of ‘‘ The Roy Catiagp of Eiguishein st Rost 
” and it shall be lawful for the said Royal College of Physi- 

i accept such new charter, 

all charters 


ions made by its | ance shall 
seem fit, in favour of persons now. 





constitution of the said corporation as to her Maj 
expedient; and it shall be lawful for the sai 
accept such charter under their common seal, and such 
operate as a surrender of the charter 
King William and Queen Mary, so far as it may be i 
with such new charter. 
LL. Charters not to contain new restrictions i 
medicine or surgery.—Provided always, that 
contained shall extend to authorize her Majesty 
restriction in the practice of medicine or surgery, 
to any of the said corporations any powers or pri 
trary to the common law of the or to the isi 
Act, and that no such new charter shall in 
affect, or annul any of the existing statutes or 


ee ee oe ae be 
be necessary iving full effect to 


hi 


ii 


ERE 7 
ie veel 


y 


Medicine of any Foreign or Colonial University 


M 
by the 
tor of } 
ege, practising as a Physician in the United 
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ing shot down every successive gunner. After ing the | original 
A~ : Pp 


repeatedly, and getting out of his depth 
watercourse,) under a mag Say of guns and musketry from 
the Kaiser Bagh Palace, the message was delivered to the 
General on the morning of the 26th of September, and the 
party were in uence rescued. 

It must be remembered, also, that the surgeons had scarcely 
any assistance—one only, an assistant-surgeon, whom he was 
obliged to permit to remain vet ry ae) oa atraanet 

the besi ison ; t o ir ish- 

AS al nears heed tie on eee A kin 

Bagh when the force advanced on Lucknow on the 25th of 

. These were not available during the siege. The 

duties of the surgeon were consequently rendered still more 

harassing, I ought also to inform you that the surgeon of the 

32nd served all through the Punjaub campaign with his regi- 

mert; the surgeon of the 78th during the Persian war, and 
the surgeon of the 90th through the Crimea. 

Officers of other departments of the army, that in every 
sense of the word may be termed “civil,” are not fo 
and ected like the medical officers, although you, Sir, are 
aware that a surgeon must be well to the front, and seldom or 
ever out of fire, when he wishes to afford the wounded soldier 
every assistance his art is capable of; and I need not tell you 
that they have ever been seen during this war, as heretofore, 
in the midst of danger where ¥ 4 duty coe them, es 
standing, they are supposed to be non-combatants, and ex 
to no Seater, which q have discovered, after considerable ex- 
perience, to be fallacious, The casualties prove that the 
chances of war have claimed from the medical department more 
than its share of victims, both from the shaft of disease and the 
sword of the enemy, in comparison with any other class of 
officers, If medical officers in the army are to be thus treated, 
it is useless for the people at home to cry out that every in- 
ducement should be held out for medical men of the highest 
attainments to enter the service, to ensure for the soldier the 
best professional attendance, as well as to maintain the efficiency 
of the army. 

Napoleon, who estimated medical officers at their proper 
value, never forgot the military surgeon in the distribution of 
honours and rewards, aud the time is not far distant when their 
services will be more highly appreciated by the authorities of 
the British army. 

Yours obediently, 

Mhow, May, 1853, Suum Cvurqur, 


To the Editor of “ The Friend of India.” 


Smr,—The Brevet for Lucknow is out, as well as a list of 
the honours her Majesty has been graciously pleased to confer 
for service in Oude, &c. The gallant 32nd bas not beén for- 
gotten, and no one will grudge all the honours and rewards 
that a grateful Queen and country may bestow for its noble 
defence of the garrison of Lucknow. The senior officers pre- 
sent with the regiment in the garrison have received promo- 
tion and honours, the captains a brevet majority, and the lieu- 
tenants their companies, but the surgeon of the regiment, an 
old officer, appears to have been entirely overlooked. Nor 
have the surgeons of the regiment of Generals Outram and 
Havelock’s relieving force fared much better. In fact, not an 
honour or reward of any kind has been conferred upon the medi- 
cal officers connected with the defence of the **‘ illustrious garri- 
son.” It is understood here that the three senior captains of 
each regiment of General Uutram’s force present in the i- 
on have been rrcommended for a brevet majority, but the sur- 
geons of these vr, es have not been included in the recom- 
mendation for either honours or promotion. Is this fair? Is 
it just or politic thus studiously to exclude the medical officers 
from a participation in the honours and rewards bestowed on 
‘the military officers of the force ? I will venture to assert that 
no one who has had an opportunity of observing how they did 
their duty iu the field and in the garrison, but will readily ac- 
knowledge that they merit honours and rewards equally, at 
least, with their confrtres in arms. The Indian system of war- 
fare renders them as much exposed to danger in both positions, 
and, in addition, they have their special onerous and unceasing 
duties to perform. But my present object is not to discuss the 
aboclete or relative movin al. the two classes of officers; all I 

is, to draw attention to the neglect of medical officers 
in the distribution of honours, and to its consequences. 

The regiments in the garrison of Lucknow between the 30th 
of June and the 22nd November, having surgeons present with 
them were, H.M.’s 32nd, 5th Fusiliers, 78th Hi hlanders, 90th 
Poot, and the lst Madras Fusiliers. The first belonged to the 
130 





accompanied the 
the garrison of Lucknow. 

I would ask, is this more than sparing bestowal of honours 
not divscuraging }--sau Sethe spene’ ened sho mest andent 
zeal, and to render indifferent the most conscientious sense of 
duty. It is in vain to im that every man is bound to 
do his duty i of honours, for as long as human 
tally and invidiously distributed, vo long ~il eaalee poole 

y invidiously distri , 30 i ‘ju. 
dicial to the public services and to society be produced. To 
sensitive minds it it is always an "ungracious task to solicit 
personal honours, but when it becomes a matter of justice 
to a class, the office assumes a less unpleasant aspect. 

Lam, Sir, your obedient servant, 

Lacknow, May 8th, 1858, 





JUsTITIA, 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
[LETTER FROM MR. GRIFFIN. ] 
To the Editor of Tue Lancet. 


Srr,—I shall feel obliged if you will allow me, through the 
medium of your journal, to address the Poor-law ical offi- 


cers on the subject of the accom in ence, 

On the receipt of the draft al freee the President of the 
Poor-law , it will probably be necessary that [ should 
communicate individually with each medical officer, in order 
that our replies may, as nearly as possible, be of a uniform 
character, otherwise difficulties may arise to impede the pro- 
gress of the measure; but without funds at command that will 
be impossible. 

During the last three years upwards of 800 medical men 
have thrown up their appointments; indeed, d the last 
seven months 160 officers have quitted the service, many of 
whom were liberal supporters of our cause. These frequent 
resignations necessitate a continuous agitation in order to 
maintain the position of the Association, which has already 
laid the foundation for important changes. I therefore trast 
that every gentleman, especially those who have recently 
accepted appointments, will join our ranks, that by numerical 
strength we may assist the President of the Poor-law Board to 
overcome the selfish opposition of boards of guardians, and 
enable him to redress the grievous wrongs that he has admitted 
now exist, 

I am, Sir, your obedient servan 


t, 
12, Royal-terrace, Weymouth, RicHarp GRIFrrIs, M-R.C.S. 
July 32nd, 1858. 


“12, Royal-terrace, Weymouth, July 9th, 1858. 
Str,—May I take the liberty of asking you to inform me if the 
‘* Bill to improve the position of the Poor-law medical officers” 
will speedily be introduced into the House of Commons? I 
fear it may not be considered etiquette for me to see the Bill 
before its introduction ; if it were, I should be glad to do #0, 
as it is possible, from my acquaintance with the subject, that 
I might be able to point out things that have been overlooked, 
and prevent trouble hereafter. 
have the honour to be, Sir, your obedient*servant, ° 
The Right Honourable . Ricwarp GRirrty. 
the President of the Poor-law Board.” 


“ 31, Eaton-place, 8.W., July 18th, 1868. 
Deak Srr,—I dclaped answering your letter of the date of 

the 9th, as I had notice that the questi i 

put to me would be addressed to me in the 

ay have seen the answer which I 

neat, Aare Se in dealing with 
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ate in 
J. SoruEron Esroovurr. 
én: j'Gh MMs a ella Wake Woke Satay 
interested. 


DR. BROWN-SEQUARD’S LECTURES: SIR C. 
BELL’S PAMPHLET. 
To the Editor of Tue Lancer. 
Sim,—Having been a house-pupil of the late Sir Chas. Bell, 
and assisting with him in the operations on &c,, on 
which subect he ee ee t, entitled, “‘An Idea 
per ay toe the Brain,” I.am able to inform 
vot be. Beo iedtenek <ai> ane It. is 


after the publication of Mr. ext Walker's ~ oe on the 
spinal nerves, wom Tee be sane, ae ane, printed in 
Fm 1809, the same year. The omega ga ae oes pn. 
me, and I have it in 'm _possession now. you to 
par da Dr. Séquard fact. 
Ay am, Sir, yours &c., 
Atherstone, Warwickshire, July, 1856. H, Warp, M.R.C.S. 








EXAMINATION FOR THE EAST INDIA 
COMPANY'S SERVICE. 
NATURAL HISTORY.—Dr. Hooxer. 
Monday, July 12th, 1858. 

Answer five or more of the following questions :— 





= pasaye to what natural orders do the 
eer to between grape-sugar an 


how are they produced ; and what 
chemical pnp and 

“6  hemibe re strawberry, mulberry, and 

pinea, 


ts of an ap 
te nek are the principal antiscorbutic plants, and to what 
are their properties attributed ? 
8, What are eras ae eer oe in whet do 


"9. Clamify the. pr 
the principal vegetable poisons, and give the 
eee : 
10. What are the medicines obtained ier iinesnesliohes 
Composite, and Papaveracee ; caleichaatinmonies a 
by aconite ? 
én Define the terms morphology, a, aération, psy- 
Fa gong Ayan development, and 
modifications of the auditory 
add hw irds, reptiles, and crustaceans ? 
13. What are the Givitens of the order Insecta, and what 
are their 
14. What is: meant by ht; and how may it aid 
eerie or vegetable culetenoes, 
2? 


SURGERY.—Mkr. Pacer. 
Mozxday, July 12th, 1858. 
"4, Ppp ner eri fm gos ow Te a 9 
plified in tte eye « congestion, and 
soeviineineioods oie porte tees be bergen 


2. What are the chief the commencement of 
traumatic tetanus ; sn how would you, generally, treat the 


disease in its earliest 
‘ou orke ait shen following injuries : 


through the knee-joint; (2) punctared 





wound in the calf of the lég, with free arterial 
simple fracture pov? tas tog: Sas eune rte tte 
=| *Temerd conan etre a ea, 


and results of the destructive inflam- 
SReens Ta the adult, may the sighs of calealne 

in it, ma’ cal 
in the Wadder’ be: tenrly’ simulated? 26d Ghat are the tees 
signs of calculus, next to that of its detection with the sound ? 
8. What are the symptoms and treatment of ovarian dropsy ? 


ANATOMY AND PHYSIOLOGY.—Mkr. Busx. 
Tuesday, July 13th, 1858. 

1. Describe the larynx, en’ fally into its anatomy, re- 
note M areeentne ve part and fonction dei * 

2. Describe the parts contained in the perineum isehio- 
rectal region in the male. 

3. Describe the parts contained in the s 
by Seo rores Maree of the inferior maxi 
ee ee ae a line drawn froma the ante 


em of the ret crm of the ce hye, ad 


4. Describe the parts exposed when the pectoralis or 
muscle is removed. Sen 


5, Tessie Ua seashenion of She heathy sien, She Saye 
attending it, and their causes. 

yee Seen S Sie Set ae 
sex, stature, or ration of the chest, is the extreme in- 
cpicabeny oper (vital capecity) of the thorax augmented * 

mention the av 

a healthy man about 5 feet 10 indhes in betght sailed 

7. Carmperety the meray ate oe ithliam mt with in 
aitewont pret the bate. Penane peca- 

and functions of each. 


— 


MEDICINE--Dr. Parkes. 
Tuesday, July 13th, 1858, 
1. Describe the various conditions of surface which are sup- 
to give rise to malaria; and state what hygienic and 
medicinal measures you would recommend if a ly of troops 
eae ee na 


a a deeipecamient and state what 








Rovat CoLiEecE oF yma —The following gentie- 
examinations the 


Di were a eth ee ae at 08 meet- 
ing of the Court of Examiners on = 23rd inst. 

Bate, H. Francts, Trelawney, Jamaica. 

Brownawer, Josern, Hull. 

Cxtcas, Water Dantet, Ramsey, Isle of Man. 

Goopat, Joux, Market Drayton. 

Haywarp, Henry, Army. 

Hicks, Gro. Borwase, -street-road. 

Jorpayx, Wrn11am Ross, Birmingham. 

RicHaRd, Dublin. 


Rrx, WILntam Howet1, ; -wells, 
Staring, Jouy, Bishop 
Wipers, Jonn Sr. seers Birminghaw. 











The following gentlemen were admitted members on the |i 
26th inst. 

masiiem, Cart Wiinetm THALMAR, 
Baumwett, Josern C., Burnley, 
Byas, Epwarp Hecuey, use: Hal), fon 
CuambBers, Tromas, Lingwell, Yorkshire. 
Curtis, Jun., Wmi1am, Alton, Hants. 
GrirriTH, ALicros JouHN, Dublin. 
Hitt, Marruew Berkecey, Stapleton, Bristol. 
McAyprew, Rosert Josern, Co. Mayo. 
Wensrrr, Tuomas, Redland, Bristol. 


LiceytTiaTEs IN Mipwirery.-——The following members of am 
Cellege, mane undergone the necessary examinations, w 
admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 21st inst. :— 


BenTLey, GrorcE, Halstead. 

Bocce, Epwarp Brverusy, Louth, Lincolnshire. 

Croucner, ALEX. Romann, § Shad well. 

Dow, Joun, Keith, Banffsh 

Ewen, ARTHUR BENJAMIN, ll Sutton. 

FLEISCHMANN, ALFRED, Leeda. 

Grirrita, Hven, Edern, near Pwllheli. 

Lomas, Wriu1aMm, Guildford. 

Mouteavx, James, Manchester. 

More@an, Watter, Bridgend. 

Smroxs, ARNAUD JEAN Noum Bussmay, Cape of 
Good Hope. 

Spence, Richarp Geo. Ciark, Otley. 


° of Good Hope. 


Arornecarizs’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, July 22nd, 1858. 
Bratwnistiz, Wr114M, Beverley, Yorkshire. 
Buiaxer, N. Pasye, Hurstpierpoint, Sussex. 

‘Broap, James. 

Dyer, Gzorce Henry, Stonehouse, Devon. 

Eearr, M. James, Terrington St. John’s, near Lynn. 
Jerrcoat, J. Henry, Leamington, Warwick. 

Leon, Joun, Holywell, N. 

Nicotson, J. "Banrour, Greenvale- -place, Glasgow. 
Parsons, CHARLES, Wells, Somerset. 

Spencer, H. Banxs, Corsham, Wilts. 

Watson, Henry, Loughborough. 

Wutrworts, Joun, Liversedge-park, Heckmondwyke. 
Wuxry, Warrer, Royal Crescent, Bath. 


{In the list of gentlemen who passed their examination in 
Qlassics and Mathematics on the 15th inst., which we inserted 
last week, for 

Surrn, Francis, Boston; read 
Swairn, Francis, Boston. ] 


Royat Cotrece or Surerons, Enrrsvren. — The 
following gentlemen were admitted members of this College on 
the 20th inst. :-— 

M‘Naz, Jonny, Edinburgh. 
Toryer, Ropert Hueu, Chester. 


CoNvVERSAZIONE AT THE i tearm Scnoon oF 
Mapicine. —A conversazione took place at this school on Taes- 
day evening last. The rooms were filled with members of the 
medical profession, amongst whom we noticed Drs. Webster, 
Savage, Murchison, Radcliffe, Harley, Druitt, and many others. 
The interest of the proceedings was enhanced by the new 
Medical Bill being brought under consideration. 

In the course of the evening, Dr. B. W. Rictarpson, the 
‘hon. secretary of the school, delivered an address “On the 
Probable Influence of Recent Legislation on Medical Education 
-and Practice.” oe ree aime See eer 
system of medical education, then reviewed the attempted 
improvements suggested by the College and Hall, and finally 

to the new Medical Bill. According to the analysis of 
the Bill, amd the bearings of certain of its clauses, as given by 
the ker, oo working of the new measure will ed oa 
modi dical education. Dr. Richardson: oe 
the possible ot re of such modifications, and excited con- 
siderable amusement by some of his agg we noe He indicated 
that improvements would take place—first, in examinations, by 
making them parely practios!' and demonstrative; secondly, 
in removing the constraint of a curriculum, and im permitting 
the student to get his information in such manner as.shall be 
most congenial to his inelinations; thirdly, in making teach- 








this art a means eo for teacher com- 
petent means of e: say bl 3 lastly. 
cen sae Stee fom the sytem 
slap ataepiane Ohta student labour. es 
uence on practice, Richardson predicted that Bill 
will do immense service. It will define, without an any objec- 
tionable penal clause, the qualified practitioner from the un- 
qualified pretender. It break u sutiie). sows. Sietion 
make individual men work such positi 
wish to take; it will revise medical qualification, supply ulti. 
mately a definite scale of fees for professional advice, ‘raise the 
social position So a medical , and establish an uniform 
system of prescribing and compounding medicinen Dr. Richard- 
son concluded b ing what the Bill would not do. It 
would improve the 


social status of the medical world, but the 
medicine—tha 


proclaim i 
received with rae mt and the meeting altogether passed 
off with marked success. 

Royat Merpicat anp Currurercat Society. — The 
= be closed from Monday, the 16th of August, to 

the llth of September, both da: 
taken pity Reagan 2 the pr 
August, to remain in their possession during 
the time the library is closed; and any work particularly re- 
a a Palen ieee same period may also be had 
upon the third day application by letter, addressed 
PT the Hon. Librarians.” : 

Norta Oxrorpsaims Mepican anp Cummseees 
Socrery.—The annual dinner of this Society took place at the 
White Lion Hotel, Banbury, on the 20th inst., under the pre- 
sidency of Dr. Wise. Amongst the company present were 
Mr. Propert, Mr. Hancock, Mr. Solomon, Dr. Jeaffreson, Mr. 
Charchill, several leading from London, and most of 
the medical eutlomen in bury and the neighbourhood. 
An excellent dinner was provided by Mr. Hart, en the White 
Lion. After the usual toasts, the chairman ** The 
health of Mr. Propert,” which was most en root cally Te- 


ceived by those present. A very pleasant evening was spent, 
and the party di not break up till's late hour. 


Rewarps or Army Mepicat Orricens. ———— 
the list of officers who have recently distinguished themselves 
in India, and who have in consequence been decorated with 
the Order of the Bath, is the name of Dr. J, M‘Andrew, 
Fear pe of page who received the well- jlenened 
decoration of a Com, of the Order, We cannot feel that 
sufficient justice is to the merits of the medical officers by 
this single honour, 


Rise anp Fatt or tae Disease or Loxpow. — The 
returns communicated to the General Board of Health by the 
Met politan Association of Medical Officers of Health show 


Taster to THE Late Huon Mirrer.—A tablet of 
polished Peterhead granite is about to be placed in the wall at 
the head of Hugh Miller’s ance all in the Grange pores 
ts inscription rons thas“ Hagh Miler, did 24¢h Decoder, 
its inscription rans eal 24 
1856, aged 54 years.” 

Lonpow Deatn-Ratgs.—An M.P. een stated, that 
‘between the Temple and London-bridge the mortality om the 
south side of the river is double that of the city side, Im St 
Saviour’s and St. Olave’s, Southwark, 33 and 54 iu every 1000 
of the people die annually, while on the opposi*e side of the 
river the deaths are but 20in every 1000.” It bape how: 
ever, after deducting the deaths due to hospital patients (St. 
Thomas and Guy’s) accidentall pes there located,’ ‘thé death-rate 
of 1856 was 22 per 1000, ae pn ea aa while 
the rate of all London was 25 

(A Taaormnanun Onsgorion— for. ddevical Sosdgrien' hes 
8 w. a ‘ng 

allowing Southampton Water to flow it above above Londeo 
througa a ship eanal. It Appears ig 

superable objection, Shin Ae eae will not ran 


Ce peewee 








had 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 








rman Fitteon NTIDE, 
Battles. 


: M , oi —Verse: Wi 
(initor), Stanley Palestin Marshall, Hellen’ 


(minor), Palestine. — Classics 
dle Haynes, 
Modern His 


German Mythology.—Droawing: yee 
The Bishop of Durham handed the prizes to 


Oeeasion was so interesting that he 
img’ am observation or two in relation to it. He assured the 
—— and all who were present that he felt the most cor- 
ial satisfaction at being able to be there, to witness the fruits 
of the exertions of the benevolent founder of that institution. 
ings of the day must be a source of the greatest 
ion to one who—aided very much, no doubt, by those 
iends who had taken a part—had mainly contri- 


Siccnciastee ties kee teas redi 
ion of a school very materiall on the conduct 
—— who een At ee ora i 
——————- boys of a school, was 
see. addition to the chief and higher motive to which he 
had alluded, let it be a further stimulus to a virtuous life that 


» r obe- 


Heatra or Lonpow purtnc THE WEEK ENDING 
Saturpay, Jury 24Tu.—In the last weekly report it was 
shown that the public health of London had undergone some 
ee eo , and it 

be seen from the present return that that 
maintained and was more decided in the week 


s pee In ten 
deaths in the weeks 


make it 1167. The deaths of last week were therefore less by 
35 than the estimated number, The deaths referred to cholera 
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BIRTHS. 
On the 24th inst., at the wife. of L N. 
i , M.R.C.S., of a son. 
On the i i 


inst., at Finsbury-equare, the wife of J. Ri 
Bennett, M. D., of a.son. 


ood, Se A ae 
On the 22nd inst. at the Parish 
Devon, W. Keal, junior, Esq., MRCS, of 
Send to Peungen Meo, pred Gagheedl 
Morris, Esq., the Grange, Oakham. 


ian to 

firmary, and one of the magistrates for the 64. 

On the 19th inst., py wee, ey aged son of 

= a, Beet M.D., formerly at the Cosring-ews 
i 

‘On the 20th inst,, at Leadwell, Woodstock, Geo. North 


Robinson, M.D., 95. He was a successful 
tioner at Chippi Norton antil the year 1810, when he 
the de of MM. oF sage Andrews. oe 
2 ost ; 
ee ref he Me 
allowance, and ised in the country as a con- 
On 2ist imst., Elizabeth, you . oe of Dr. 
yton, near aged 
On the 22nd inst., at Hestead, Catherine, relict of 
J. Bentley, M.D., formerly of Grantham, Lincolnshire, 74. 
“Ga the B6chiaat at Thettond, Henry Bat, a. Bh 
a e 
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Go Correspondents. 


Tae Medical Practitioners Bill.—We think it advisable to postpone all answers 
to correspondents respecting the above Bill until next week. 
A Subscriber.—The instrument used by Dr, E. Smith is his ary 
gas meter of improved manufacture, of a reversed action, and with an index 
adapted to register from one to one million cubic inches. It measures the 
inapiration. The patient is directed to thorough!y emit all the tidal and 
reserve air from the chest, and then to take in the deepest inspiration. 
Hatehinson’s spirometer measures the expiration, and the patient first tho- 
inspires and then thoroughly expires. Great care is required on the 
part of the observer to make the patient perform his part properly, and 
numerous trials must be made. 
Mr. John Slayter, (Halifax, N.S.)—1. The following is the only regulation re- 
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Ev was leaving Hyéres, and on being informed he could not he 
1 possible aad though T hed ether i wee Be thought it 
; e 
would be acting unkindly to an if toxathntnee not to make some sacrifice 
which might enable him to effect that The however, without 
taking into account the trouble and of my the sole charge 
of Mr. Brown (who was a man of property, without family) in 


i 
i 
i 


Ordnance, ‘im the service of the East India 2. Of having 
we gro teed a ego nto shen 
persons of . Candidates who have not a in Arts, or 

, the examination, translate a portion of Crusvs de Re 


with the remedy. 

A New Dopas. 
, To the Editor of Tax Lancer 
Sm,—I enclose ee ae ae Detient 
recognise therein a new obtaining order some un- 
principled porseas, de to register under the new Act. 

Your obedient servant, 

July, 1858, Viwprx. 
“To for a private literary 
and ite museum at preset forming Diplomas o Barge) and Medicine 
granted by all the British “ the years. Also of Arts 
= ity of the English Address, stating price, &c., 


Justitia, (Norfolk.)—As A. acted with liberality to B., B. had no justification 


the deed should be consulted, as much, of course, will depend on the exact 
wording of that document. 
Mr. J. Purnell, Received £2 2s. for the Rolph Fund. 
P. C. will obtain full information on the subject by referring to the Students’ 
Number of Taz Laycert, which can be obtained by order of any bookseller. 
Verbum Sat shall receive a private note if he will send his name and address. 
A Cosmopolitan suggests that the Thames sewage should be deodorized by 


carbonized peat. 

Dr. Octavius N. Royle-—There is, probably, no such root. The object of the 
advertiser is transparent. ‘ 

&. C. H. should send a private note, enclosing his address, and a reply shall be 


forwarded, 
Garevarce or a Poor-taw Surcroy. 
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4 Physician.—Dr. Hassall states that the advantages of the prepared corn 
flour over arrowroot are, first, that its flavour is very much more agreeable, 


4 Correspondent.—1t would be necessary to pass the East India Company's 
examination. 


Mr. Megget ; Mr. H. Parrott, Melton Mowbray; Mr. H. Ward, Atherstone ; 
Mr. B. Daniel; Mr. W. Parker, Bath; Dr. Taylor, Halifax; Mr. Broadbent, 
Lincoln; Dr. Paxton, Rugby ; Mr. J. B. Thomson, ; Mr. Godwin, 
Bishopstoke ; Mr. Edmunds, Kineton ; Mr. Hudson, Port, (with en- 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 








R, CHOLERA, 
DISEASED JOINTS: 


DROPSY, FEVERS, FRACTURES, GOUT, GUN-SHOT WOUNDS, 


SNSVdS ‘KSILVNOS HU 
© NOLLVNKV'IANI 


RES, CANCE 
WILLEVO GALVUIITN “HAAG SNHAIAL 


1LOGdAV ‘IVNIasS ‘ 


‘SISATVUVd “SGOLISSV'! ‘STISMOd SHL A 


CONSUMPTIVE CASES, 


POR ASTHENIC GANGRENE, BEDSO 


Circular Cushion f tting 
This form may be had with 5 Ay a hole in the centre, 


“SQITVANI TTY F ‘sap 
‘S3U98 ONTHONOTS ‘SNO 


COLDNESS OF THE BODY, 


{LLUSTRATED PROSPECTUSES, 
AND REPORTS OF CASES, ORDERS BY 
FROM THE THREE TELEGRAPH, OR OTHERWISE, 
PRESIDENCIES OF THE PROMPTLY 
ATTENDED TO 





HON. EAST INDIA COMPANY, 


FREE BY POST. 


rae Mattress Bed. 
™ width Bed should hoaael the Order. 
“TI mave in several instances employed Me. Hoopes Water 
cases 


“ Durham County Asylum, Oct, 3rd, 1856. Cashions 
“ Sca,—Please to send us four more Water Cushions to add to the halt eae... Se ~~ > all i = a 
comfo’ more convenient 
dosen we got two or three years ago, and which have proved most useful, o— qn he “D. Oo 
Hospital. 


ba age to the comfort of many of our its.—1 , yours, &c., 
“To aa: of Rost. W, Gruuzsrrs, House-Surgeon. be 
The following remarks of the Rev. A. Leapingwell show the value of 


oper.” 
HOOPER’S WATERPROOF SHEETING, for 
gocteeting Bedding from Sloughing Sores, Incontinence of Urine, H#mor- 
Po ay rnc that cote as ey linen, It is ton 
and not on by urine, heat or cold, acids, or alkalies. 
HOOPER’S URINALS, with Valve to prevent 
Digg br IS 
may be easily kept clean. 
HOOPER’S INSPISSATED JUICE OF TARAX- 
ACUM, prepared by dry air, can be obtained in the following forms:— 
in FLUID Gxrnacr, dose, a dessert-spoonful. | 


The R; one or t fuls. 
The Liduo oth CORTICAL ESBENCE of SARSAPARILLA; dose, a 
With 

draught, 





“To Mr. Hooper, 7, 
BRIGHTON SELTZER WATER, 4s. per doz, Other 


Waters, at a reduction of 26 per 


Seltzer Water, either of these preparations forms «pleasant | that 
with which their effects are greatly augmented. 


”—Dr. Jounson. | NEO 
For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- | published in the 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these | of the 
hang lomgtown pete te on ent of the Par Phe | Mr ior, he ia 
similar to the juice in its fresh state. ” | had from Mr. Hooper, or 
HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mali 
and 55, Grosvenor Street, London.— Laboratory, Mitcham, Surrey. 
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Course of ectures 


PHYSIOLOGY & PATHOLOGY 


OF THE 


CENTRAL NERVOUS SYSTEM. 


TUustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 


. DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
in May, 1858, 


BY 


B. BROWN-SEQUARD, M.D. 


ils 
LECTURE V. 


CONCLUSIONS FROM THE FACTS MENTIONED IN THE PRECEDING 
LECTURES, AND PATHOLOGICAL CASES SHOWING THAT THE 
TRANSMISSION OF SENSITIVE IMPRESSIONS TAKES PLACE 
CHIEFLY THROUGH THE GREY MATTER OF THE SPINAL 
CORD, AND NOT ALONG THE POSTERIOR COLUMNS. 


Conclusions from the results of the Lecturer’s experiments con- 
cerning the transmission of sensitive impressions and of the 
orders of the will to muscles, in the cerebro-spinal azis.—- 
Agreement between the three principal sources of our kuow- 
ledge concerning the spinal cord considered as a conductor 
Sor the sensitive impressions and voluntary movements: 1. €., 
anatomy, experimentation wee animals, and p sthological 
cases observed in man, — Hyp or conservation of 
sensibility ufter injury to the posterior columns. Anesthesia 
in cases of alteration of both the anterior columns and the 
grey matter, or of this last part alone. 


Mr. Presrpent AND GENTLEMEN,—In the preceding lectures 
1 have related a great many experiments which lead to conclu- 
sions, some of which I have already mentioned, while there are 
others of which I have hardly spoken. It will be useful now 


to give, together, most of these conclusions, before I relate the P 


pathological cases which seem to concur with my experiments 
in proving the exactitude of these conclusions. I will mention 
most of them without discussion, and say only a few words in 
the way of explanation about a few amongst them. 

lst.+-The laying bare of the spinal cord, and its free exposi- 
tion to the action of the atmosphere, instead of being a cause 
of loss or: diminution of sensibility, as it had been said, seems 
to be followed by a marked increase of sensibility in the parts 
of the body which are behind the place where the cord is 
ex 
_ 2nd.—The laying bare of the spinal cord, even in mammals, 
is very rarely followed, after a number of days, by any kind 
of accidents (meningitis, myelitis, &e.) producing a diminution 
of sensibility. 

3rd. —The posterior columns of the spinal cord are not, as it 
had been imagined, a bundle of fibres, from the posterior roots 
of the'spinal nerves, going up to the encephalon. 

4th.—The restiform bodies are not a collection of fibres, 
chiefly from the sensitive nerves of the various parts of the 


the restiform bodies, of 

most of the sensitive fibres of the trunk and limbs, 

Bae a my posterior columns of the spinal 
are always followed by a degree of hyperesthesi 

epic bt pagel parmg! ond 

thesia which appears in all the parts of the body be the 

place injured, 

No, 1823. 





6th.—All the parts of the encephalon which are situated in 
its posterior or superior side are like the posterior colu:nns of 
the spinal cord, in this respect—that a marked degree of hyper- 
esthesia always follows a transverse section upon any of them. 
If a complete transverse section is made upon any part of 
the restiform bodies, sensibility becomes very much increased 
in every of the trunk and limbs. Hyperesthesia is also, 
but at a degree, one of the results of a transversal incision 
in the cerebellum, in the processus cerebelli ad testes, and in 
the tubercula quadrigemina, 
7th.—A section of either the anterior or the lateral columns 
is followed by a certain degree of 
8th.—The hyperesthesia is greater after a section of the 
erior columns and the posterior horns of grey matter and 
the neighbouring parts of the lateral columns and central 
grey matter, than after a section of any other part of the 
spinal cord. 
91n.—The power of transmission of a nervous excitation, 
either for sensation or for movement, may exist in parts of the 
nervous system which are not excitable. 
10th.—The posterior columns of the spinal cord are much 
less sensitive than — Sat - be, 45 — a. 
their apparent sensibility de upon t é, 
irri the pre A cag roots, which are very sensitive, 
is irritated. 
bodies seem to be deprived of sensibi- 
lity to mechanical exeitation. a 
12th.—Of the fibres sent to the spinal cord by the posterior 
roots, some go transversely, which do not seem to be employed 
for the transmission of sensitive impressions. Others go up- 
wards and others downwards, both of which are conductors of 
sensitive impressions, These two sets of conductors, the ascend- 
ing and the descending, seem to go ultimately into the central 
“ar of the — or into the ee tre 
ving, for a short distance, passed through the posterior 
columns, and most likely alsv through the lateral columns and 
the posterior grey horns. 
13th.—The transmission of sensitive ———- to the ence- 
phalon takes place chiefly in the central grey matter of the 
spinal cord, and for a small part in the anterior columns. 
14th.—The decnssation of the conductors of sensitive im- 
i coming from the various parts of the trunk and limbs, 
Sone bab take | in the npper part of the pons Varolii, nor 
beneath the tubercula quadrigemina, neither in the medulla 
oblong:ta, as it has been imagined. It takes place in the spinal 
cord for the sensitive impressions conveyed by the posterior 


roots of the spinal nerves. 
15th bat deeussation of the conductors of sensitive im- 
pressions in the spinal cord takes place very near their place of 
ee into thie organ, some above and others below this 
lace, 
16th.—The transmission of sensitive impressions through the 
spinal cord takes place in some definite directions, and not, as 
several German physiologists have thought, in almost every 


17th.—Every small portion of a transverse section of the 
conducting zone, in a lateral half of the spinal cord, contains 
conductors of sensitive impressions coming from all the points 
of the body, on the opposite side, which are behind the place 
echo canY pn ames ee of 

1sth.— sensitive impressions le on any point of a 
lateral half of the body are transmitted to the sensoriam by 
conducting elements, distributed in all the parts of the lateral 
half of the spinal cord on the opposite side 

This conclusion and the preceding explain why-the-trans- 
mission of sensitive impressions is so rarely lost in pathological 
alterations of the spinal cord, and also why the degree of 
diminution of sensibility in those cases is nearly at the same 
degree in almost all the where it exists. 
g a of rm ts which are employed peared 
uctors of the ly tactile impressions, seem to pass by~ 
same parts of the & inal cord as those which transmit the 
pressions which pain, 

20th. --The ior columns of the spinal cord are 
directly employed in the conveyance ef the orders of tLe 


2ist.—The grey matter of the spinal cord seems to have an 
faiipantiiihs thatde ta Wak ahafedpeaian of the orders of will to 
muscles, ; 


ed agreeably ayes only ae 
muscles in the ae Tae in 


dorsal lumbar regions, 
23rd.—The anterior columns of the spinal cord everywhere 
F 
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except in the upper part of the cervical region have a great 
share in volantary movements. 

24th.—The decussation of the conductors for voluntary 
movements in animals seems to take place chiefly, but not 
entirely, where the anterior pyramids cross each other. 


When we compare the conclusions above mentioned with the 
results of recent microscopi es on the structure of 
the spine] cord, we find that they agree very well as regards 
several of the main points. We shall not insist upon this sub- 
ject here, but we must say a few words on the descending 

bres which enter the cord with the posterior roots, and we 
must also speak of the decussation of the conductors of sensitive 
impressions. 

s regards the descending fibres, the existence of which we 
had been led to admit nearly six years ago,* we will refer our 
hearers tothe second of the important papers of Mr. J. Lockhart 
Clarke,+ in which these fibres are described and represented 
(Plates xxiii. and xxiv.) 

Vivisections show that there is but a slight decussation of 
the conductors for voluntary movements in the spinal cord in 
animals, while pathological cases seem to show that there is no 
decussation of these conductors in this organ in man. Anatomy, 
however, teaches that the anterior roots send a large part of 
their fibres transversely across the cord, so that many fibres of 
the anterior roots of the left side decussate with as many fibres 
of the anterior roets of the right side. The teachings of experi- 
mentation and of pathology are both opposed to our admitting 
that these decussating fibres cre all voluntary motor conductors. 
It seems extremely probable that these fibres, or at least many 
of them, are employed for reflex movements. 

How is it that there is not an evident decussation of many, 
if not all, the fibres of the posterior roots in the spinal cord ? 
Vivisections, and, as we shall show, pathological ases esta- 
blishing positively the necessity of admitting the existence of 

a decussation, it seems certainly strange that we do not 
see a manifest and considerable decussation between the con- 
tinuations of the fibres of the posterior roots in the spinal cord. 
It may be that some of the fibres which cross each other in 
front of the central canal of the cord are not, as now admitted, 
fibres of the anterior roots, but fibres of the posterior ones, 
which, after having passed obliquely from the posterior parts 
of the cord into the non Sy cam ben transversal there, and 
pass horizontally into the other lateral half of the cord. But 
whatever may be true in this ct, there are conductors 
connected by means of cells with the fibres of the posterior 
roots, and they pass from one lateral half of the cord into the 
other one. They have been seen and described, and - 
sented more or less clearly, by most of the micrographers who 
have recently published pa and plates on the organization 
of the spinal cord. We will name only R. Wagner, Lenhossek, 
Schreder Van der Kolk, Bidder and his pupils, (Kupfer, 
Owsjannikow, Metzler,) Stilling, and Gratiolet. According to 
the actual teachings of microscopical examinations of the spinal 
cord, many of the fibres of the posterior roots reach the cells of 
the grey matter on their own side, and these cells send fibrils 


to cells which are in the other half of the spinal cord, and | 


these last cells send fibrils upwards towards the encephalon 

This organization is assuredly sufficient to explain the crossed 
transmission of sensitive impressions. 

Neglecting the representation of the cells, we give here a 

matic view of a transversal section of the spinal cord. 

(See Fig. 14¢) ‘The fibres of the posterior roots are seen to 


Fic, 14, 


Transversal section of the spinal cord. P, posterior columns, 
A, anterior columms. L, lateral column. g, the ganglion on 
the posterior roots of a pair of nerves. pr, posterivr roots, the 
fibres of which are seen to radiate in the spinal cord, and 
going to the lateral and posterior columns, through the grey 
matter. 





* See Boston Med. and Surg. J Nov, 1852. 

¢ Transactions of the Royal Society, See also my Journal de Physio- 
, No. 1, Janvier, 1958, 1 
We take this figure from the excellent work of G, H. Meyer, Lehrbuch der 
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pass through the grey matter into the posterior and the lateral 
columns. [It is necessary to understand that most of them do 
so only after having been in communication with cells, or, 
rather, that we consider the fibrils emanating from cells as the 
continuations of the fibres of the posterior roots in connexion 
with them. 

Pathological cases, as I will now begin to show, bear out 
almost all the conclusions we have just related, and they are 
not in opposition to those few conclusions which they cannot 
prove, Experiments on animals could not lead to certain 
conelusions which I shall be able to draw from some of the 
pathological cases | intend relating. 

I shall first examine what are the effects of alterations or in- 
juries to the posterior columns of the spinal cord. It is ne- 
cessary, in the first place, when es the principal cir- 
cumstances of these cases, to take notice of the extent of the 
injury. In the experiments I have mentioned, after a trans- 
versal section of the posterior columns there is hyperssthesia in 
the parts of the body which are behind the section ; the same 
thing exists in man, after either a section of the posterior 
columns, or the pressure by a tumour, a piece of bone, &c. But 
there is no hyperzsthesia when the posterior columns are altered 
in a great part of their length, even when the posterior roots 
and the grey matter remain normal, and this is explained by 
the fact that many conductors of the sensitive impressions, 
which pass for a short distance in these columns, are injured, 
and, although the same causes of hyperesthesiaas after asimple 
section then exist, this excess of sensibility does not show it- 
self, on account of the diminution of sensibility due to the alte- 
ration of the posterior columns. re is, then, a kind of com- 
pensation between the causes of hyperesthesia and those of 
anesthesia, so that the degree of sensibility remains nearly 
normal. 

In cases of alteration occupying a great length of the poste- 
rior columns, there is a notable diminution im the power of 
standing and of walking, and when the affection has lasted long, 
there may be a complete loss of these powers. The causes of this 
weakness are: Ist. That the posterior columns, as we shall show 
hereafter, are the principal channels for the excitations which 
produce reflex movements, so that when they are altered there 
isa great diminution of these movements, and as they are abso- 
lately necessary for the actions of standing =< walking, it 
seems very simple that these actions become diminished w 
the posterior ie are altered. 2nd. That after atime, when 
an alteration exists in these columns, the amount of power of 
action in the other parts of the spinal cord diminishes. 

Besides these two causes of weakness of the lower limbs, 
there are others, when, besides the posterior columns, the 
posterior roots of nerves and some parts of the grey matter and 
of the lateral columns are . This was the case in the 
pathological facts which Longet has collected to establish his 
views, 

Longet thought he had proved, by the following pathological 
cases, x. the posterior columns are the only chdendle of sensi- 
tive impressions in the spinal cord. We will show that the 
cases he relates cannot give such a proof; and, stil] more, that 
in some respects there is a disagreement between the views he 
held and the facts be mentions. 

Case 1.—L—— was admitted, in December, 1823, at Bicétre, 
for an extreme weakness of the lower limbs, which could hardly 
bear the weight of the body. In 1825, his limbs, which were 
atrophied, w not prevented doing so, had automatic and 
irregular movements, which the patient could not control. 
Sensibility was absolutely lost everywhere except in the face, 
He did not feel the coldest things. 

Autopsy.—The whole encephalon without alteration. From 
the origin of the spinal to its termination, its posterior 
half, inclusive of the grey matter, to the central commissure, 
was converted into a yellow, transparent matter, shining 
like a solution at rn <nte| ing gelatin or softened 


| without any 


y 
1843, vol. i., p. 346.) 
This fact is certainly in opposition with,the views of 
and of those who admit that the an 
spinal cord are the only channels for the orders of 
Before the eigenen eared: movements in 


was an extreme in the lower limbs, 
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bility cannot account for this weakness. In cases of complete 
anesthesia without paralysis of movements, as we shall show 
h , there is no weakness, but a difficulty or a complete 
impossibility of guiding the volumtary movements, unless the 
patient looks at the limbs, in which case he can execute any 
movement. In the above case the lower limbs could hardly bear 
the weight of the body; it is not so with patients who have lost 
only sensibility. 

As regards the value of the case for the question at issue 
about the transmission of sensitive impressions, the posterior 
roots being altered, the case cannot prove anything concernin 
the posterior columns. Dr. R. B. Todd has already, wit 
great propriety, stated that in cases fit to prove something in 
this respect the posterior columns must be altered, while the 
posterior roots and the antero-lateral columns are not. To this 
we will add that the grey matter also must not be altered. 


Cask 2.—A woman, incompletely paralyzed of sensibili 
and motion, dies from a disease having 4 relation with ro 
—. Several times I had endeavoured to make her walk ; 
out her inferior limbs gave way, and were entirely unable to 
support her. 

A utopsy.—-The two posterior columns are converted into a 
soft grey-pinkish pulp, rich in bloodvessels, The alteration 
diminished gradually from the lower to the upper regions of 
the spinal cord, and it stopped at about an inch from the nib of 
the calamus, In the lower of the cord the alteration had 
begun to invade the la columns in the neighbourhood of 
the posterior ones. The posterior roots of nerves were very thin, 
particularly in the lower part. The rest of the spinal cord was 
perfectly healthy. The whole encephalon was in the most per- 
ae (Cruveilhier, cited by Longet, loco.cit., vol. i 
p. 347.) 

In this case also we find the posterior roots altered, and, 
therefore, the diminution of sensibility cannot be attributed to 
the state of the posterior columns, As regards movements, 
we see here that the lower limbs were not able to bear the 
weight of the body, although the alteration had attacked only 
a very small part of the lateral columns besides the posterior. 


Case 3.—M——,, for two years lysed. In the beginning, 
—_ in the lower limbs. 8, the numbness and 
paralysis appeared in the limbs. To keep a needle 
between her fingers she mandated them. Motiea is dimi- 
nished ; all the movements are executed, but they are weak, 
and cannot accomplish the functions for which they are de- 
i The inferior limbs, which she can move when in bed, 
are not at all able to serve for the vertical station. 

Avutopsy.—S8pinal cord small; a jo-membrane on the 
hind part of the cord; grey degeneration of the posterior 
columns of the cord; atrophy of the posterior roots of nerves. 
(Craveilhier, cited by Longet, vol. i., p. 349.) 

Here, again, the posterior roots were altered. There was 
also such a weakness that the patient could not stand, although 
it is stated that the antero - lateral columns were not other- 
wise altered than what is implied in the statement that the 
spinal cord was small. There were here all the circumstances 
which, in such cases, usually cause the impossibility of stand- 
ing on the lower limbs. 

Case 4.—Miss G-—, admitted at the Salpétritre, in 1825, 
died in 1835, having never been out of bed during these ten 
years. After several years, during which there was numb- 
ness and difficulty of ing, the patient was confined to 
bed. When observed last, had disordered involuntary 
movements, which she could not control. When not pre- 
vented by the bed-sheets, the lower limbs were agitated by the 
most violent and i movements, These convulsi 





cerebellum and medulla The spinal cord was 
streghiahs guhioiae ab Pew itite ad ip setnary vile 
The posterior median columns were transformed into a grey- 
yellowish, indurated op all along the spinal cord, ex- 
tending into the middle of the cei m. In the spinal cord, 
the alteration is limited only to the median posterior columns, 
while the antero-lateral columns were perfectly healthy. 
posterior roots of the spinal nerves were 'y atrophied ; 
‘hey were transparent, filiform, and quite different from the 


? 





Li, p. 359. 
a 9 fend is no mention at all of the ——. 


i 
: 
1 
F 
& 
§ 
i 
& 
Fe 


that the brain and certain parts of the spinal marrow were 


published in proof of his views. It is 
examination of the circumstances of | -cases, that they do 
not give the least support to these views; and we may safely 
state, that the pathological facts mentioned by t are not 
more able than his experiments to prove his views aoe 
as regards voluntary movements, these facts are certainly 
‘ae ed oe hish be will ast muscles. 
are the only channels through whi upon | 

We pass now to the exposition of other facts, which posi- 
sinshy extalitits Ghat Witstonnunlasion 66 geletes ont a 


impressions may take place through other parts of the 
cord than th ins. 
Cast 6.—A man was admitted into the Charité, on the 


10th ef June, 1839, under the card of M. Bouilland. He 
plained of pain in the left shoulder and in the neck. The 
day he d not tarn his head. _There was no paralysis an, - 
where, either of motion or sensibility; but the left upper limb 
56. No paral en rag Rae ogee ee On Sed, 
56. No sis, e were 
i i ‘uminioed; senses affected. No trace of paralyaia. 
On the 25th, meningitis; death, — ; 
 {utopay.The lower part of the cervieal region of the spinal 
cord was much enlarged, and contained a cancerous tumour of 
they dancin inten een Oo ie 
notably than elsewhere. The seat of the tumour was in 
angen < Sar The development of the tumour 
taken 
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spinal cord was healthy. The roots of nerves were normal. 
~~ inflammatory alterations in the encephalon. (Henroz 
and Bouilland, in the Journal des Connaissances Médicales, 
1844, vol. xi. p. 40.) 

is is a decisive case, although the description of the con- 
dition of the spinal cord is not clear. It is quite certain that 
very little if any part of the posterior columns remained, and, 
nevertheless, sensibility was not diminished. Had the patient 
been observed sooner, and at a time when he had, for three 
weeks, what he called rheumatismal —. it would very likely 
have been ascertained that he had hyperesthesia. When he 
was admitted the tumour had grown, and had produced more 
or less alteration in the grey matter, so that hyperesthesia had 
ceased. This case is excellent, as it shows that a destruction of 
the posterior columns in a small part of their length does not 
cause a paralysis of voluntary movements. 


Cass 7.—P. N——, a soldier, received a bayonet wound 
between the twelfth dorsal and the first lumbar vertebra, in- 
juring the spinal cord. After several bleedings the first pains 
diminished ; but on the second day, and till his death, he had 
the most excruciating pains and violent cramps in all the parts 
below the wound. skin of the lower parts of the trank 
and the surface of the abdominal limbs was so sensitive tha: 
one did not dare touch him, and he had to keep himself on his 
knees and hands. He died on the seventh day, without having 
had any paralysis. 

Autopsy.—\he existence of the injury to the spinal cord was 
ascertained. There was an inflammation of the spinal cord 
and its membranes, and even also of the brain. (Gama, T'raité 
des Plaies de Téte et de 0 Encéphalite, 1830, p. 318. 

There is no doubt that in this case the hyperesthesia was, 
in a certain measure, the result of the meningitis; but as this 
inflammation existed all along the cranio spinal cavity, while 
the excessive hyperesthesia was limited to the lower limbs 
and lower part of the trunk, we must admit that there was 
another cause to it. Probably the inflammation of some of the 
nerves originating from the cord, in the neighbourhood of the 
wound, contributed to the hyperzsthesia; bat the principal 
cause most likely was the injury to the spinal cord itself. I 
have ascertained, upon animals, that a wound on the posterior 
surface of this organ is followed by a greater hyperzsthesia in 
the lower limbs when it is made in the middle of the enlarge- 
ment which gives nerves to those limbs than when it is made 
higher. It is to be regretted that Gama has not stated what 
was the extent of the injury to the spinal cord, but it is evi- 
dent that the posterior columns were the principal, if not the 
only part wounded. 

Case 8.—A man fractured his spine in the cervical region; 
he was at first ysed in the lower and up limbs 
and he lost sensibility almost entirely in the left limhs, and 
had only a diminution of this property in the right limbs. 
Gradually he recovered sensibility and voluntary movements, 
and, after three months, being completely cured, though weak 
when walking, he left the hospital. The same day he went 
on foot to a distance of nine miles from Paris, and, on his re- 
turn, he fell, and became again paralysed both of motion and 
sensibility. Nearly two weeks after he died. 

Autopsy.—The fracture which had first caused a paralysis 
had see apite a displacement of a part of the posterior arch of 
the fourth cervical vertebra, in consequence of which the pos- 
terior columns had been divided. (See Fig. 15.) There was in 
the centre of the cord, where the pressure had taken place, a 
fibro cellular nucleus, chiefly formed by the pia mater. The 
anterior columns of the cord evidently existed, but the pos- 
terior seemed to be interrupted at the place of the fibro-cellular 
nucleus. The grey matter from above and from below the in- 
jared part arrived to this nucleus, (Ollivier d’ Angers, T'raité 
des Maladies de la Moélle Epiniére, 3rd edit., 1837, vol. i., 

. 294.) 
. We give here (see Fig. 15) a reprodaction of a figure, pub- 
lished by Ollivier, representing the extent of injury in this 
case. It seems evident from the description and from the 
figure, although both are obscure, that the continuity of a 
part of the matter and that of the anterior columns was 
preserved ; fat the posterior columns entirely, and, bly, 
a part of the lateral columns and of the grey matter, been 
severed. However, sensibility and voluntary movements 
had returned, after a period of great diminution. This 
case is, undoubtedly, an excellent one to show that the 
posterior columns are not the channels for voluntary move- 
ments nor for sensitive impressions, We must remark, that 
this condition of the spinal cord had not been prod when 
the man fell down and became paralysed a secorid time. He 
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meetge 7 tig eb elmegie which had united the broken 
parts racture, paralysis was probably due to a 
pressure near the divided portion of the cord. . 
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Longitudinal section of the spinal cord from behind forwards. 
a, anterior, and p, posterior, columns. 4, place where the 
posterior columns had been crushed. g, grey matter. 


(To be continued.) 








SINGULAR CASE OF HYPERTROPHY OF 
THE RIGHT LOWER EXTREMITY, 
WITH 
SUPERFICIAL CUTANEOUS NZEVUS OF THE 
SAME SIDE. 


By JOHN ADAMS, Esq, F.B.C.S., 
SUBGEON TO THE LONDON HOSPITAL, 

Grorce P——, aged nineteen, was admitted into the London 
Hospital under my care, in consequence of a contusion of the 
right knee. The accident was not severe, but the case was re- 
markable from the peculiar condition of the limb. The state 
was congenital, and the mother ascribed it to a fright during 
pregnancy. The right lower extremity was much larger, and 
in nearly all respects more fully developed than the left, the 
latter being of the ordinary size of a boy of the stature of the 
patient. This fact is abundantly proved by the measurement 
of the two limbs at different paris, which gives the following 
results :— 

Rieat. 

In. 

30 

10 

134 


16} 
20 
134 


Fntire length of limb oan 
Circumference over the malleoli ... 
a of the calves of the | de 
is of junction of middle and 
lower third of thigh ... 
i of upper third of thigh ... 
inn RES RRS BP ee 
A large superficial cutaneous nevus occup' 
the limb; it commenced opposite the last dorsal vertebra, 
extended in continuous patches as low as the toes ; it 
little apparent over the nates, was absent in ski 
penis, but completely covered one half of the scrotum. 
most acseretaly dalieal by the mesial line, even to 
of the scrotum. It was exceedingly superficial, so as 
stitute only a stain of a bluish colour; and, on pressure 
part, the blood could be squeezed from the minute capi 
veins of the cutis which constituted the nevus, The 
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ratio of development only in accordance with that of other 
parts of the ' 

This case affords a striking contrast to one of increased 
development of the vascular system of the right lower limb, 
which occurred in a young man who died two years ago 
in the hospital, and whose case has been published im the 
medical journals. In this latter case the vascular system was 
developed to an enormous extent, and at the expense of the 
other parts of the limb—a condition probably due in a great 
measure to inaction of the apeeion, Es and in this case the 
hypertrophied state of the vessels continued to increase, and 
the case terminated fatally in consequence of the growth of a 
vascular nevus (aneurism by anastomosis) which ‘had formed 
in the interior of the os caleis, and which gave rise to ulceration 
and fatal hemorrhage. 

In the case now under consideration, no inconvenience re- 
sulted to the free movements of the limb; but it is impossible 
to say that at any future period the vessels may not assume a 
farther increase of size, so as to lead to some ulterior mischief. 

St. Helen’s-place, July, 1858. 
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That I have done something of myself in establishing the 
eeeartds eh, gacame be Selek taschy eres 
agents will not, me, i i i 
well acquainted with the subject. T certainly did noties that, 
in the lectures of Dr. Chambers upon the history of i 
&c., in 1857, my name was never so much as i 
beginning to end. It is these same lectures that Dr. i 
now attacks, on account of his labours not bei 
therein. For myself 1 did not feel that anything of the 
was incumbent upon me; for I was persuaded that the “i 
ring” would amount to nothing, or worse than nothing, 
minds of the readers of Tue Lancet, who are everywhere, 
not in the minds of the very students to whom 
were addressed. Besides which, in this country most 
in the habit of leaving others to judge of their meri! 
contented to labour steadily either in the fields of battle, or of 
science, without any unnecessary blowing of tram: 
care about prizes, or medals, even popularity, as com) 
real success in well-doing. 

If Dr. Corvisart feels so sure of his position—as he ought 
do, so far as I am concerned —if he thinks that I wrote only 
1857, while he wrote in 1854—-I am quite at a loss to account 
for the feeling of bitterness which his words evince while speak- 
ing of my said article of 1>57. He certainly only 
trath when he says I did not seem to be with the 
priority of his experiments, and I shall now show that he seems 
Qe es 

y, it oddly just duri i 
of Dr. Corvisart’s observations, a medical friend, and a 
man patient came into my room, the latter having been reli 
from urgent and alarming symptoms by means of the li 
pepticus, in 1852, and having presented me with a snuff- 
two years afterwards, the date ven on which is 1854, 
far from the of 1857 in British Medical Journal 
being my first, he will find the subject handled by me in Tae 
Lancet of January, 1855, in my first paper on Di which 
paper was in 1854, and mentioned cases treated im 1852, 
&e. The ine of the modus operandi is there laid down 
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SOME COMMENTS 
FROM 
DAVID NELSON, M.D., 


FORMERLY PHYSICIAN TO THE QUEEN'S HOSPITAL AND PROFESSOR OP 
CLINICAL MEDICINE, BIRMINGHAM. 


Tue Lanort of Saturday, July 24th, contains some observa- 
tions concerning Pepsine and its history, from the pen of Dr. 
Corvisart, in which my name is introduced in a manner that 
demands some notice from me. In the first place he commences 
with the following assertions : 

** Artificial digestion, a method of treatment not often used 
in every-day practice, and an entirely new medicine—viz., 
pepsine, were adopted in England in 1857, and after having 
received the cordial support of Dr. Ballard, found in you” (Dr. 
Chambers, to whom the article is addressed, D.N.) “a zealous 


amd conscientious propagator. This conquest in therapeutics 
was so little known, so little appreciated in England, even by 
yourself (Dr. C.), that a year before, (1856,) in a voluminous 
work, rich in pbysiological researches, ‘ Digestion and its De- 


distinctly, and in set terms—namely, that “the remedy is 
valuable in acting as a sabstitute for the morbid deficiency of 


the natural gastric juice.” 
In a discussion which subsequently took place in Tae Lancer, 


in numbers extending from April 19th to June 21st, pong 
Index of half-yearly volume,) Dr. Corvisart will also 
observations to the following effect—namely, first, that I had 
peerage Servers vamytar pp Samp nsines oo er eee oe 
zani’s experiments alone, and ~——o observations of 
Baron Haller, under the guidance of general ‘eee 
rea pel gg a caren mg as I 
knew the remedy to be in diabetes, which, if a terrible, is yet 
me ae disease, I knew it to be far more extensively 
in other more painful, more common, and, in certain 
instances, equally fatal maladies; and tn Rp. pte it in 
one or other form, and in a great multi and variety of 
cases, during these several successive years, I could 
deduction, in accordance wi 
itutions, now rested on so 


rangements,’ the system of treatment was passed over in entire 
silence. Solong ago as ee 
work, entitled ‘ Dyspepsie et Consomption, usage de la Pep- 
sine,’ this medication, which was ray exceedingly bold ims 
new, based on rules, whether clinical, pharmaceutical, or as 
precise that even at present, four 

blication, they are exactly followed out even 

i i professional instruction 


clinical principles, on cli 
of works at the end of this letter. )” 
That these assertions of Dr. Corvisart are erroneous as re- 


referring to an old edition of Magendie, I —_ 


those passages which treat of Spallanzani’s 





with Dr. ex tn ental: noeenely rier en er 
e rapbé ing that Dr. Chambers following effect: 1. ‘ Haller’s view (of digestion) is 
he aul horns of a dilemma ; as our own—viz., maceration and solution in the 
at any disi 
eens to what Dr. 
tible to ' thepens af 
trophy one of his own in 189 
sof the from French, Italian, ; 
an in- ty 
the 3 
cs Ae then he r ‘ 
h other : “Clinical Observations on the 


Special Application of Liquor Pepsinix in Certain Diseases” i 
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be so, perhaps Dr. Corvisart, and others interested, will find 
the explanation of so odd a circumstance by referring to my 
second paper on Diabetes, contained in Tue Lancer of June 
6th aad Regus Ist, 1857, where the doctrine of artificial sub- 
stitution is still further unfolded, and in the addendum to 
w 


paper are contained facts and reasonings which I con. | 


4 Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


ceive were fatal to Dr. Chambers’ conclusions on acid digestion ; | 


for I have observed, in Dr. Chambers’ subsequent discourses, 


that he adopts my views, though without any acknowledg- | 


ment of their existence. 

Dr. Corvisart, or anyone else who refers to my writings on 
this subject, will find that they have been the fruit, not of a 
few months’ experiments, but of a clinical experience in cases 
to be estimated by thousands over a series of years, the doc- 
trines having been long carried out in practice before being 
committed to print. As to any quibbling that may arise con- 
cerning the differences between gastric juice, pepsine, liquor 
pepsiniz, liquor pepticus, &c., I shall view it as mere childish 
trifling. Like cinchona, or any other article of the materia 
medica, we may each have it prepared in such form as seems 
best to us, under one set of circumstance or another. The 
principle, and the results in practice, are the grand points; 
though, undoubtedly, that preparation is best which secures 
to us all the essential elements of the gastric juice, casting 
aside the mere chemical theory of any abstract essence or fer- 
ment. So far as regards priority in the mere mention of such 
an essence as pepsine by name, Dr. Corvisart will find in 
Turner’s ‘‘ Chemistry” (edited by Baron Liebig and Dr. Gre- 
gory, in 1847), at p. 1292, that “‘ according to Wasmann and 
other chemists, it (the gastric juice) contains a peculiar oat 
ciple, pepsine;” but, it is added, ‘“* according to Liebig, how- 
ever, pepsine, as a distinct compound, does not exist.” In 
several conversations which I had with Dr. Gregory upon this 
subject, during his elaborate experiments upon kreatine, krea- 
tinine, &c., he said to me again and again, that he believed the 
gastric juice to be some modification of the juice of flesh—a 
composite material, und not any separable essence. But, how- 
ever this may be, my own conviction, as a physician, is, that 
just inasmuch as no artificial chemical combination of the ele- 
ments of the protean compounds, even with the addition of 


kreatine, &c., can approach the qualities of a beef-steak or | 


boiled fow!; so no isolation of the fancied chief essence of the 
gastric glandular fluids can be equal to that preparation which 
secures to us of necessity all the efficient agents contained in 


such gastric glandular fluids in their exact natural proportions, 


be they what they may. 

Trusting that Dr. Corvisart will do that justice to others 
which he claims for himself, I now leave this part of the ques- 
tion in the hands of the profession in both countries to decide 
as they see fit. I cannot, however, conclude without an allu- 


sion to the strange circumstance, that Dr. Corvisart should | 


take credit to himself for having, as he expresses it, ‘‘ liberally 
published” the results of the investigations of himself and his 
apothecary. One can scarcely comprehend the expression of 
such a sentiment as this. In so sacred a calling as that of the 
physician, whose doctrines and practice must involve the grave 
question of life or death to his fellow-beings, the free reve- 
lation of all that he knows, for the use of the profession or of 
mankind, is manifestly incumbent upon him. The celebrated 

i words, that ‘‘ England expects every man to do his duty,” 
have grown into a national maxim, and whoever acted not in 
pecs aa with it in public matters, would be despised amongst 
us. I do not say that Dr. Corvisart has not done his duty in 
this matter; we can see that he has laboured, and conveyed 
the fruits of his labour to others, with much perseverance, 
learning, and genius; but he need not have openly boasted 
of it as if it were a work of supererogation. 


Colmore-row, Birmingham, July, 1858, 


Sovurn-Wesrern Brancn or THE British Mepicat 
Associa Tion.—At the late meeting, Dr. Radclyffe Hall made 
a most able speech on the relation of homm@opathy to the pro- 
fession, and concluded by proposing the following resolution :— 
‘* That the members of this Branch, considering the practice of 
homeopathy in all instances to be either a delusion or a decep- 
tion, pledge themselves neither to meet in consultation nor to 
meet in conjunction with homeopathic practitioners; and that 
the members of this Branch will avoid meeting in consultation, 
or referring their patients to, any member of the profession 
who knowingly violates the spirit of this resolution.”—Mr. 
T. L. Pridham (Bideford) seconded the resolution, which was 
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WESTMINSTER HOSPITAL. 


| FUNGUS TESTIS ; SYME’S OPERATION ; EXTREME SLOUGH- 
ING OF THE SCROTUM; RECOVERY. 


(Under the care of Mr, Hournovustr. ) 


Our ‘*‘ Clinical Records” occasionally contain examples of 
the treatment of hernia testis, and of the plan of treatment 
| chosen by the surgeon. We have seen the protruding portion 
of the testicle shaved off almost to a level with the fibrous 
| tunic which forms its natural covering, the parts being then 

brought together, and cicatrization follow. This practice is 
| perhaps, commendable when the body of the gland has become 

thoroughly disorganized from disease or some other cause; but 
| when the protrusion has occurred by the perforation of the 

p r fibrous tissue, the result of an abscess, or of ulceration 
| arising from inflammation, without disintegration, if we may be 
allowed the expression, of the Ay structure of the testis, 

then the operation recommended by Mr. Syme is resorted to 
with advantage, and rarely does it not succeed unless unsus- 
| pected malignant disease has been present. We present our 
| readers with two examples of this affection treated by the 
' latter method, both of which turned out well, although the first 
was attended with sloughing owing to causes existing at the 
| time in the wards. 

We avail ourselves of the notes of the following cases throu, 

| the kindness of Mr. Theophilus W. Trend, the dresser of 
| patients :— 
Thomas C —, aged thirty-two, looking pale and very much 
| out of health, was admitted on January 14th, with a dirty- 
| looking ulcer on the scrotum, over the right testis; its edges 

look sharp and unhealthy, and in the centre the testis 
| trudes as a kind of fungus; the other part of the testicle is 
much swollen; it has, he says, a twitching kind of pain in it, 

History.—He says he always had good health ; is a labourer, 
| and does any kind of work that offers. Nine months ago he 

was on the tramp, and while walking with his hands in his 
| pockets, felt his right testicle was swollen and painful to the 
touch; he had no advice for it, and says it was larger some- 
times than at others. He had gonorrhcea five years A 

fortnight ago, as he was getting into a cart, he says his testicle 
| burst, and a little watery fluid came out. It then got — 
the di 





| 


| and worse every day, and instead of being watery 
| charge became thick and offensive smelling. To have a lin- 
| seed-meal poultice. 

Jan. 19th.—As it was increasing, and looked very unhealthy, 
the strong nitric acid was applied over the whole surface. 

23rd.—It has not hemnaetl, but still looks unhealthy; the 
slough formed by the acid has not been flung off. A linseed- 
mea = to be applied. 

26th.—It has increased much; the testis protrudes con- 
siderably, and seems to be pushed out from behind. 

Operation,—The patient having been placed under the in- 
fiuence of chloroform, the sloughs that remained on the testis 
were removed with scissors; the of the scrotum sur- 
rounding it were then pared with a scalpel, and that covering 
was dissected from the gland for a considerable distance, so a8 
to enable it to cover the testis, which was then done; the 
edges of the scrotum were then brought together, and main- 
tained in apposition by means of the quill suture; a = wet 


lint was then placed over it, and the pati 

27th. —Has passed a restless night, 
anodyne draught ; pro per ot a s) the scrotum is 
moderately swollen ; i doing . Ordered, anodyne 
draught at bed-time; an effervescing draught every three 
hours ; and a lotion of an ounce of laudanum to eight ounces of 
water, 
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28th.—One side of the scrotum has begun to slough, and de- 
stroyed the skin through which the sutures were passed, leav- 
ing @ gaping orifice through which the testis is seen ; a eo 
quantity of fetid sanionus fluid fills up the space between 
scrotum and testis. To have four ounces of brandy, and twenty 
minims of laudanum, in camphor mixture every three hours, — 
Eight p.at.: The sloughing is extended, and there is much pain 
in the part ; has had no sleep and the bowels have not acted. 
A large quantity of highly fetid fluid was washed out of the 
scrotum, first, with warm water, and then with zinc wash; a 
small quantity of laudanum was then poured in, and a piece of 
dry lint placed between the scrotum and testis, to soak up the 


29th.—Two p.m.: Was not dressed this morning, as the 
patient was asleep ; general appearance improved, complai 
of no pain, but has nausea after taking food ; the sloughing has 
not extended, the fetid discharge has diminished, and the ex- 
posed testis is partly covered with healthy granulations, secret- 
ing laudable pus. Pulse 74, of good character ; bowels quiet. 
Continue treatment. 


30th.— Passed a good night, and is tolerably free from pain; 
bowels have acted from -medicine given this morning ; 
ulse 72, rather feeble ; doubtful whether sloughing of scrotum 
es extended. Continue. 

3lst.—The appearance of the scrotum last night was still 
suspicions, It was dressed as usual: first washed with warm 
water, then with zinc wash, and lastly Battley's solution poured 
into the cavity, which caused a deal of smarting; a dose of 
mixture was then given, with twenty minims of Battley’s 
solution added. He has passed a good night, and feels com- 
fortable. The bowels acted of their own accord; pulse 68, 
good; the scrotum looks slightly improved; sound skin, of 
more natural colour, and less swollen; edges of sore less sharp ; 
discharge less in quantity, and of a more healthy character. 
To continue the medicine. 

Feb, 2nd.—Complained of some sickness last night, notwith- 
a he slept well, and feels comfortable this morn 
ing. The sickness has left him; bowels have not acted again; 
pulse 62, more feeble. The parts continue to improve ; healthy 
granulations ene ae up all round the cut margin of the 
scrotum ; the slough of the testis is loosening, and laudable pus 
is secreted. Repeat the medicine. 

3rd.—The slovgh was removed with the scissors, and the 
testis pushed back into the scrotum; the edges of the latter 
were brought within a third of an inch of each other, and re- 
niouhee position by soap plaster. This was done under chloro- 
orm. 

4th.—The dressings were removed this morning, and the 
testicle exposed, the edges of the scrotum having receded; the 
wound was cleaned, and the edges of the scrotum reapproxi- 
mated with common strapping. 

5th.—The wound has again burst open, and. on the dressings 
being removed, the surface of the exvosed testis was found dry 
and unhealthy-looking; it was well washed, and the cavity 
freed from disvharge; it was then pushed back, the edges of 

brought together and so retained by four interrupted 
sutures; a piece of dry lint was placed along the line of sutures, 
and two strips of plaster across to support them. 

6th.—The parts look healthy, the sutares are all in place, 
and the discharge, which is less in quantity, escapes freely 
from the intervals between them. 

20th.—The cavity is mostly filled up by granulations. He 
has been walking about the ward since the 13th. 

March 2nd. — gap is filling with grannulations between 
the edges of the scrotum, which are skinning over. Zinc wash 
is applied to it. 

16th.— Wound has healed, and all swelling of testis subsided. 
The ient, who had improved much in health, was dis- 
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FUNGUS TESTIS; SYME’S OPERATION; RECOVERY. 
(Under the care of Mr, HotrHovse.) 





History.—He says that five years ago, while carrying a sack 
of flour up a laddes, he fell rene but did not think “he had 
hurt himself; twelve months after this, without any apparent 
cause, his left testicle to swell, and became very hard; 
at the same time he felt an aching kind of pain in it, as wi 

as in his hip and loins, He applied some lotion to it, which 
eased the pain, but the swelling still remained, and has done so 
ever since. About six weeks ago, without noticing any pain, 
he found it had broken, and was discharging a thin kind of 
matter. Soon afterwards he became an out-patient of this 
hospital, but getting worse, he was admitted. Linseed poul- 
tice appli Quinine and iron mixture, one ounce, three times 


a day. - 

Feb. 27th.—The parts surrounding the wound are less irri- 
table and tense. Strong nitric acid was applied over the slough, 
and a piece of dry lint placed on it. Repeat mixture, 

March 2nd. The slough of the testis, having i 
rated, was removed with the forceps; the aperture 
which the testis protrudes evinces no disposition to heal. Con- 
tinue treatment. 

6th.—The margin of the scrotum is adherent to the protru- 
sion for about a fourth of its circumference; the scrotum is of 
& more natural colour and less indurated. 

9th. —Syme’s operation performed. The edges of the scrotum 
ae quite rotten, and a ging oe - gripe — gee . 

ey were brought ept in ion by q 
sutures placed by sea Soy an iach f from the cut 
margin of the scrotum. ‘ 

10th.—Scrotum much swollen, red, and cedematous; penis 
slightly edematous, but not red. Did not sleep last night, 
though he took twenty-five minims of the tincture of opium. 
He has vomited, and his bowels have been opened three times. 
Three punctures were made in the scrotum, and the lower 
suture was removed. ‘To have four ounces of brandy. Repeat 
mixture, 

1lth.—Much flushed, but has just taken some brandy. 
Pulse 130. Slept well last night. Scrotum less red and 
swollen, but ulcerated apparently by one of the bougies; and 
its edges are adherent in the upper three-fourths of their 
extent. 

13th, —The sutures were removed yesterday, and the wound 
has not gaped. Swelling and redness of the scrotum and penis 
have subsided, Water dressing was applied. Repeat mixture. 

20th.—T wo small openings exist in the situation of the inci- 
sion, through which a small quantity of pus exudes, Zine 
lotion to be applied. E : 

April @h.— Since the last date the openings have been in- 
jected with zinc wash, and the upper one has closed ; from the 
og not larger than a pin’s head, a little matter exudes. No 
difference is apparent in the size of the two testes and cords, 

The patient, who had gained flesh and healthy looks while 
in the hospital, was discharged. 

The benefit of Mr. Syme’s operation appears from these cases 
to be t, inasmuch as it leaves the patient's testicle sound 
and the scrotum without any great scar; at the same time 
there can be no doubt that the constitutional treatment is of 


very great importance. 


KING’S CULLEGE HOSPITAL. 
EXTENSIVE NVI MATERNI CURED BY OPERATION. 
(Under the care of Mr. Woop.) 


A FEMALE infant, aged fourteen months, is affected with 
nevi on the ri t side of the head, face, and neck, and also on 
i igh and buttock. Over the parotid gland, below 
& dees, tam bb a-eenenn snes 
the size of a small pullet’s egg, swelling very much when 
child cries. The ein above is entirely unaffected. At the 
back of the neck on the same side are two elongated transverse 
swellings, over which the skin is somewhat discoloured by 
nevoid reticulated vessels. A similar condition is present upo 
the upper eyelid. On the temple and side of the head the 
is thi hied, translucent and traversed wanes: oes” 
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entirely destroyed at the place operated on. The plan practised 
by Mr. Wood consisted in passing a worsted thread, di in 
iodine paint, superficially through the nevoid growths by a 
blunt needle in the direction of the lines of longitude on a globe 
map, through two punctures at opposite point the thread 
being left in loops protruding at the punctures, .. disk of flat 
Seok, of the size of the part operated upon, having two pro- 
jecting points opposite the punctures, was then placed upon 
the tumour, the loops slip over the points, and the thread 
tightened. In this manner were combined the effects of con- 
stant pressure with the stimulating action of the iodine and 
worsted in the interior of the tumour. The effect was speedy 
and complete obliteration of the disease at the point operated 
on, leaving only two very small scars at the points of puncture. 
The tumour on the parotid having increased rather rapidly 
in size of late, on the 24th Jul Mr. Wood applied a subcu- 
taneous knot or clove hiteh, which he has devised and practised 
several times with suecess. A long needle with a short curve, 
mounted on a handle presenting one shoulder only on the con- 
cave side, to facilitate the elevation of the point through the 
skin, is threaded with a piece of strong, well waxed and 
ap ligature string. ‘This is the only apparatus required. 
e needle was first passed round one-half of the circumference 
of the tumour, close under the skin, and brought out at a point 
Opposite the first puncture in the skin. One end of the thread 
being left, the needle was then withdrawn, still bearing the 
thread. Next it was passed directly across under the base of 
the tumour through the same punctures, the tumour being weil 
lifted up by the finger and thumb of the left hand. A loop of 
the string was this time left in the track of the needle, whi 
‘was then passed for the third time round the remaining half of 
the circumference of the tumour close under the skin, after 
which the end of the ligature was entirely disen from the 
needle. Thus we have two ends of a singie string, passing in 
opposite directions, with an intervening loop, all emerging 
from the puncture opposite to that formed by te first insertion 
of the needle. The ends were then passed each through the 
, 80 as to cross within it, and afterwards were drawn tight 
firmly tied in a loop-knot or bunch. This enables the 
surgeon farther to constrict the tumour when shrunk by the 
of cure. A slight puckering of skin between the punc- 
tures and the protruding loop-knot were the only remaining 
evidences of the operation, which occupies a much less time in 
its performance than any other of the many operations for this 
deformity. Besides the simplicity, ease, and celerity, of its 
ce, and the power of re-tightening above mentioned, 
this method of operating gives very little pain to the 
patient, leaving only two small puncture cicatrices, and entails 
no loss of skin whatever, thus obtaining a great desideratum in 
operations about the face and neck. Two small linear sl 
are usually formed in the track of the ligature, which ily 
escape on the withdrawal of the latter in about a week or ten 
days. The i portions seem to degenerate into fibrous 
tissue, their slender connexions with the superjacent healthy 
skin being insufficient to keep up the nxvoid dilatation of the 
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OMENTAL TUMOUR OF THE GROIN EXISTING 
EIGHTEEN YEARS. 





A case of peculiar interest was brought into the operating 
of King’s College Hospital on the 17th July: a man 
with a tumour in his left groin, which had existed for eighteen 
years. He had been originally affected with a femoral hernia, 
and had worn a capped truss during the whole of the period 
mentioned ; great annoyance and inconvenience was experienced 
from its size and situation, it being now as large as a small 
foetal head. Saab ab ao intebentaiie aarianen 
at any time, ex at an early period, it was 
to be that fection. At last i> tenets desiroas of getting 
cured, and was sent up to town by Mr. Bradley of Greenwich, 
under whose care he had been for some time. On examination 
the tumour did not seem to increase or diminish in size; but 
from the histery it was learned that it had grown rapidly 
witbin the last nine months. Mr. Fe thought it a 
tumour, and possibly omentum, and t the communication 
Svhethor on, axloaguntab<t eemteas or 0 Gap dinmaet,t 
ran omentum or a fatty tumour, it 
was resolved to remove it. Chloroform was administered 
a ee 
44 





menced, when the mass of the tumour was discovered 

series of flattened folds of omentum, much loaded wi 

There was no mistake about the nature of 

was opened, and on the finger being 

it was found to be open. The sac could not 

its original = had changed, having become flatter ; 

was dealt with by applying strong threads to the 

portion near the ring, and then cut away. There 

amount of risk in this operation, as was ed 

guson but as the peritoneum was not exposed, it is to be 
oped the wound wi only close, but that the crural . 

ture may become completely 

of ey i eer A ms d — 
On a subsequent visit to ital we is patient 

going on well, the were ealing kindly, and there was no 

doubt that he would shortly leave, cured of his tumour. 





SCROFULOUS DISEASE OF THE THUMB AND 
LOWER JAW 

A PALE, delicate- i 
Free Hospital, with the ri 
a fistulous opening over 
dently in a necrosed condition 
right thamb was also di i 
was quite useless. This was amputated on 
by Mr. Alexander Marsden. Interference with the jaw-bone 
was deferred till union of the 
This readily occurred in a few 
he was ayain given , and i 
the right r of the lower jaw, i 
bare. The ramus was found to be in a state of necrosis, and 
had a very offensive odour. With a pair of forceps all this was 
removed, as it implicated the entire circumference of the 
at the centre of the ramus, and left a communication between 
the mouth and external wound. The latter was stuffed with 
lint, and in the course of a few days healthy supparation en- 
sued. The boy’s general health is becoming improved ; there is 
still much discharge from the wound, and the cure is an affair 
of time. We have no doubt whatever that the space between 
the two portions of jaw-bone will eventually become filled with 
« fibrous substance, as has happened in si instances. — 

We have lately witnessed several ions about the jaw, 
which have a with results, 4... aA _ 
was for necrosis — ramus, in a uw 4 
Thompson’s care, at University llege Hospital, wherein he 
mana odes , and ones Oe 
On the 14th uly, Mr. Erichsen, at the same hospital, 

seveldahettlens Sey ey aay 

The part affected was the malar bone, an unusual seat for ne- 
crosis, which in this case ensued from a blow. A small fistulous 
opening existed over it, and there was mach swelling. On the 
3rd of July we saw Mr. Paget treat a cyst, situated im the 
body and ramus of the lower jaw of a woman aged about 
thirty-five, in St. Bartholomew’s Hospital. He let out a serous 
fluid, and touched the interior with caustic. He had removed 
a cyst from the same situation a year and a half before. 


THE PREVALENCE OF STONE IN THE BLADDER. 


So many cases of urinary calculus have come under observa- 


tion at the various hospi within a few weeks, that were 
calculous affections subject tothe cumeiniincnten a aaanSe 
i w ight almost say they were epidemic. Of four 
casce mentioned in inst weakts“' BMirver,” aad thee wefanwell to 
in others for some weeks we learn that all are well. 
The three children at St. Thomas’s Hospital have not an 
unfavourable symptom so far, Mr. Eri ’s patient at Uni- 
versity College He ital is in condition, but the urine 
marly he wedke non, aod thet Suid ie mach looted with wwases 
nearly six wee! id is wi 

We learn also that he has laboured under disease of thelbladder 
for seven and although all the symptoms on 
getting rid of the stone, we suspect there may be a 

com short 


twenty-five seconds, ‘ 
lithotomy a lad fifteen years of age, a 

some time, from whem was removed a stone much 
@ pigeon’s egg, composed of the phosphates, The 
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of this patient, however, did not seem at all commensurate 
with the size of the calculus. These two patients are doing 
well. Four cases lately submitted to lithotomy, and one to 
lithotrity, at the London Hospital, are all turmng out well. 
As a remarkable evidence of the sanitary state of our hospitals, 
we have not a single fatal case of lithotomy to record. 








WOUND OF THE HAND FROM A RUSTY NAIL. 





Woonrps of the palms of the hands and soles of the feet gene- 
rally cause anxiety to the surgeon, from the great risk of tetanus 
setting in. We have noticed many cases of the kind in which 
the slightest scratch from a rusty nail on the foot, or perhaps the 
palmar aspect of the thumb, has ended fatally from this dis- 
Se ne ee which such an untoward 
event not ensue. 


On the 28th July, a lad of eighteen rs was brought into 
the theatre of University College Hospital to get the remains 
of a rusty nail from the back of his hand, which had 
entered it a year ago, He had been free from any inconvenience 
until lately, when a constant and severe pain ensued over the 
middle bone at the back of the hand, with much 
tenderness in one spot. The hand had become partially flexed 
since the injury, and was just now quite useless. Nothing like 
a nail could be felt through the skin ; but Mr. Erichsen thought 
3 pres to meen eigeriny iene een in salitieee 
present to remove it. is was done, but the nail was not 
there, The periosteum covering the metacarpal bone in this 
situation was divided, and if the pain depended upon any in- 
flammation of that membrane, this proceeding would afford 
velief. Chieroform was not used in this trifling operation. 
Subsequently to this the pain disappeared, and the wound was 
healing by suppuration. At the time of the operation, the 
flexed were forcibly straightened, and the hand placed 
upon a splint. Passive motion will be employed, and a usefal 
hand will probably be obtained. 








Rebus amd Aotices of Pooks. 


Observations on Venereal Diseases, derived from Civil and 
Military Practice. Hamiuron Lanartt, A.B., T.C.D., 
Fellow of the Royal College of Surgeons, Ireland, &c., &c. 
pp. 283%. Dublin: Fannin and Co. 

Ture are several knotty points to unravel, and difficult 
problems to solve, in the pathology of venereal diseases; so 
that it must be considered as highly advantageous to the pro- 
gress of science when surgeons apply themselves to observe 
these complaints under favourable circumstances. When such 
surgeons, then, endeavour to collect facts, proceed to classify 
them carefully, then compare them with those already known, 
and, thus armed, attack or strengthen the doctrines which 
have been proposed, they certainly confer great service on the 
profession and mankind in general. Knotty points and diffi 
cult problems will, during these labours, meet them at every 
turn; and they will naturally be tempted to throw some light 
where obscurity is still reigning. Such inquiries are expected 
of the rising generation of surgeons, who, nurtured in the 
wards and the dead-house, handling the microscope with ease, 
and fally acquainted with all the nice pathological distinctions 
of the day, are especially fitted to control the dicta of their 
elders. 

With expectations of this kind, we read the ‘‘ Observations 
on Venereal Diseases of Mr. Labatt, derived from Civil and 
Military Practice.” It is especially the latter “‘ favourable 
circumstance” which attracted our attention; for it is well 
_known that no opportunity is to be compared to that of the 
military surgeon as regards venereal complaints. 

We perused the book with considerable pleasure, as, from 
the numerous quotations and references, we found ourselves 
amongst esteemed authors, so well known and so often read, 
that they might be called old friends—such as Hunter, Car- 
michael, Bacot, Astley Cooper, Lawrence, Uolles, Guthrie, 
Hennen, Rose, Abernethy, Ricord, Hey, Porter, Bell, &c. 
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thinking they mustered too strong, the ‘‘ Observations” of 
Mr. Labatt himself thus making but a scanty appearance. 
We would have been more pleased to hear what the author 
had to say, than what our old friends have said; for their 
opinions, though extremely valuable, are sufficiently well 
known. 

And here we can hardly refrain from alluding to a slightly- 
exaggerated manner in which the author uses the qualificatives 
when speaking of some of these authors. ‘* Admirable works,” 
‘most eminent men,” “ great and distinguished surgeons,” 
are so often repeated, and the most high-flown laudatory re- 
marks so often indulged in, that our sober English good sense 
is frightened at the glare. No doubt these flights spring from 
good-nature, but judgment should moderate such fits of rap- 
ture. 

Amongst the original observations connected with the book, 
we would mention ‘the remarkable paucity of secondary 
syphilitic cases” in military practice. No instance obsecondary 
syphilis occurred during the eight months Mr. Labatt had the 
charge of the depdt of the 60th Rifles. And he adds that the total 
amount of admissions to the general hospital was 364, of which 
340 included primary syphilis and gonorrhea, and 24 only were 
cases of secondary syphilis. Nor were such cases, “ 
speaking, either of a complicated or tetious character.” Some 
of them are adduced, which prove this latter position; but in 


paucity above-mentioned is valuable, as showimg the advan- 
tages of examinations and early and regular treatment. 

Another important remark of the author refers to the excel- 
lent results of certain restrictions during the treatment. He 
says— 

“* My full conviction is, that the solution is not to be found 
cary the. pottany Chagas of the aisaam av im tho sxjostns 
eury in the ° or in 

vgether of its use, but also in those valuable restrictions 
under which the treatment ought to be conducted. ...... 
military hospitals, after due attention is paid to the condition 
of the skin, the patient is conducted to his ward, where perfect 
quietude in the recumbent postare is insisted on. His diet is 
arranged with the utmost precision and care, so as'not te coun- 
teract buat to assist the objects in view. All sti 
prohibited in the earlier stages,” &c. &c. (p. 20.) 
We are of opinion that failures im private practice are often 
attributable to a disregard of these rules. 

The author, as regards the classification of primary ulcers 
eruptions, has remained faithful to Mr. Car- 
michael’s system, Mr. Labatt thus showing a certain amount 
of patriotism; but we should have been glad to see such adop- 
tion supported by the refutation of the objections which have 
again and again been brought against the ingenious views of 
Carmichael. We must not go backwards in medical science; 
or if the classifications of some surgeons are revived, good 
reason should be shown for doing so; and it is not sufficient to 
say, ‘‘ with regard to the opinion which has been so ably sus- 
tained by Mr. Carmichael, that certain eruptions are naturally 
associated with particular forms of primary sores, there can be 
no doubt that the great majority of cases we witness will go to 
support this view.”—p. 149. 

Much less objectionable is the suthor’s remark, that the 
question of the mercurial or non-mercurial treatment can hardly 
be solved by ‘‘retarns,” as the kind of sores is not mentioned 
in them(p. 94). 

Mr. Labatt is inclined to believe that “‘the varieties of the 
disease depend, not on a plurality of poisons, but on some 
modifying constitutional cause or accidental circumstance, such 
as the mode of living adopted previous to the time of infection.” 
He here dissents a little from Carmichael, whese classification 
he adopts, and loses the opportunity of discussing the value of 
some notions respecting plurality or duality which have lately 
been raised in France. esc emmmiemmeer 


y 








Tue Lancet, ]} 


REVIEWS AND NOTICES OF BOOKS, 


[Aveusr 7, 1858, 








on that subject. Talking of France, we must object to the 

author’s quoting Ricord in the original French. Who shall 

enlighten those of his readers who do not understand the 
9 

Mr. Labatt speaks successively of primary syphilis, bubo, 
constitutional syphilis, syphilization, hereditary syphilis, gonor- 
rhea, &c. &c. On these different heads we shall offer a few 
observations, premising that we were favourably impressed, 
not only with the numerous proofs of the extensive reading 
and the zeal in the collection of facts evinced by the author, 
but also by his clear style and evident desire of honestly 
arriving at truth. 

Tn speaking of simple chancre, the author quotes Ricord and 
Colles respecting the destruction of the same before the fifth 
day. The latter author cut out a chancre completely on the 
first or second day after its appearance; yet the occurrence of 
secondary symptoms was not prevented. (Colles on Venereal, 
p..77.) But Mr. Labatt doubtless recollects that Ricord says, 
before the fifih day after the last sexual congress, There is no 
knowing how long, in Mr. Colles’ case, the virulent matter 
had been implanted. We grant, however, that the majority 
of the chancres are not observed before the fifth or sixth day 
after the last coitus; so that the surgeon has, in point of fact, 
but very seldom an opportunity of promising safety to his 
patient by using either the knife, the Vienna paste, the 
mono-hydrated nitric acid, or the charcoal and sulphuric acid 
lately recommended by Ricord. 

On the subject of slitting the prepuce in phimosis, the author 
quotes Mr. Lawrence, who says respecting the risk of inocula- 
tion for the wounds made by the knife, “I have divided the 
prepuce, in a great number of instances, in cases where the 
worst kinds of ulceration have existed either upon the glans or 
upon the internal surface of the prepuce itself, and I have 
never in any one single instance seen any ill consequences 

not even when a sloughing or phagedeenic ulceration 
has existed.” (Tue Lancer, 1829-30, p. 768.) Now, the 
facts are, of course, undeniable ; but how are they explained? 
and how can it be shown that, as a rule, inoculation may take 
place? Simply by stating that phagedsna and gangrene de- 
stroy the specific activity of the pus. And it may, moreover, be 
urged that in those cases where no phagedena had existed, the 
sores may have been in the healing period, or the ulceration 
may have been highly inflammatory, but not virulent at all. 

Speaking of paraphimosis, the author expresses himself as 
follows :— 

**Primary syphilis may also be complicated with another 
morbid condition of the prepuce, which. like that just described, 
frequently results from neglect and mismanagement, and is 
sometimes accompanied by very urgent inflammatory symp- 
toms, Instead of the contracted oritive of the prepuce being in 
its natural position, as in phimosis, it in this disease constricts 
the body of the penis posterior to the glans,” &c. &.—p. 65, 

Now, this description is irreproachable ; but is it really in its 
place in a book not of an elementary character? We have 
quoted this passage as a pattern of many others to be found 
through the work, and which, though perfectly legitimate in 
themselves, rather disappoint the reader who is in search of 
original ‘‘ observations in civil and military practice.” 

At page 99, Ricord is said to nse hyoscyamus with his iodide 
of mercury pill. This is not quite correct, The pill is mostly 
composed as follows: proto-iodide of mercury, extract of lettuce, 
of each half a drachm; gummy extract of opium, nine grains; 
extract of guaiacum, one drachm—make thirty-six pills. 

At page 105, the author states that, in his practice, the aver- 
age duration of treatment by mercury was thirty days and a 
fraction for primary syphilis unconnected with bubo, the total 
number of cases being eighty-six. This result, adds Mr. Labatt, 
does not differ much from the returns of the official inquiry in- 
stituted by Sir James M‘Grigor, which, in 2827 cases, showed 
the length of treatment to 5 9p mane days, Now these 
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figures, as we stated before, lose a great deal of their value by 
the vagueness with which the primary symptom is mentioned. 
It is of no use to say that ‘‘ many were complicated by a high 
degree of local inflammation, some by phimosis or paraphimosis, 
some by sloughing, and three by gangrene ;” but it should in 
all further inquiries be stated whether the sore was indurated 
or not, and whether the chain of hardened inguinal glands, 
generally accompanying sores with an indurated base, were or 
were not present. Suft chancres will heal with or without mer- 
cury, and therefore statistics are not wanted; but military 
surgeons, who have such fine opportunities of watching their 
patients for years after the treatment, could give us extremely 
valuable data as to the power of mercury in keeping off secon- 
dary infection. It is to be hoped that the subject will be taken 
up by one or more of the very intelligent and talented men 
who hold medical commissions in any of the services. 

In the chapter on Bubo we must find fault with the term 
** syphilitic bubo,” which does not convey a sufficiently precise 
meaning; but we certainly mean to give a trial to the perpen- 
dicular direction of incision, as Mr. Labatt has tried the plan, 
and ‘‘has found that the wound healed much sooner than when 
buboes are opened in the usual manner.” (p. 127.) 

We are glad to find, in the chapter on Constitutional 
Syphilis, that the author is able to say that ‘‘it will some- 
times happen, notwithstanding all our efforts, and the adoption 
of all the means at our disposal, that certain sequele will set 
in.” (p. 145.) From our own experience and that of others, 
we should say that it often happens; and few indeed are the 
cases where, the primary sore being decidedly indurated, we 
succeeded, by the use of mercury, in keeping off constitutional 
symptoms, But we are, on the other hand, firmly of opinion 
that a well-regulated treatment, of sufficient duration, and with 
the ‘‘ restrictions” which Mr. Labatt judiciously recommends, 
would yield better results. In fact, the paucity of cases of 
secondary syphilis in soldiers is a proof that a great deal of 
mischief might be avoided by a more careful method of admi- 
nistering mercury. 

At page 165 we meet with the heading, Phagedanic Hrup- 
tion, which is apt to mislead; the author probably meant the 
eruption, which, according to Carmichael, follows phagedawnic 
primary sores. An eruption is not in itself phagedenic; the 
pustular, tubercular, or even vesicular, may take on that cha- 
racter in certain subjects; but the eruption always presents at 
Jirst some of the appearance of the ordinary unspecific manifes- 
tations on the skin. Even sume of the destructive ulcerations 
of the soft palate do not begin as such, and only take a spread- 
ing character when the constitution of the patient, or his 
manner of living, favour such a deviation. 

Syphilitie Sarcocele forms an iuteresting chapter; bat we 
would submit that tuere are symptoms peculiar to tubercular 
sarcocele and carcinomatous enlargement of the testicle which 
will aid us consilerably in our diagnosis, independently of the 
‘*constitutional symptoms” which are certainly a valuable, but 
not the ‘‘only guide.” When the case is quite made out as 
syphilitic sarcocele, we would certainly not side with Mr. La- 
batt, and give mercury ; iolide of potassium is the only remedy 
we can depend upon, and which, when the treatment has 
begun early, has, in many cases, prevented the destruction and 
subsequent wasting of the organ. 

Space will not allow us to follow Mr. Labatt farther; we 
would only add, that it is a pity he gave merely statements as 
to syphilization, without critically examining its value; and, 
also, that he maiatained the unspecificity of mucous tubercles, 
alias condylomata, As these symptoms mostly appear in women, 
we should, perhaps, not expect complete accuracy in an author 
who gives us his experience from military hospitals. There is, 
however, much to be commended in the book, und the profes- 
sion are under obligations to Mr. Labatt for having recorded 
some of the valuable facts which have come under his cog- 
nizance, 
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Ow Monday, the 2nd of August, the Royal assent was given 
by commission to the Mepicat Practirioxers Brit, so that 
this measure, which comes into operation on the Ist of October 
next, is now part and parcel of the law of the land. We do 
not hesitate to declare our conviction that, next to the India 
Act, this will prove to be the most important Statute of the 
session just closed. Since the subject was first mooted in the 
pages of Tur Lancer, Medical Reform has been one of the 
standing questions of successive Parliaments. It has been 
the subject of parliamentary committees, of many great me- 
dical associations, and of numerous Bills, all of which proved 
abortive, until the Hon. Mr. Cowper took up the question, 
and at last received the support of the new Home Secre- 
tary, the Hon. Mr. Watpote, and the leading members 
of Lord Derrey’s administration. Several distinguished 
ministers of state have brought forward Medical Reform 
Bills, but have been glad to escape from a subject difficult to 
understand; others, introduced by private members, have 
been lost through parliamentary apathy, or by the conflicting 
interests of the various professional bodies interested in the 
matter. Mr. Cowrer, coming to the subject after repeated 
failures in other hands, has given it such patient attention, and 
displayed so much ability in managing the Bill, and in concilia- 
ting the parties supporting and opposing it, as to obtain, not 
a perfect measure, but probably the best t!at it would have 
been possible to procure in the present temper of Parliament and 
the condition of the medical profession. The Home Secretary 
has certainly put the medical body under a debt of gratitude 
to Lord Dexsy’s administration. 

The lvaling points of the Act itself may be very briefly 
stated. First in importance is the provision it makes for uni- 
formity of elucation, and uniformity of examination for medical 
and surgical licences, memberships, and degrees throughout 
the United Kingdom, None of the medical corporations are 
destroyed, though some of them are seriously affected, by the 
clauses of the Act. The measure further provides for reci- 
procity of practice, and gives to every man who has qualified 
in any part of the kingdom, the right of practice in every other. 
It enjoins a system of registration of the whole profession of 
England, Ireland, and Scotland, not in classes, but according 
to an alphabetical arrangement; and is, in this respect, an 
approximation to the one-faculty system. It also enacts that 
no man shall practise medicine or surgery, except under heavy 
penalties, unless his name shall be contained in the Medical 
Register, which is to be corrected to the Ist of January in 
every year. As regards the important subject of registration, 
the Act is a close approximation to the Bill introduced by 
Mr. Wax ey in 1847. 

These important powers of the Act are to be carried into 
execution by the GENERAL MepicaL CounciL, a body of twenty- 
four persons. Of these, seventeen are to be chosen by the 
various medical corporate bodies; six, not necessarily medical, 
are to be nominated by the Queen, with the advice of her 





Majesty’s Privy Council ; and the PrestpEnTis to be elected by 
the General Council. Of the seventeen chosen by the corpora- 
tions, seven are for England, five for Scotland, and five for 
Ireland. The six members nominated by the Queen would, 
some or all of them, be lay persons, and the President would 
probably be the Se sretary of State for the Home Department, 
or the President of the Council of Education. The membersof 
the Council chosen and nominated for the three divisions of the 
United Kingdom are to act as Branch Councils for the govern- 
ment of the medical profession in England, Ireland, and Seot- 
land respectively, but the power of appeal to the Queen in 
Council, which is its highest function, can only be made by the 
General Council as a body. To the General Council will also 
belong the duties of preparing, by their officer, the Annual 
Register, and of providing one Pharmacopeia for the United 
Kingdom. The General Council will have the power, through 
representations made to her Majesty’s Privy Council, of 
arranging the course of study and examination, and of suspend- 
ing the functions of any of the examining bodies who may 
come short of the requirements of the General Council, as re- 
gards education and examination. Any member of the General 
Council, or any person deputed by the Council or its branches, 
may be present at any examinations, with a view to their 
efficiency. 

The seventeen medical members are to be “ chosen” by the 
various corporations. In what manner the choice is to be 
exercised is not set forth in the Act. This we consider to be 
a defect. inasmuch as from their past history, it may be assumed 
that the medical corporations will make the selection of mem- 
bers of the Council as close and irresponsible as possible. It will 
be for the profession to make itself felt on this point, and if the 
corporations are wise, they will arrange the choice on a wide 
basis, There is one guarantee that good men will be sent to 
the Council, in the fact, that as nineteen different corporations 
are to be represented in the General Council, those which select 
inefficient members will be practically disfranchised. In the 
collision of the various bodies in the Council, we have the 
assurance that education and examination will be kept up 
to a fair standard, and that any one body lagging behind the 
rest, will be deprived of its examining powers. From this 
clause of the Act, and the clause which allows several Col- 
leges and bodies to unite for purposes of examination, it may 
be expected that after a time the excessive number of examin- 
ing bodies will be diminished. 

But while the geueral supervision of the profession is thus 
left to the supreme Council and its branches, the particular 
management of the different classes of the profession by the 
medical corporations appears to be contemplated. By the 
terms of the Act, Universities, Colleges, and Halls are all 
grouped together as examining bodies. The Colleges of Phy- 
sicians of London, Edinburgh, and Dublin can give the licence 
to practise, and the Universities of England and Ireland can 
all give degrees. The degrees and the licences are equally 
recognised by the General Council, and the owners of them 
placed upon the register as legally qualified medical prac- 
titioners. Thus the licence of the Colleges is in no wise 
superior to an ordinary degree, and the owner of a degree need 
not, according to the terms of the Act, apply to any of the 
Colleges before assuming the right to practise as a physician, 
In this respect, the Colleges of Physic have lost an assumed 
and legal, but unasserted, a7 it is, however, shadowed 
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forth in the Act that new charters are to be granted, consti- 
tuting Colleges of Physicians of England, Scotland, and Ireland, 
im lieu of those of London and Edinburgh, and the King’s and 
Queen’s College of Dublin. It is also proposed to unite the 
College of Surgeons of Edinburgh and the Faculty of Glasgow 
asthe College of Surgeons of Scotland. In this way there will 
be Royal Colleges of Physicians and Surgeons in each of the 
three kingdoms. Is must be confessed that, as matters now 
stand, the London College of Physicians has lost more than any 
other body by the recent legislation. According to ancient 
charters, we believe no other personage in the realm had 
greater powers than the President of the College ; but President 
and College are suddenly shorn of nearly all power and privi- 





lege by the new Act. It remains to be seen what provisions 
ean be made under a new charter for upholding these venerable | 
institutions; but it behoves the parties interested to be prompt | 
in their movements, or the profession wil! settle down under | 
the new Act, and the Colleges of Physicians will find it difficult 
to obtain their legitimate place and influence in the pro- | 
fession. 

From the time the charter was granted to the College 
of Physicians of London by Henry VIII. to the present 
day, all actual medical legislation has been conceived in a 
purely corporate spirit. We have gone on repeating, in 
effect, that scene immortalised by Houser, in which the row | 
of kneeling, skull-capped barber-chirurgeons receive the ancient 
privileges of the pole and ribbon from the hands of the bluff 
King. The powers of single bodies have been enlarged or their 
abuses corrected, fresh charters have been granted, and new 
universities, colleges, and halls have been created; but every- 
thing has been done solely with reference to the interests of 
particular institutions. It has always been bit by bit legis- 
lation. Heretofore, no measure attempting, even in the 
slightest manner, to embrace the entire faculty of England, 
Ireland, or Scotland, much less the whole medical profes- 
sion of the United Kingdom, has been sanctioned by the 
Legislature. A new era, then, will be entered upon under the 
present measure; and it is, we conceive, no light matter that 
® great, influential, and learned profession has passed at one 
step from the close and restricted arrangements of the sixteenth 
eentury, to the freer political atmosphere of the nineteenth. 
Hitherto, the allegiance of medical men could only be given to 
the particular hospital, college, or body to which each has 
‘belonged. 


large, as represented in the Supreme Council. 


In future, it will be claimed by the profession at 
We have never 
before had a collective existence. Medicine has been without 
any public life. For the first time im its history, the profes- 
sion will be collected into one organization, and grafted into 
the State, where we doubt not it will grow into its proper 
social and political importance. Everyone could point to the 
Archbishop of Cawrersury and the Lorp CHANCELLOR as 
the heads of the Law and the Church, and the second and 
third persons in the monarchy after the Royal family; but no 
one could say who was the head of the medical profession. We 
shall now have an undoubted head in the person of the Pre- 
smpent of the Medical Council, who will wield a more real 
power than has ever yet been exercised in the medical body, 
and who will be im immediate relation with the Privy 
€ouncil and the Soverrren. We may hope that at no distant 
period the administration of the medical part of the Poor 
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Law, the registration of Births and Deaths, the Commission 
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of Lunacy, Vaccination, and Sanitary Measures, may, in the 
natural development of the profession be collected together 
under the control of a Mrvister or Heautru. A Ministry of 
Justice has already been sanctioned by Parliament, and there 
can be no doubt that a Ministry of Health would give a just 
weight to our profession and prove a boon to the community. 

Owing to the segregation of the various medical bodies, and 
to the obsolete powers possessed by many of them, the limited 
legal powers which they have possessed for the improvement 
of the medical profession, and the punishment of pretenders, 
have always been practically in abeyance. We have had nolaw 
but Lyne law. Medicine has been out of joint with the age. 
We have been a set of Arabs living in a civilized community. 
Anyknave, without the slightest qualification, might call himself 
physician, surgeon, or apothecary, and practise with impunity 
upon the lives of Her Maszsry's subjects. The judges of the 
and have ruled, under what we may now call the old 
laws, that the most wretched pretender was, in case of 
accident or death from the administration of improper 
medicines, on precisely the same footing as the most highly 
qualified man. Hence it is that quackery and illegal 
practice have flourished amongst us to a degree which 
is probably unparalleled in any civilized country in the world. 
But under the simple powers of the New Act, unqualified 
practice ought to become as rare in medicine as it has long 
In this respect an immense advantage has 
been gained. A medical profession, having a collective 
vitality, will soon reduce quacks and pretenders within its 
ranks to their proper proportions. 

Even in the chaotie state of the profession, medical science has 
advanced at least on a par with other branches of knowledge. 
Diseovery belongs to the individual mind, rather than to or- 
ganization; but in a monarchy like that under which we live, 
and in a highly artificial condition of society, it was impossible 
that without some comprehensive polity the profession could 
thrive as a body or obtain its due weight in the State. Though 
we expect the greatest results from the Medical Act im a 
political point of view, it is only reasonable to anticipate that the 
medical mind, under new and advantageous conditions, and 
with new strength poured into it, will apply itself with in- 
creased power to scientific questions. We have long looked 
for some Newtonian laws in relation to health and disease, and 
may hope that the new régime will not be without fruit even 
in this respect. Certainly, Medicine in this country has, 
both as regards Science and Polity, entered upon a new era. 
After a long and protracted struggle, we have obtained in this 
country, by legal and constitutional means, that escape of the 
medical profession from the bondage of feudalism and the 
middle ages, which in Franee was accomplished suddenly by 
revolution at the close of the last century. We shall no longer 
envy the superior organization of our neighbours, Care will 
of course be required, especially on the part of the medical 
press, in watching the administration of the new law, and the 
provisions of the charters which are to follow in its wake. 
But with our free institutions there is scarcely a limit tothein- 
fluence which the profession may come to exert in the statenow 
that it has acquired a collective and political existence. Every 
year the number of Acts of Parliament having reference to 
questions of public health increases, and it must soon become 
a positive necessity that medical men should enter the Legis- 
lature. The inducements to enter the profession will increase, 
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and its honours in the State caunot long remain limited to their 
present scanty proportions. 

Of the part Tae Lancer has taken in producing the great 
result that is now before the public, we shall not speak at this 
moment, contenting ourselves by merely remarking that the 
history of this journal is also the history of MepicaL Rerorm. 

i a ——— 


A TESTAMENTARY case‘has lately been decided in the new 
Court. of Probate, by Sir C. Crzsweku and a special jury, in a 
manner which appears to deserve very serious consideration. 
The plaintiffs, Nrcnors and Freeman, sought to prove that a 
will made in 1851, by Wux1am Wiecerr Parkrxson, then an 
inmate of a lunatic asylum, was good and valid, the testator 
enjoying, at the time of execution, a lucid interval. The tes- 
tator had two nieces who had both married; the elder, who 
died ten years ago, had borne to her husband, Mr. Freeman, 
one of the plaintiffs, three children ; the younger, Mrs. Buys, 
who is:still living, has one son. Mrs. Brxws disputed the va- 
lidity of the will made in the asylum. In 1831, Mr. Parkry- 
son executed a first will. By this, one-third of his property 
was given to each niece, and the remaining third was directed 
to be invested in an annuity for their joint lives, with benefit 
of survivorship. It must here be mentioned, that the testator’s 
brother had left, by a second wife, a son named Joszpn. This 
widow the testator married. In 1837 he executed a second 
will, by which he divided his property between the nieces and 
the nephew. In 1845, the nephew died, underage. Mr. Par- 
xLNSON bad for many years before his death been subject to fits 
of insanity, alternating with lacid intervals. In 1840, the 
symptoms became so decided that his relatives deemed it ex- 
podient to take out a commission of lunacy, and in 1841 he was 
declared to have been a lunatic without a lucid interval from 
the previous December. Mr. and Mrs, Freeman were ap- 
pointed committees of his person, with an allowance of £300 a 
year; and they placed him in an asylum, where he remained 
until 1647. It isalleged by the plaintiffsthat Mr. Parxinson’s 
mental faculties had at this date become much improved—so 
much so, that he was removed to the house of Mr. Frremax, 
with whom he resided until 1851. In the early part of this 
year, it is alleged that fits of excitement again appeared, and 
he was removed to another asylum, of which Mr. Nicuo:s, 
one of the plaintifis, and Dr. Rawkinc, a witness to the 
will, are proprietors. In August, 1851, ‘being in the asylum, 
where he remained until his death, he wrote instructions 
for a new will. By this document he proposed to leave 
one-fifth of his property to each of the three children of Mr. 
FREEMAN by his deceased niece; another fifth to his sur- 
viving niece, Mrs. Browns ; another fifth to Mrs. Bnyy’s son. 
Before execution of this will, however, he had a fit of despond- 
ency, and the business was postponed. He remained in a low 
state until the end of October, when, another lucid interval 
occurring, the opportunity was considered to be favourable for 
proceeding with the will. The will was attested by Dr. Rank- 


_ ING, Mr, Mriis, a surgeon, and the Rev. Wmitam Bissor, 


the curate of the parish in which the asylum is situate. These 
gentlemen, all of unquestioned respectability, attested the will, 
being all satisfied of the testator’s capacity. 

Mr. Parkinson died on the 27th of August, 1857, at the age 
of seventy-three. Now comes the all-important question as to 
which will is valid—namely, the one made when the testater 





was undoubtedly in full possession of his mental faculties, ané 
also of his personal freedom ; orthat one which was made after 
the declaration of his insanity by a Commission, when he was 
an inmate of a lunatic asylum, and in the custody of Mr. 
FREEMAN, in behalf of whose children the will was made. 

The case of the plaintiffs, the executors under the asylum- 
will, was supported, lst, by evidence proving the lucid in- 
terval, and the presumedly consequent competency ofthe tes 
tator to make a will. 2nd, by evidence raising a presumption 
that the new disposition of the property under this will was 
really more equitable than that under the first will of 1837. 
No witnesses were called in opposition to the will, or in re- 
futation of this evidence. The fact that Mr. Coumren subsati- 
stuted a speech to the jury for the defendants, was of course 
taken as an admission that there was no real defence. The 
jury, therefore, immediately found that the will was made 
during a lucid interval, The judge made a decree for pro- 
bate accordingly, and even refused to allow costs out of the 
estate. 

fs this an equitable judgment? We have no desire for one 
instant to call in question the fact that the decision is entirely 
in aceordance with the evidence. The evidence adduced was 
all on one side; but does it therefore follow that the facts were 
all on the same side? May it not be that the counsel, exer- 
cising his discretion or indiscretion, and eonfiding overmuch 4m 
the foree of his eloquence, quietly kept back all the evidence 
for the defendants? It was also to be borne in mind that the 
plaintiffs were in sole and uncontrolled possession of the testator. 
They had therefore absolute command over the evidence ; they 
could get up whatever evidence was needed to prove the two 
lucid intervals required for the perfection of the will. This 
locked ap in their own breasts from 1851 down till after the 
decease of the testator. It does not appear that they afforded 
Mrs. Bixns any opportunity of satisfying herself that her uncle 
was of sound mind at the time the will was made. It is.qnite 
possible, indeed highly probable, considering the long-con- 
firmed lunacy of Mr. Parkrnson, that independent medical 
men might, had any such seen him at the time in dispute, have 
come to an adverse conclusion as to his disposing capacity. 
But this opportanity—one which a sense of honour and decency 
would have prompted the custodians of the testator to-afford— 
was carefully withheld from the defendant. Amd now they 
reap the benefit of this hoarded asylum-will, because the de- 
fendant, whom they kept in ignorance of what was going on, 
had, and could have, no 1eans of testing the alleged sanity of 
the testator. 

We cannot help saying that there is a peculiar hardship am 
the decision of the judge not even to allow costs.out of theestate. 
Surely the circumstances under which the will was made were 
almost unexampled! Surely the execution of a will by a 
Chancery lunatic in an asylum, and in favour of the committee 
of his person, issufliciently suspicions to justify the defendamt 
in contesting its validity ! Primé facie, at least, sach a will is 
bad. Those who seek to prove it may fairly be called upon to 
substantiate the fitness of the testator to make it. It seems a 
refinement of cruelty te punish those who think themselves 
wronged by that will for calling upon the custodians of the 
lanatic to prove his temporary sanity. The defendant could 
not possibly know, until it was proved to her by evidenee, that 
een deine. She only 
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knew that he was still kept confined in a lunatic asylum; she 
only knew that no step had been taken to supersede the 
lunacy; she only kuew that he died insane. Every presump- 
tion was in favour of his continued and hopeless insanity. Had 
she not, then, a clear and natural right, after the death of her 
uncle, to put the opposite party, who had concealed from her 
his temporary sanity, to the proof of the alleged lucid in- 
tervals? 

This case cannot fail to excite grave doubts as to the prac- 
tical advantage of the mode of procedure before the new Court 
of Probate over that of the Ecclesiastical Court. As a general 
principle, we recognise the justice and expediency of bringing 
questions in which lunatics and the general liberty of the 
citizen are concerned within the system of trial by jury. But 
in such a case as the one before us, one of the disadvantages 
of trial by jury is strikingly manifest. Before the old Kccle- 
siastical Court, or the present Courts of Equity, the whole case 
would have necessarily come out in the shape of affidavits and 
other documentary evidence. The defendant’s case could not 
have been intercepted by the counsel employed to lay it before 
the Court. But the jury, in this instance, has had to decide 
upon an ex parte statement. A number of witnesses waiting 
in the Court, prepared to give evidence to show the continnous 
insanity of the testator, were not called. And because they 
were not called, it was naturally assumed by the jury that 
it was an act of sound discretion not to call them. But this 
course is determined entirely by counsel; and counsel may 
err. It would be much more conducive to the ends of justice, 
im a case of this kind, to submit the whole known facts to the 
jury and Court than to hear the comments of counsel upon 
the ex parte statements of one side. We know nothing that 
falls so dead-upon the ear, and carries so little conviction to 
the understanding, as the hired and laboured eloquence of 
counsel ‘‘ making a speech” in default of evidence. 

One more consideration we feel compelled to state. Let it 
be admitted that a confirmed lunatic may enjoy luc’ ; intervals 
during which he may recover a complete appreciation of his 
position, his property, and his natural duties; let it be ad- 
mitted that Mr. Parkinson enjoyed two such intervals of 
reason ; and that he employed them for the purpose of revoking 
a will made when he was at large: still the fact remains 
that this asylum-will having been made under duresse, it is, 
ipso facto, invalid. It is not necessary to assume that it was 
extorted from the lunatic by undue or direct pressure on 
the part of his custodians. But anyone conversant with 
the workings of the lunatic mind will readily understand 
that the hope of conciliating those who had the immediate 
control of his person, who could take him from one asylum to 
put him into another, who could increase or diminish the 
amount of his personal liberty and comforts, world operate as 
a powerful motive to do what he knew would be pleasing. We 
believe it is equatly against the fundamental principle of law 
and justice to sanction a will concocted under such circum- 
stances. In the celebrated case of Mrs, CumMING, a compro- 
mise entered into by her whilst she was still detained by her 
relatives, although made in the face of day and with the cogni- 
zance if not sanction of the Master in-Lunacy, was declared 
in a court of law not binding upon her, because it was obtained 
under duresse. The like principle holds obviously in the present 
instance. We cannot but regard the precedent set in this case 
of Mr. PaARKINSON as one “ with the seeds of incalcu- 





lable mischief. No settlement of property made prior to in- 
carceration in an asylum will henceforth be secure, if a will 
such as this—got up in an asylum, to which the proprietor of 
the asylum and the committee of the person of the lunatic are 
executors—be declared good and valid; and still more if, as in 
the present case, those aggrieved by such a will are to be 
punished for daring to doubt the sanity or free-will of the 
lunatic who made it. If this be law, it cannot possibly long 
remain so, as it really is a disgrace to our country. 








edical Annotations. 


“Ne quid nimis,”’ 


THE BIGOTRY OF A BOARD. 

WE never thonght to be astonished at any act of tyranny 
committed by a parochial board against their medical officer. 
But then we had never contemplated the possibility of so gross 
an injustice being perpetrated as that which has just been con- 
summated by the Fordoun Parochial Board in the case of their 
medical officer, Dr. Henderson. After a period of thirty years’ 
practice, so carried on as to earn general respect and affection, 
Dr. Henderson was called upon to certify as to the cause of 
death of a female pauper, who had died after twenty-four 
hours’ vomiting, under circumstances of somewhat unusual 
character, if not suspicious, He was not satisfied as to the cause 
of death, and expressed to the inspector and matron a wish 
to open the body, to which they readily assented. He opened 
the abdomen by a simple incision, and found that the stomach 
was not affected, but that a large scirrhous tumour, firmly im- 
pacted in the pelvis, and incarcerating a portion of the ilium, 
was the cause of death, This he most truly states that he could 
not have known had he not made the examination. He pro- 
ceeded no further with the examination, but sewed up the in- 
cision, and left the body as he found it; the whole operation 
did not take above fifteen minutes. We apprehend that there 
can be but one opinion in the minds of all rational and un- 
prejudiced men, that Dr. Henderson acted in this matter with 
honour, intelligence, and delicacy. Finding a post-mortem to 
be called for, he communicated his wish to the authorities, and 
proceeded, with their cognizance, to make just so much inves- 
tigation as was necessary, and no more. Similar proceedings 
are adopted almost daily in hundreds of hospitals and poor- 
houses in the kingdom. If there be anything which distin- 
guished Dr. Henderson’s proceedings, it is the careful scrupu- 
lousness with which he abstained from carrying out any sub- 
sequent dissection, such as is usually made in the interests of 
medical science and of mankind, who are blessed by its teach- 
ings. It seems difficult, therefore, to believe that the Board, 
ander the strong influence of their chairman, Sir John Forbes, 
should have arrived at the conclusion, that by this act Dr. 
Henderson had forfeited their confidence, and ought to be dis- 
missed, although recognised as a valuable officer in respect to 
his professional services, This cruelty is born of love. The 
tyrannical injustice which Sir John Forbes persuaded the com- 
mittee to inflict on Dr. Henderson sprang out of his paternal 
affection for the poor. ‘* He felt almost as if he had been in 
the place of a parent to the poor old person himself; and his 
own feelings had been deeply outraged by the circumstances. 
He also feit it to be an act of great indiscretion in Dr. Hen- 
derson to have allowed his son, a young man of seventeen, to 
have been present on such an occasion.” So that this district 
is to be an exception to all other parts of the civilized world. 
Elsewhere, if any man consents to perform the most disagree- 
able gratuitous labours of a post-mortem examination, in the 
interests of science, of truth, and of suffering humanity, it is 
held to be creditable to him. Thousands of youths from six- 
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teen and upwards availing themselves of the opportuniues of 
study which only the dead-house and the dissecting-room can 
afford, grow up with credit to practise the healing art. In 
Fordoun only it is held more infamous by a parochial board to 
seek honourably and delicately for the trath, than to sign, per 
chance, a lie in blundering ignorance: it ia an outrage to per- 
form an autopsy; it is a matter of deep censure to permit the 
presence of a young manof seventeen. Dr. Henderson’s crime 
was that he songht the trath: this is the glory of our pro- 
fession. He took upon himself a labour, to him unwonted and 
disagreeable, in the fulfilment of his duty. For all this he has 
beea dismissed by the board. 

We are glad to find from many letters which have been ad- 
dressed to us that the sympathy of his professional brethren 
is wholly with him. He has the strongest claim on their 
support, We have the fullest hope that no medical man will 

t to b a candidate for an office which has been 
made vacant by so scandalous an injustice. 





BIRDS OF PREY. 


Tx law courts have lately been fertile in exposures of the 
gangs of imposters who, by various pretences and under 
false names, prey upon an easily deluded public. A spe- 
cialty which now flourishes in great luxuriance, is that of 
the pretended cure of deafness. Extravagant falsehoods are 
paraded in the papers, announcing the discovery of a Chinese 
or a Turkish, or some other mode of instantaneous cure; and 
the public are adjured, under the pretences of piety, of grati- 
tude, and of Christian benevolence, to allow the advertiser to 
communicate to those who are afflicted his invaluable dis- 
covery. No medical man—and, one would think, no layman 
of ordinary experience in the world—could be deceived by 
such obviously false lures. But the simple-minded and inex- 
perienced fall a prey to these men in hundreds. 

In the columns of Tax Lancer of last week was to be seen 
an exposure of the mode of business of one of the most noto- 
rious of ear-quacks. A man, who styles himself Dr. Watters, 
being neither Watters by name nor doctor by right, who adver- 
tises in all the London and provincial papers a ‘‘ Chinese mode 
of cure of deafness, giving instant relief; one consultation to 
effect a cure, and no fee charged until hearing is established.” 
At present he spreads his nets in London and Brighton. Under 
other names he has visited other localities. From the report 
which we published, it appears that the dissolving-view sys- 
tem adopted by Mr, Sutton, and which we described lately, is 
practised also by Watters. He himself was not seen by the 
patient, nor anyone else bearing that name, although everyone 
would have an equal right to it; bet certain assistants who 
eommenced the gratuitous treatment by a demand of £5, and 
who pocketed £2 10s., with a promise of the remaining sum. 
Gross fraud, thus publicly practised, will fortunately soon be 
impracticable, The assumption of false names will be un- 
availing, since no one will be permitted untruly to assume the 
title of surgeon without suffering the penalty of his misde- 
meanour; and the new Council will have the power of striking 
off the list of the profession all those who degrade their pro- 
fession by frauds and by publicly infamous practices. Mean- 
time, it is most necessary that the infamy of these men should, 
if possible, be trumpeted as widely as their puffs are circu- 
lated. It is impossible to imagine how deeply they lay their 
snares for the unwary. 

_ It is a melancholy reflection that there exist enough of dupes 
in this country to make the most infamous quackery a profit- 
able trade, and to gild the nauseous pill of scorn which these 
fellows are content to swallow daily. We most earnestly hope 
that the new Medical Bill will have effect in crushing some of 


these impostors, 


~~ 





THE CEFECTS OF THE LUNACY ACT. 

Ir is not easy to arouse public opinion in England ; it is still 
more difficult to allay it when once excited. The wide-spread 
discussion which has been recently sustained upon the imper- 
fections of the Lunacy Act is not likely to subside until some 
remedy shall have been applied to its more palpable defects. 
We have already indicated the most evident blot. It is the 
section which relates to medical certificates. The power of 
incarceration is by this section vested in the hands of any two 
qualified medical practitioners, If it were possible to be we 
assured in every instance that incompetent men should not be 
entrusted with this power, the law would work well enough ; 
but, unfortinately, such persons are occasionally employed, 
and hence have arisen injustice to the patient, and serious im- 
putations which affect all persons connected with the manage- 
ment of the insane. The balance of the intellect, so curiously 
and finely adjusted, may waver for a moment without ever 
being absolutely vitiated. A nice eye and a delicate percep- 
tion are needed in the judge ; above all, he must be independent 
and incorruptible. It is a question of no small difficulty to 
devise such a plan as will afford adequate security to the public 
without restricting the facilities for removal, which would 
greatly affect the success of medical treatment of the insane. 
On the one hand it appears to be very desirable to ensure the 
most absolute discretion and honour in those who testify to 
lunacy and give authority for restraint ; on the other hand, the 
medical interests of the patient require that no vexatious or 
chronic obstacles should be interposed toprevent the confinement 
ofthe insane. We are glad to see that this question is occupy- 
ing the attention of the most eminent medical men who are 
interested in the cure of mental disorders. 

At the meeting of the Association of Medical Officers of 
Hospitals and Asylums for the Insane, held at Edinburgh on 
Tuesday the 20th of July, Dr. Forbes Winslow discussed the 
question with great ability. He suggests “‘ the appointment of 
educated, respectable, and experienced practitioners, delegated 
with quasi-judicial and magisterial functions, to be summoned 
for the purpose of counter-signing the certificates of the medical 
men, thus sanctioning, if they thought proper, the proposed 
measure of confinement. These inspectors of lunacy, or medico- 
legal jurists, might be appointed to preside over certain dis- 
tricts in the metropolis as well as in the provinces. Being 
unconnected with and unknown to the relations and friends of 
the patient, and strictly independent of the medical men called 
in by the family to certify to the fact of insanity, the signatures 
of gentlemen holding such independent official appointments 
would relieve the public mind of all undue anxiety relative to 
the unjust confinement of persons alleged to be insane.” This 
proposition is subject only to a financial difficulty. It would 
create a large number of snug berths, well salaried necessarily, 
and sufficiently attractive, but probably hardly acceptable to 
the public purse. In a modified form we may, perhaps, hope 
to see this suggestion acted upon; it is certainly far preferable 
to the suggestion of the Law Amendment Society for a preli- 
minary inquiry or commission in each case, and more useful 
than another proposition made for a Court of Commissioners 
of Insanity of limited number, which would be incompetent 
for the work, but very efficient as an injurious impediment to 
early restraint. 


STARCH BANDAGES AND LIMP OPINIONS. 

Tuar old-standing strife, which we agree to call the Battle 
of Life, raging in distant corners and recesses with varying fire 
and bitterness, now waning and now rising again into fury, 
presents a thousand episodes, which are full of various teaching 
and replete with striking moral. Occasionally such an one is 
in some way detached from the mass, and stands out in bold 
relief to catch the eye. Our attention has been arrested by a little 
meetiicei: | sam A young surgeon, by 
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name Garland, working onwards to the attainment of his 
various diplomas of College and Hall, and so forth, then taking 
service as house-surgeon to the Southern Hospital of Liverpool, 
drops finally an anchor at Yeovil, where he settles down, well 
armed to fight a good and noble battle for himself and his 
fellow-men in his vocation. A shoemaker’s child breaks its 
thigh-bone transversely. Mr. Garland, much versed by late 
experience in the efficacy of starch bandages, applies such au 
apparatus. Then all went well. Nature repaired the fracture. 
No movement had been allowed, therefore there was but little 
external callus thrown ont; the bone was well set, therefore 
there was no deformity ; the child was healthy, and so, at the 
end of four or five months, there was no more trace of the 
injury. Here was a success to gladden the youfig surgeon's 
heart, and which does the highest honour to his skill. 
Other accidents were placed under his care, as the con- 
sequence of the happy event in this case. A check happened, 
however, at the end of these five months, in very curious guise. 
Some one of those ‘ whispering tongues that poison truth” 
insinuated that a cure so rapid was little short of impossible ; 
ergo, it must be an impossibility; ergo, the child’s leg was 
never fractured. We are sorry to say that the eldcr medical 
men of the town appear to have sanctioned this view. In the 
end therefore the shoemaker refused to pay the fee of £3 6s., 
on ‘the plea that there was no fracture. 

The case was tried in County Court at Yeovil, and we 
deeply regret to say that there came into court five medical 
men to bear witness against Mr. Garland. Their chief 
attack was directed by Dr. Arthur Sydenham, who had 
examined the leg six months subsequent to the accident. 
In the face of the direct oath of Mr. Garland, who has attended 
many hundred fractures, that there were distinct crepitus, 
mobility, deformity, and other signs of fracture present at the 
time, and of another surgeon to nearly the same effect, Dr. 
Sydenham declares, from an examination six months after the 
injury, his strong conviction that there never has been a frac- 
ture. He holds that there must be provisional callus to be felt 
at that time outside the bone; he does not place much reliance 
on Druitt, as being an authority who contravenes his views, 
nor apparently upon Liston nor upon Fergusson. But, acting 
upon this theory of disturbance of outline, he plainly gives the 
lie to his professional brother, and supports a charge against 
him which was shown to be most unfounded. The decision of 
the judge was very unmistakable in its language :— 

“These medical men,” said he, “ are brought here to speak to 

athing which they have not seen. They saw this leg tive months 
after it had healed, and the perfection of successful treatment 
is that there should be no shrinking of the thigh, that the out- 
line should not be disturbed, and the union perfect. That was 
the best proof in the world of the excellence of the operation 
and treatment, and there could not be better evidence of suc- 
cessful treatment than the evidence of the medical men.” 
So judgment was recorded for Mr. Garland, with costs. We 
are glad to see his banner triumphant in the contest: unjustly 
and injuriously attacked, in a spirit which we deeply grieve to 
see, he showed unusual courage and candour. Such qualities 
augur well for his future success, and will enable him to secure 
as well as to merit it. 


THE SURGEONS OF LUCKNOW. 


History records no more consistent devotion and steady 
bravery than wereshown by the surgeons of Lucknow. ‘Their 
labours were incessant. Often for twenty-four consecutive 
hours they ministered to the sick: they walked daily and 
hourly amidst disease, contagion, and death ; but they endured | 
also peculiar perils with undaunted resolution. Everyone 
must remember the accounts we have given of days spent in 
active aid to the wounded, within range of the enemy’s guns; 
cowered with blood, half fainting with fatigue, and with bullets | 





whistling past, they ae Me dempepetany 


field without sharing its excitement. One surgeon, Dr. Darby, 
was shot in the back while operating; another, Dr. Fayrer, 
defended his house with unflinching bravery. Every other 
officer mentioned in the famous despatch of Brigadier Inglis, 
has been promoted: the military surgeons alone have been 
left without any public honour. We urged their claims long 
since ; and we see with pleasure that they will be yet further 
pressed upon the Government. The public sympathy will go 
with these brave men; and we trust they may yet be rewarded. 
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WELL, in spite of the strenuous efforts of certain sanitarians 
and chemists, who would have us believe that stinks and 
sewage are pleasant things, and highly conducive to healtb and 
longevity, the Legislature has at length authoritatively de- 
clared that the Thames shall no longer be converted into one 
vast common sewer, the receptecle of everything that is filthy 
and abominable, emanating from congregated millions of human 
beings; and the decree has gone forth, that this gigantic and 
highly dangerous evil shall be remedied with all convenient 
speed. We congratulate our readers upon this triumph of 
right and reason over shortsightedness and selfishness. 

We have now to deal with another evil, less in magnitude, 
it is true, but still formidable; of somewhat the same character 
as that connected with the Thames, which has recently so 
strongly excited and absorbed public attention: we allude to 
the present condition of the Serpentine. 

We might have said the past as well as the present condition 
of the Serpentine; for the state of that lake has been the sub- 
ject of complaint for many years: indeed, with the return of 
the hot weather of each summer there has been a well-founded 
public agitation upon the subject. 

The complaints in regard to it are—first, that the water is 
so foul, that in place of being clear and pellacid as it ought to 
be, and as we shall presently see, it might easily be rendered, it 
is thick and turbid, and during all the summer months presents 
the aspect of some green vegetable decoction, such as green- 
pea-soup; second, that the effluviam from it is so offensive, 
that it deters many from obtaining that air and exercise in its 
neighbourhood which they would otherwise seek, while it de- 
tracts from the enjoyment of all who may venture to resort to 
it; third and lastly, that the bed of the . ine is so un- 
even, so filled with holes, and covered with thick depo- 
sitions of black and putrid mad, that it interferes greatly with 
bathing, and becomes, in many instances, a source of danger, 
and even of death, to the bathers. at 

When we consider the natural ad and of thi 
expanse of water, placed in the Seen endow 
var by clusters of noble trees, its surface 

an 





Serpentine at 
actual examination and analysis. 
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lst Sample. 
From Bayswater Exp or THe SERPENTINE. 


Smell unpleasant; water ing a faint green tinge, and 
depositing some sediment, ccmidlag isle ab ovaauie wate; 
the water itself, as well as the deposit, abounding in living 
organic productions, chiefly Infusoria, and a green filamentous 
Conferva, allied to the genus Anabania. Contents per gallon 
in grains: organic matter, 5°6; soluble salts, chiefly chlorides, 
72; insoluble salte and earthy matter, 72: total residue, 20°0. 
In suspension : organic matter, ‘80. 

2nd Sample. 
From NEAR THE BRIDGE OVER THE SERPENTINE. 

Water offensive, of a green colour, letting fall a larger quan- 
tity of sediment than the previous sample, composed chielly of 
organic matter ; water, as well as the sediment, abounding in 
living organic productions, especially Mntomostracee, Infu- 
sori, including particularly species of Zuglena, and the same 
Conferva, only in much larger quantity, noticed in the previous 
sample, and to the presence of which the green-pea-soup like 
colour of the water is due. Contents per gallon in grains: 
organic matter, 4°8; soluble salts, 4°8; i , 64: total 
residue, 16°0. In suspension: organic matter, ‘80. 


3rd Sample. 
From tHe SovutHm Sipr 


Water of a grecnixh colour and disagreeable smell, depositing 
a small quantity of sediment, containing nearly the same or- 
ganic productions, dead and living, as the last sample, espe- 
cially the Lntomostracee, larve of aquatic insects, and the 


RESULTS OF THE CHEMICAL EXAMINATION 





cae pana gre bangin has 
tine, ts in ins : 4 
soluble salts, 64; incoluble, 72+ total residue, 200, Inauw 
pension: organic matter, “80. 


4th Sample. 
From tue Norru Srpe 
Water decidedly green, smell disagreeable, depositing more 
sediment Baws the pre 4 sample, but containing the same 
organic ‘uctions. ts in grains: erganic 
moatter,4°0; solu'le salts, 72; rand ayy total resi: 19-2, 
Tn suspension: organic matter, 1-60. 


5th Sample. 
From NEAR THE Gratinc, Hype-Park Enp. 


Water of a green colour, smell offensive, depositing about 
the same amount of sediment as the previous sample, and 
abounding in the same organic productions, dead and li 
Contents per gallon im grains: organic matter, 7°1; soli 
salts, 5°6; insoluble, 9°6: total residue, 22°4. In suspension: 
organic matter, 1°60. 

6th Sample. 


From THe CANAL BELOW THE SERPENTINE. 


Water not possessing the green colour of the previous 
samples, but of an offensive odour; sediment more consider- 
able; the water abounding in organic productions. Contents 
per gallon in grains: organic matter, 8°S ; soluble salts, 9°6; in 
soluble salts and earthy matter, chiefly the former, 232: tetal 
residue, 49°0. In suspension: organic matter chiefly, 3°20. 


OF DIFFERENT SAMPLES OF WATER TAKEN 


FROM THE SERPENTINE, JULY 249m, 1858. 

















Chloride, y Matter in 
FROM Organic salts and Total 

b matter. of residue. | chiefly 
, | sodium, matter, organic. 
Bayswater Extremity ... 56 7 72 200 380 

idge over the Serpentine 48 48 64 | 1690 160 

South Side... .. 2. ... 64 72 200 380 
ee Se Se oe 40 72 80 192 160 
The Grating, Hyde-park End 71 6 96 22-4 160 
Canal below the Serpentine ... 8 | 96 23°2 400 86320 


























The foul and unsightly appearance of the water and its offen- 
sive Geld cevialonn, Ga independent of microseopical examina- 
tion and chemical analysis, sufficient to condemn it ; but the 
results of these examinations and analyses, revealing the actual 
com on eee a 
condemnation is justified on other and more exact grounds. 
And yet when we come to contrast these analyses, bad as 
they prove the water of the Serpentine to be, with those given 
in our previous report, they show that the amount of i 
matter contained m it is not nearly that in the water of the 
Thames at the period when examined by us. 

The green colour of the water of the Serpentine is remark- 
able, and calls fora few observations. This coloration is due 
to the presence in vast amount diffused throughout the water 
of a filamentous microscopic plant, ¢ Conferva. 

This conferva, when the action of the sun is powerful, rises 
in part to the surface, where it forms a scum or pellicle; but in 
sad Loneeen Se sae ditkueed thaveahe the Eenty of the 
an ming more or 

water. We Lasw cheerved it te cour ix the water off the Ser- 
pentine for some years colouring in the summer the whole 
mass of the water. instances have been noticed, and 
some of them are of the coloration of large bodies of 
water by the of minute conferve or algz ; a notable ex- 
ample in point is afforded by the Red Sea, the colour of which 
is caused by the diffusion throughout its waters of an exceed- 
SE et ee ee 


We would now speak of the Fortunately there 
not the same difficulty or room for i 
the case of the Thames, as to the measures which should 
sued for the purification of the Serpentine, They 


follows :— 


The water at present contained in it should be let 
bottom should be levelled, the holes filled in, and the 
duced to one uniform depth of about four or five feet, the 
being covered with concrete. Fi of 
contamination, as by sewage,— a source of contamination 
now exists to some extent, be 
pentine should be filled with purer water. There 
sonvern from which thin ts pint, may he Se Sore 
the same well by which the ornamental water in 
Park is supplied, and which, it is stated, is capable 
ing a sufficient supply for the Serpentine; and > 
from the improved drainage of the park itself; » we 
advise a great increase in the number of those very useful 
scavengers, water fowl. It would probably not be neces- 
sary to remove the black mad, but after having allowed it to 
become hard by exposure, to cover it with concrete. 

That the measures now recommended, if adopted, would 
prove successful, there is no room for doubt. Fortunately,’ we 
are enabled to point to the effect of the adoption of similar 
egg gptac a winbeen gs oe gegen ste bey omg 

con- 
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of this summer, is acknowl] on ail sides, For this 
+ thank Sic Bom 


parte ay improvement the public have to 

jamin that'most active ani efficient First Com issi 

of Works, Had Sir Benjamin remained in office, no. 
the 


agitation of nestion of the condition of the Serpentine 
ould wow have been required; for he had both plans aed esl 
mates and no doubt by this time the work of im- 
provement 
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ensue. The water would be pure and pellucid ; the air in its 
neighbourhood, in place of being offensive, would be sweet and 
salubrious, while bathers would resort to it in increased num- 
bers, with increased benefit to their health, and without danger 
to their lives: lastly, the functions of the Royal Humane 
Society, so far as the Serpentine is concerned, would cease, so 
that the labours of that most benevolent and useful Society 
might be transferred to some other locality where they would 
be more needed. 

The purification, then, of the Serpentine is a good and great 
sanitary work. and the First Commissioner of Works by whom 
it is effvcted will deserve the thanks and the vratitude of his 
fellow citizens. Let us entertain the hope that it will be 
accomplished by the present First Commissioner, Lord John 
Manners. 








ANNUAL MEETING 


OF THE 


BRITISH MEDICAL 
HELD AT 
EDINBURGH, 


On Thursday, Friday, and Saturday, the 29th, 30th, 
and 3lst July, 1858. 


ASSOCIATION, 


Tue twenty-sixth annual meeting of this Association was 
held last week at Edinburgh. This meeting was one of the 
first-fruits of that change of name which was rendered neces- 
sary by the institution of a London branch, and the growing 
importance of the Association as a common bond of the pro- 
fession throughout the United Kingdom. As long as the name 
** Provincial” was retained there was a feeling amongst the 
members of the profession in the metropolitan cities of Edin- 
burgh and Dublin that they could not be expected to join the 
Association. No sooner, however, was the name changed than 
Edinburgh indicated its desire to receive a visit from the 
Association ; and we have no doubt the present meeting will 
lead to the constitution of branches throughout Scotland. 
Dublin has yet to be visited, and the profession in Ireland to 
be invited to join in the great bond of union of the profession 
which tke Association offers. 

Although but few members of the Association have been 
registered in Scotland, it was anticipated that the meeting in 
Edinburgh would be a large and successful one. Nor has this 
expectation been disappointed. Although some meetings in 
the centre of England have been larger, the assemblage of up- 
wards of one hundred and fifty members from various parts of 
England must be looked upon as a large meeting, when we 
consider the distance of Edinburgh from the more prosperous 
branches of the Association. 

Edinburgh, as a school of medicine, in point of the numbers 
of its students, is only second to the metropolis itself, and a 
large number of the successful general practitioners aud physi- 
cians of England, and members of the Association, were edu- 
cated in its medical school, Many of them twok this oppor- 
tunity of visiting again the scenes of their youth, and renewing 
the associations of teacher and pupil, which are usually so 

easant to both. Edinburgh has also many general attractions. 

hat the Jews of old felt about their maguificent city, it can 
easily be im gined may be realized by a Scotchman for Edin- 
bu h; “beautifu: for situation, the joy of the whole earth,” 
would he an expression not too strong to describe his feelings. 
Those who visit this city for the first time cannot but be struck 
with its bold natural scenery. Arthur's Seat, Salisbury Crays, 
Calton Hill, the Castle Rock, the Pentlands, the Grampians, 
the Frith of Forth, and the Ocean in the distance, are objects 
that would arrest the attention of those who had travelled 
amongst the grandest scerery. The picturesque old town, 
and the broad streets and stone buildings of the new one, give 
to Edinburgh an aspect of grandeur that cannot be equalled in 
any other city in the United Kingdom. It abounds also with 
historical memorials, which have been invested with a charm, 
and rendered objects of interest in every household where the 

English language is read, by the genius of Walter Scott, 
in the attention of the medical man and the man of science 


154 








Edinburgh has especial claims, and for them its University has 
& paramount interest. No one cap trace the hist of the 
natural sciences in this country without feeling that the Uni- 
versity of Edinburgh has exercised a very oe influence 
on their advancement and diffusion. Whilst Cambridge and 
Oxford neglected their culture till their names became by words 
of derision amongst the more cultivated minds of Europe, Edin. 
burgh has done what it could to — in advance. Hence 
its successful medical school. A school of medicine without 
the natural sciences is impossible, and Cambridge and Oxford 
are remarkable examples of the fact. Whilst our English 
Universities were neglecting the natural sciences, and before 
these had found a home in the medical schools of London, they 
were taught and developed in Edinburgh. A chair of chemistry 
existed there in 1713, and was filled by the celebrated Cullen, 
and afterwards held by Black durin last century. Chairs 
of natural history and botany were established there during 
the last century. On the foundation of these sciences a 

school of medicine was The names of Sibbald, Pitcairn, 
Hamilton, Cullen, the two Gregories, Hope, Thomson, and 
Alison, take no inferior place in the history of medical advance- 
ment. In anatomy and surgery, the Monros and the Bells are 
stars of the first magnitude, and how well their places are now 


| filled is attested by the names of Goodsir and Syme. No one 


coull pass through the hall, the lecture-rooms, the libraries, 
and museums of the college without feeling how —— 
was such a spot for the collection of an assemblage of medical 
men devoted to the object of the union of the profession by 
fraternal and scientific intercourse. 

The time chosen for the meeting, too, was a happy one. It 

was a triumphant thing for the British Medical Association to 
say to its brethren across the Tweed, we have brought you a 
Medical Reform Bill—the great charter of medical liberty for 
which we have for years been fighting, and which we have at 
last. secured at the hands of a lukewarm Government, and in 
spite of the opposition of our London Coll Henceforth 
you are free to practise your profession, and neither the jea- 
soot nor avarice of the English corporations can pick your 
pockets or blast your reputations, It was cundianelt by elec 
tric telegraph, at one of the evening meetings, that *he Bill 
had finally passed the islature, and three hearty cheers 
attested the pleasure that all present felt at the news. 

‘rhe tirst meeting of the Association was fixed for Thursday, 
the 29th of July. Sir Charles Hastings had been the guest of 
Dr. Simpson for several days in order to make arrangements 
for the meeting. This did not prevent the active professor of 
midwifery from appearing in London on the previous ‘Tuesday. 
His presence was very opportune. When the Medical Bil 
was passing the House of Lords, it was fownd that the sche- 
dule of registration had been tampered with, and that no 
medical man, unless a member of a college of physicians, could 
register as a phy-ician. This would have disfranchised half 
the physicians practising in this country. It was to use his 
influence in securing the alteration of this clause that Dr. Sim 
son went to London, and he succeeded. The change in 
schedule was the last cunning effort of expiring corruption 
which we may now hope is crushed for ever. All honour to 
the man who, by his energy, thus saved his profession from 
the blow that was aime! at the success of the new me.sure of 
reform. Dr. Simpson was again in Edinburgh on Boley 
evening; and, by the night trains which left London on Wed- 
nesday night, a large number of members from various 
of the country made their appearance. 

All the meetings of the Association, except those at the 
Colleges of Physicians and Surgeons, were held in the Uni- 
versity buildings. The large library of the College was used as 
the reception-room. It was, however, soon found that all the 
members did not find their way into this room. The local 
committee in Edinburgh seemed to think that the members of 
the Association knew the ins and outs of the College as familiarly 
as themselves, and, as no directions were issued as to plices of 
meeting, and the rooms of the College exceedingly numerous, 
considerable confusion occurred. The medical reform com- 
mittee met at eleven o’clock, the committee of council at 
twelve, and the general council at one. The first 
meeting of the Association was held in one of the e 
rooms devoted to the use of general meetings, at four o'clock. 
Before the meeting, however, some of the members had an 
opportunity of witnessing a rather interesting ceremony. 
was the induction of Dr. Lyon Playfair into the Chair 
mistry, to which he has been recently elected, The in 
the ceremony on this occasion was pte by the fact 
was the last act of the kind in which the town — 


burgh will take a part, as the new Scotch Universi 
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vides for the election of professors independent of the town 
council. No one could witness a ceremony which was to be 
the last act of that body which had called the University into 
existence, and which had now for nearly three centuries con- 
ducted it with ever increasing success, without feeling some 
doubts of the wisdom of the step. The whole history of this 
country shows that the education and liberties of the people 
have been safest in the hands of that class which constitute its 
commerci Let us hope that Scotland will not re- 
gret having taken the management of her Universities oui of 
the hands of her sturdy and conscientious middle classes, 

The induction took in the hall of the University. The 
senior baillie, in the of the provost, brought the com- 
mission conferring the appointment of the chair of chemistry 
on Dr. Lyon — ‘Lhe document was handed to the conf 
cipal, Dr. Lee, who gave it to the secretary, Professor Kelland, 
toread. It was then handed to Dr, Playfair as the seal of his 
appointment. The janitor then came in and invested Dr. 
Playfair with his gown, and the principal addressed him, giving 
anos hee the chair in Edi h. He reminded him 
that he was the successor of Cullen of Black, and finished 
by expressing his belief that he would worthily occupy the 
position furmerly held by those great men. 

The appuintment of Dr, Playfair is regarded with satisfaction 
on all sides. The Scotch are rather proud to see a countryman 
who had attained so high a position in London return north. 
He is now in wren, 9 preparing for his new course with 

+ energy, and looks forward to his lectures as a return to 
his first love. He is an excellent teacher, well acquainted with 
the details of laboratory practice, and there is no doubt that 
under his management the chair of chemistry in the University 
will become very popular. 

To return to the Association. At the time appointed, from 
150 to 200 persons had assembled. Mr. Eppison, of Notting- 
ham, as retiring president, took the chair, and, after a few re- 
marks, resigned it to Dr. Atison. This was the signal for uni- 
versal acclamation. Never was a president of the Association 
more heartily received. Everyone rejoiced to find that, although 
he had suffered so severely in his health, he found himself able 
to perform the duties of his onerous office. It was a happy 
event for the Association that Dr. Alison accepted the office of 
President, as no one doubted his claims to the position, whilst 
the council of the Association would have been placed in great 
difficulty h»d they been compelled to select a president from 
the other professors. The jealousies which exist amongst the 
medical faculty, and which are too notorious to require any 
explanation, were a considerable drawback to the success of the 
Association as it was; and the president’s chair having been 
accepted by Dr. Alison was not an unimportant element in the 
success with which the meeting went off On taking the chair, 
and before he read his address, he stated that his health would 
not allow him to attend the dinner and the amg, Ramer 
but at the other meetings he hoped to be present. His address 
consisted of an exposiuen of the great principles that have 
guided him through life as a teacher, and which have made the 
name of Alison a name of power wherever physiology and 
pathology have been cultivated. He pointed out the fact that 
the art of medicine could only be perfected —— study of the 
facts of the natural sciences. As the great s and laws of 
life were studied and understood, the medical man would be- 
come the benefactor and regenerator of society. He commended 
the study of languages and polite literature, but entered his 
protest against the supposition that such studies could in any 
manner advance the art of medicine. The two things were 
utterly distinct, and henceforth must never be confounded. It 
was a gratifying sight to see this Nestor of our profession, 
though suffering from the effects of disease and feebleness, yet, 
with a clear mental vision maintaining the great principles for 
which he has contended through his long life. 

The address of the president was followed by the reading of 
the Report of the General Council by the secretary of the 
Association, 

REPORT OF COUNCIL. 


Your Council feel very t pleasure in assembling with 
their brethren in the far-famed metropolis of the North, to 
celebrate the twenty-sixth anniversary of the British Medical 
Association, and they trust that both the scientific and social 
links by which the members of the medical profession in Scot- 
land are united to their fellow-practitioners in England, will 
be multiplied and etrengthened by the present auspicious 
meeting. 
Your Council congratulate the Society that its high standi 

both as to the influential are auctan ind te inaaber Of ite con, 


stituents, has been fally maintained. During the current year 
125 names have been added to our list, making a total of 2180 
members. The business of the Association has been 
conducted by the committee of Council elected at last 
annual meeting. Our cordial thanks are due to them for their 
valuable services, aud to Sir C. Hastings, under whose cour- 
teous presidency they have uniformly met. 

The general working of the district branches has been satis- 
factorily carried on by the untiring exertions of the honorary 
secretaries, 

In some districts the number of members enrolled is sufli- 
ciently large to constitute, per se, an important and influential 
Society for the extension of scientific research, and the promo- 
tion of friendly intercourse. 

Your Council allude with pleasure to the general arrange- 
ment of the Journal, under the able editorship of Dr. Wynter. 

that members do not, by their communications, 

give that support to the Journal which it is entitled to receive; 

and they would urge upon al! the importance of contributing 
as far as possible to enrich its pages. 
Finance. 

The following is an account of sums paid and received by 
the treasurer from the Ist of January to the 3lst of December, 


1857 :— 
Receipts to December 3ist, 1857. 


Subscriptions and arrears .. £2005 7 3 
Advertisements, &c, 67415 0 
£2680 2 


Payments to December 31st, 1857. 


Richards (printing, etc.)... --- £1660 19 0 
Honeyman for sundries ... bs 9% 0 0 
Salaries of offivers ... ... 513 0 0 
Davidsen (commission) ... 7414 7 
Secretaries (sundries) .. 15 6 6 
O. Smith (wood engraver) oh an 1s 1 6 
Nottingham reporters .. ... ... ... § 8 0 
Reform Committee ... Saee s 
Interest at banker's... 1410 § 
Secretary’sclerk ... .. 1212 0 

6 


Parry and Co.'s printing account... ... 

District expenses, post-office orders, )} 
stamped envelopes, travelling expenses, 36 10 
collecting, and error in sdvertiemen | 


£2504 14 4 
Liabilities, December 3ist, 1857. 
Balance due to Treasurer, January, 1857 £475 11 54 
Expenditure from Jan, Ist to Dec. 3lst. 250414 4 


I isi. cisees: isthe. aaa iii 5 98 
Receipts from Jan. Ist to Dec. 31st, 1857 2680 2 3 
Due to Treasurer, January, 1858 ... 308 3 64 
» Richards, for printing .. 408 6 6 


» publishing accounts... 116 16 0 





= Honeyman, for sundries ...  ... 13 12 9 
Total liabilities due 1857 838 18 10 
Liabilities, December 31st, 1856 ... £1003 11 5 

Assets, January ist, 1858. 
Subscriptions of 2000 members ... £2100 0 0 
Arrears, about... ...  ... .. . 20 6 °@ 
Advertisements, about .. .. .. .. 300 0 0 

700 0 

Assets brought down 2700 0 0 
Liabilities brought down... 838 18 10 
Balance ... £1869 1 2 


The labours of your medical reform committee have been 
unceasing, No disappointments or obstacles have been allowed 
to stop them in their onward course. On the con’ , the 
Ae difficulties they have found the more pean they 

ve been to ovescome them, and it is with —pent soteeeeve 
that your Council are enabled to announce the Medical 





re ke mainly in accordance 
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with the principles so long advocated by this Association, has 
passed both Houses of Parliament. 

The interests of that excellent charity, the Medical Benevo- 
lent Fund, are still very carefully regarded; and the active co- 
operation of the members of the Association is again most 
earnestly requested. 

The following resolution was unanimously passed at a meet- 
ing of the South-Eastern Branch :—‘ That this meeting deeply 

ts to receive the intimation of the resi ion of Mr. 
Newnham, late of Farnham-—that the meeting, recognisin 
the great, disinterested, and long-continued services renderec 
to the British Medical Association by Mr. Newnham, requests 
the Central Council to propose, at the ensuing annual meeting, 
the election of Mr. Newnham as an honorary member.” 

The Address in Therapeutics will be delivered by Profeseor 
Christison. 

The Address in Surgery will be delivered by Professor Miller. 

The Address in Midwifery will be delivered by Professor 

n. 


In conclusion, your Council, while expressing their grati- 
fication that so much has been accomplished by this Society, 
beg to call the attention of every member to the great import- 
ance of using his influence for the purpose of still further ex- 
tending the boundaries of our united usefulness. 


Dr. CHRISTISON, on moving the adoption of the Report, ex- 
pressed his conviction that it had been mainly through the 
efforts of the Association that a legislative enactment for the 
organization of the profession had at last been obtained. 

he Report of the Medical Reform Committee was then read 
by Dr. Henry, in which a detailed account of the proceedings 
the committee, al.o an analysis of the new Bill, pointing out 
its advantages and defects, were given. It secured registration, 
reciprocity of practice, a General Council, and a British Phar- 
macopeia, At the same time, the clause requiring every man 
practising the profession to present a competent knowledge of 
medieine and surgery had been struck out by Mr. Walpole, 
who had been influenced by the Colleges of Physicians and 
Surgeons to this inexpedient act. Thus uniformity of education 
‘was still to be fought for. The clause demanding a preliminary 
education, of sufficient extent to ensure ability to prosecute 
subsequent studies, was also left out. 

Mr. Georer Hastives addressed the meeting, giving an 
account of the various steps taken by the Association in rela- 
tion tv medical reform, and vindicated himself and the reform 
committee from inconsistency in the support of the various 
measures before Parliament. 

Sir’ Cartes Hasrrves and Dr. Layxesrer moved and 
seconded a vote of thanks to the Hon. Mr. Cowper, and stated 
their conviction that had it not been for his perseverance and 
ro «| the present medical reform measure would not have 


At this meeting the subject of hommopathy was brought 
forward. It was, however, so late that most of the members 
had left, to find their way to the hespitable tables to which 
they had been invited. The discussion of this important sub- 
ject-at so late an hour, and with so small a meeting, was sub- 
sequently bitterly complained of The following is a report of 
the discussion, from the Daily Scotsman :— 


HOMCOPATHY. 


“*Mr. G. May, jun., of Reading, said that it was, in his 
Opinion, incumbent upon the Association to disconnect itself 
from every form of quackery, and to diseountenance the prac- 
tice which prevailed in some quarters of holding consultations 
with homeopathic practitioners. This was strongly felt by 
many in his neighbourhood, and also by others throughout the 
Association. After some additional remarks, he coneluded b 


but he could not refrain from 


g what he felt on this 
the Association 


at Bri when homeopathy 
that there was to be no i 

‘“*Dr. M‘blwryre seconded Mr. *s motion, sxpressing 
strongly his dissent from the laxity of Dr. Conolly’s 
ethics, 

** Mr. May, in pan mays Sh that his resolution was not 
directed inst opinions, against persons, professing to 
disbelieve co q mg in consultation those who 
practised that system. ered such conduct most re- 
prehensible, most demoralising, and he wished the Association 
eee Hann, of To plied at some length to the 

* Dr. Hawt, ‘orquay, repli some 
of Dr. Conolly. He thought that his (Dr. Conolly’s) phi 
thropy had w: his judgment on this question. 
right to be charitable to all men; but we must be also true to 
ourselves. He would cordially support the motion of Mr. 

“« Dr. Commack thought it most undesirable to prolong a 
cussion a miserable and effete medical heresy, (Hear 
hear.) Still it was necessary to deal with the i 
fore the meeting. . , could 
adopting a resolution to the the iati 

from the position it had taken at Ox i 
When the laws were recently codified, the laws relating to this 
subject had, he believed, per incuriam, been over It 
was necessary to rectify that omission. He (Dr. Cormack) 
agreed in what Mr. May and Dr. Hall had so forcibly said im 
relation to homeopathy; but the question which the Associa- 
tion had at present to consider was simply the propriety of re- 
medying an oversight in those who had in all other respects so 
ably prepared the new code of laws. He therefore moved as 
an amendment :—‘ That the Provineial Medical and Surgical 
Association having, by resolutions = at its annual i 
held at Brighton in 1851, and by laws adopted at its 
meeting held at Oxford in 1852, declared that homeopathic 
practitioners, and iti who consult i 


Provincial mo mate i 
report te next aunual meeting.’ 

‘Dr. Wensrar, of Dulwich, seconded the amendment, 
which, after some conversation as to verbal alterations between 
was put to the vote and carried by a large majority. 
then proposed as an original resolution, and 
opposition.” 

In the evening, the members were invited to assemble 
rooms of the College of 


describing some of the more interesting preparati 

museum. It was after this lecture, and whilst the me 

the Association were woenving Hs more solid provision made 
by the Council of the rae their entertainment, that Sir 
Charles Hastings recei a my mente sae 
the passing of the amended Medical Bill through the House 
Commons, 


At the General Couneil on Friday morning, the subject of 
homeopathy having been brought before the that 

body declined to interfere in the matter. ‘ 
The most important business transacted was the election of 
the Committee of Council, and the fixing the next of 
ti The following gentlemen were elected of 





roposing a resolution to the effect that the Association should 
Sons untenance those practitioners who held professional inter- 
course with bomceopathists. 

“‘ Dr. Cowouty regretted exceedingly to see this great Associ- 
ation attacking a small professional sect who professed certain 
doctrines, although he (Dr. Conolly) did not approve of or 
believe in these doctrines. There seemed to him to be no 
more reason for the proceeding recommended by Mr. May 
against homeeopathists than there was for making a demon- 
stration against a set of men who should make a diseovery 
im science which should happen to be unacceptable to the pro- 
fession generally. If it were a delusion, it would die away; if 
there were any truth in it, they should give it the chance of 
developing itself. They had no right to say that what the 
thonght was right, and that that which was not in unison wit 
their opinions was false. He 6 he was in a small minority, 

56 


the Committee of Couneil :-— 
Mr. Sopen, of Bath. 
Dr. Jomnstor®, } p- - 
ee 
Mr. ONES, . 
Dr. Vose, Liverpool. 
Dr. Lanxester, London. 
Mr. Hespanp, York. 
Dr. Barker, Bedford. 
Dr. Drury, Bath. 
The general meeting commenced business at half- ten 
o'clock. The first business done was to elect Mr. 
an honorary member of the Association. Everyone who is 
acquainted with Mr. Newnham’s exertions on behalf of the 
Medical Benevolent Fund will recognise his claim to the dis- 





tinction thus justly bestowed on him. 
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The next business was appointing a place for the next meet- 
ing, and Liverpool was determined on. 

‘br. LANKESTER expressed his bope that, after Liverpool, the 
Association would meet at Dublin. They were now the British 
Medical Association, and as they had met ae 
he thought their first duty now was to go to Ireland, and give 
their Irish friends an opportunity of joining in the objects of 
the Association. 

Dr. Sutrson also expressed his hope that a meeting would 
soon be held in Ireland. 

Dr. Lzes, of Dublin, hoped that arrangements would be made 
for an early meeting in Dublin. 

Dr. Curistison then delivered the address 

ON THERAPEUTICS. 


The room was filled, and the calm and dignified manner in | they 


which he spoke, and the clear and logical way in which he 
demonstrated the present position of the science eg oman 
gained universal attention. It is to be hoped that the 
which have been delivered in Edinburgh will _ on 
entire, as they are really valuable contributions to the li 
of our profession at the day. The following passage on 
pe Sa and = has had _ —— - —— in 
e r press of Edinburgh, wi with interest :— 
“He began by saying that therapeutics, considered as a 
branch whether ical science or medical art, and compared 
with the other branches of medicine, fundamental or practical, 
was in a backward and unsatisfactory condition. It was not 
enough to admit that, for a good many years past, they could 
neither point toa si great authority nor to a single ible 
or generally-admi theory as to the actions of remedies, but 
even their therapeutic facts must be allowed to be too often 
scanty, vague, or insecurely founded. _In the history of physic, 
it had been long the fashion to be never without a 
therapeutic theory, and the doctrines of solidism, h i 
circulation, &c., were successively and with one accord 
beli in the medical world. Soon after the dawn of this 
century, however, a clearer stream of thought conducted to the 
—, rg ns these so-called theories ~— - real —— 
at all—that they were not generalizations acts, were 
bh of airy foundation. A great revulsivn had followed, 
facts alone had come into demand, and though a tenden 
had been exhibited, in regard to some diseases, to fall back 
on a kind of humoralism, no therapeutic theory had for many 
years taken firm hold of professional favour, or outlived an 
ephemeral existence. It was to this unpreoccupied state of the 
pet that they owed the partial success in these 
ys of the dest imposture in the hi of modern thera- 
peutics. All other quackeries which daily flourished and 
perished before them were simply empirical quackeries of the 
coarsest kind, and success with them was a comp.und ratio of 


fortunate lying and lavish advertising. Hence it was that such 
quackeries presented little or no attraction to the medical 
mind: it was rare that a medical man adopted any quack 
nostrum except his own. (Laughter.) But the famous author 
of homeopathy took his measures better. He came at a lucky 





and let them leave him to the repose into which he and his 
doctrines were rapidly subsiding.” ; 

The above address was followed, during the morning sitting, 
by two papers: one ‘‘ On the ne, ag caches Human Frame 
at Different Periods of Life,” . Humpnrey of <a’ 
and another ‘‘On Narcotic Injections in Neuralgia,” by Dr. 
ALEXANDER Woop, 


At the afternoon sitting, Mr. Mriuer, the Professor of Sur- 
| ma University of Edinburgh, proceeded to deliver an 


ON SURGERY. 
If, in the ing, the members had been pleased with the 
calm and philcoephhic adiizess of the Professor af Thampuntias, 
were, this afternoon, fascinated with the poetry and elo- 
of the Professor 4 No candidate for oratorical 


of duty, produced a profound i j his audience, 
subsp toapevhanuningierel Ge-Seneeneh eae 


oe And is not the world possessed of ample that 
there are many noble men among you ready to di duty 


in love, at every risk of cost and danger? I take but two 
: On the morning of the 23rd of September, four 
years ago, as our troops on from the hard-fought field 
of Alma, a grey mass was left on the plain, settled down as if 
without life or motion. Now and then, we were told, an arm 
might be seen waved aloft, or a man raised himself for a mo- 
ment, looked round, and then lay down again. 750 wounded 
Russians are lying there. Nearly sixty long hours have they 
in agony on the ; and now, with but little —_ 

of help or succour more, we musi leave them as they lie. 
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remains to give them help. Thomson, of the 44th, 

allotted man ; and he flinches not from his painful and desolate 
duty. He is told that his mission will protect him incase the 
Cossacks come ; he is to hoist atag dt nee Sea 
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all Greek, above all Roman fame. Now go we to the water. 
Ane ition, bound on a mission of peace and kindness to 
the Afri is steaming up the Niger. A’ 
Labourers and instruments of h 


* About, about, in reel and the death-fires danced at night; 

The water, like a witch's oils, green and blue and white.” 
One after another the crew had fevered ; and, the dyi 
and the dead, two Europeans alone were left of 
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Here, however, the analogy fails. That steersman’s heart was 
not burnt up; his prayer was neither unspoken nor unheard. 
He reached his destination in safety ; ghost-like, guiding that 
fever-laden ship through the dark waters of pestilence. Weary 
with sleepless exertion, himself sickening every hour, he yet 
gallantly worked out his duty, and in that working was sus- 
tained by a mightier arm that that of man or angel. That 
steersman was the surgeon of the Albert—M‘William; his 
helper in the engine-room was Dr. Stanger. To them this 
country owes the preservation of the ship, with that of the 
else-dying remnant of her crew; and to them we are indebted 
for having, by their gallant courage and intrepid endurance, 
shown how the members of our profession, when the hour of 
trial comes, can bear themselves as patriots and as men. Gen- 
tlemen, is it wrong to boast of such deeds, and such men? Is 
it wrong to express a hope even, in the words of the brave 
monarch mourning a hero's death, that there are within this 
realm ‘500 good as they?” Doubtless, it is not for man to 
boast. But at least this is right—let us imitate their example, 
jointly and severally striving, under every circumstance, and 
im every way, to benefit our fellow-men and advance our noble 

ing. One word more. A great work is doing in the earth. 
While other countries are either stationary or retrograding in 
their numbers, the Anglo-Saxon race are steadily and largely 
on the increase. The redundant population, emigratory, spreads 
far and near throughout the whole world. And the great 
Disposer of events bids them do His work there. The carrying 
= or mercantile marine, is placed almost wholly in their 
ds, And the gold mines of California, on the one hand, 
and of Australia, and British America on the other, are but as 
yesterday given them as means for carrying on the great enter- 
prise. ith what object? Not commercial alone, or even 
mainly; but the conveying of civilization and Christianity to 
all nations, and peoples, and tongues. In that high mission 
the art of healing is destined to play a noble part. Now, as 
1800 years ayo, it is privileged prominently tu assist in diffusing 
the message of ‘ Peace on earth, goodwill to men, and glory to 
God in the highest.’ And let us note well how surgery, prac- 
tical surgery, is found to be pre-eminently honoured thus, in 
arresting men’s attention, gaining their confidence and love, 
and 80 securing the ‘Mollia tempora fandi.’ At this hour a 
is gallantly ploughing the Zambesi, the noble leader of 


surgeon 
a noble band, which, in the midst of peril and ne car- 


ries tidings of great joy to the vast continent of inner Africa. 
And sure I am there is no heart here that does not beat quicker 
and more proudly, as we think on what David Livingstone has 
already done, and pray for success in what he has yet to do. 
Other surgeons, highly accomplished in their art, and with 
souls all on fire with love of their cause and kind, occupy other 
high places in the field. And in this labour of love, they, with 
their brethren at home similarly, though more humbly em- 
ployed, cast a new light and a new honour on our name; or, 
rather, they revive somewhat of that ancient glory which it 
had in Him, when by His hand the blind were made to see, the 
lame to walk, the dead to live. Surgery has thus her highest 
object given, and her highest success made sure. From her, 
and from her sons, faithfully serving Him, honour and recom- 
pense will not be withheld; the blessing will come down which 
‘maketh rich and addeth no sorrow.’ ” 

Papers were afterwards read, by Mr. Hutchinson, ‘‘ On 
{nherited Syphilis ;” by Dr. Bonnar, ‘‘ On Narcotic Injections 
in Neuralgia;” by Dr. Edward Smith, ‘‘ On the Effect of 
‘Temperature on the System in rel:@iion to Food ;” and by Mr. 
[. B. Brown, ‘* On Vesico- Vaginal Fistula.” 

Dr. Smith exhibited the apparatus by which he was enabled 
to measure the quantity of carbonic acid thrown out from the 
lungs duriog respiration; and also gave the result of a large 
series of experiments he had performed, with the object of 
ascertaining the effects of temperature and food on the quantity 
of carbonic acid expired, 

No little scandal was caused by an occurrence at the 
lnfirmary to-day. It was generally understood that Mr. L 
Baker Brown had been invited to operate on a case of vesico- 
vaginal fistula, by Dr. Keiller. When, however, the members 

assembled, they were informed that Mr. Spence had 
objected to the performance of an operation in the Infirmary 
by any stranger. Inquiry was made, and it was found that 
Mr. Spence had law on his side. It was really a rule of the 
Infirmary that a man might die within its walls for want of a 
— oper.tion, rather than allow any but those appointed 
to do the necvssary work. Dr. Simpson expressed his surprise 
and annoyance at the diseovery of this law, and stated it was 
very diff-rent on the continent, where he had been invited to 
administer chloroform, and even once had an amputating-knife 
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t into his hand, which he only declined using because he 
Bad never amputated a limb in his life. 


In the evening a meeting was held at the College of Physi- 
cians. The great hall was crowded to hear an address by the 
Regius Professor of Technology, Dr. Gzorcz Wi1son, 


ON THE SUBJECT OF THE INDESTRUCTIBILITY OF FORCE. 


Some of the members were evidently surprised at the appear- 
ance of delicacy and feebleness presented by the lecturer of the 
evening. He had, however, no sooner commenced his h 
than all attention was given to him, when, with wonderful 
clearness, occasionally ope passages of the quaintest 
originality, he developed the w subject of the connexion 
of force, and dwelt on its necessarily indestructible character. 
The extraction of sunbeams from cucambers was no longer the 
search of baffled philosophers, but the experience of every day’s 
research into the relation of the light of the sun to the chemi- 
cal changes of the plant. The researches of Matteucci, Grove, 
Faraday, Carpenter, and William Thompson, were bronght be- 
fore the meeting as demonstrating the fact that force, like 
matter, was never lost, but assumed different forms, according 
to the conditions of matter in which it was presented. At the 
end of the lecture he exhibited a new apparatus for producing 
the electric light, and an electrifying machine, invented in 
Austria, by which much more powerful effects could be pro- 
duced than by the machine ordinarily constructed, although 
the size and expense were not in 


On Saturday morning the members were again —_ on the 
alert. Some fifty of them accepted an invitation to breakfast 
with the Medical Missionary Society. Here an interesting 
account was given of the good effected by sending out mis- 
sionaries instructed in the art of medicine. At hal!-past nine, 
the New Sydenham Society held a meeting, —Mr. Booth Eddi- 
son, in the chair. It is a wise plan of this body to connect 
itself with the British Medical Association, as by that means 
they will have from time to time an opportunity of hearing 
what their country members think of bor f roceedings. The 
Report was a very satisfactory one, and there is every 
oak of this Society publishing works which will be vainly 
its members. 

At half-past ten o'clock, Dr. Alexander Wood met the mem- 
bers of the Association at the Infirmary, and proceeded to 
operate on two patients for neuralgia, ——s to the plan 
he had recommended in his paper the previous day, The pro- 
cess consisted in simply injecting under the skin, at the most 

infal point of the nerve, a few drops of Battley’s solution. 
The patients expressed themselves relieved; and Dr. Wood 
speaks of the process as the most certain and effective means 
of curing all forms of neuralgia. 

At eleven o'clock, the members ae assembled at the 

neral meeting to hear the Address of Professor Simpson, on 
Midwifery. Those who had only heard of the reputation of 
Dr. Simpson, had now the pleasure of listening to him, and 
few, we imagine, who listened to that clear and lucid state- 
ment could doubt the source of his influence and fame. He 
began by giving a brief sketch of the careers of the three 
Scotch medical men whom he termed the founders of British 
midwifery—Dr. William Hamilton, Dr. William Hunter, and 
Dr. William Smellie; and then proceeded to take a glance at 
what has been done in that b:anch of the profession from the 
time of Dr. Smellie to the present day. ‘Ihe chief advance 
which had been made consisted in the greatly enlarged know- 
ledge now attained of the mechanism of the different forms of 
labour, which enabled practitioners to adapt their instruments 
more accurately and effectively to the requirements of each 
case. In the course of his remarks, he referred to the use of 
chloroform, defended it from the objections which had been 
bronght against it, and which, he said, might be employed 
with as much force against opium, digitalis, or any other power- 
ful drug; and pointed to the general use, at the present time, 
of chloroform, even by many of those whovon its introduction 
had yl most warmly against it, as a proof of its bene- 
ficial application. 

On t. : motion of Mr. I. B. Browx, seconded by Mr. Sreap- 
MAN, of Guildford, a vote of thanks was passed to Professor 
Simpson for his able and interesting paper. __ 

Votes of thanks were also ea motion of Dr. bane | 
Liverpool, seconded by Dr. M‘Krxper, to the contributors 

pers; on the motion of Dr. Forres WINSLOW, by 

r. LaNKESTER, to the President and Fellows of the >. 
Colleges of Physicians and Surgeons; on the motion of Dr. 
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Camps, seconded by Mr. Srrapmax, to the Magistrates of 
Edinburgh and the Senatus Academicus of the University. for 
their having kindly allowed the use of the University Buildings 
for the meeting of the Association; and, on the motion of Dr. 
ConoLLy, seconded by Dr. Wexzsrer, to Dr. Alison, for having 
presided on this occasion. 

Dr. ALtsox, who had by this time arrived, thanked the Asso- 
ciation for the honour they had done him. He also read a 
short paper, taking up much the same nd as that taken on 
the previous evening by Dr. George Wilson, on recent gene- 
ralisations in medical science. 

At two o'clock the members were invited to inspect the 
Botanic Gardens, which they did under the superintendence of 
Dr. Balfour, the Professor of Botany. Dr. Balfour is well 
known for his knowl of systematic botany, and the inde. 
fatigable energy with which he takes excursions with his pupils 
for the purpose of collecting indigenous plants. The 
are kept in excellent order, and the conservatories are exten- 
sive and well supplied with tropical plants, A new palm-house 
contains a goed selection of palms in a v i state of 
growth. The botanical lectures are delivered in the theatre 
erected in the gardens, and adjoining this is a museum, which 
has greatly extended under Dr. Balfour’sdirection. Although 
Edinburgh has not been so celebrated for her botany as for 
some other departments of knowledge, these gardens are a 
proof that this science is not neglected. 

The meetings of the Association were wound up in the even- 
ing by a dinner in the Hopetoun Rooms, to which between 
sixty and seventy of the members sat down, including the most 
eminent Edinburgh practitioners. In the absence of Dr. Alison, 
from delicate health, Professor Christison presided, and was 
supported on the right by the Lord Provost and Dr. Conolly, 
and on the left by Sir Charles Hastings and Dr. Omond, Edin- 
burgh. Dr. Vose, Liverpool, the president elect for next year, 
officiated as croupier. A long list of toasts were proposed, and 
were received in the most cordial manner. Amongst them we 
may particularize the following :-—‘* The Gude Toon o’ Edin- 
burgh, and the Lord Provost and Magistrates,” (te which the 
Lord Provost replied ;) ‘‘ Prosperity to the British Medical 
Association,”’ coupled with the name of Sir Charles Hastings, 
one of its originators, (to which Sir Charles replied ;) ** The 
Health of Prolene Alison, the present President of the Asso- 
ciation,” (given by Sir Charles Hastings ;) ‘‘‘The Health of Dr. 
Vose, Liverpool, the President Elect,” (given by Professor 
Simpson, and replied to by Dr. Vose;) ‘* Prosperity to the 


New Medical Council of Great Britain,” which would now ere | 
In proposing this toast, the Chairman re- | 
ferred to the efforts of the University of Edinburgh in the | 


long be appointed. 


cause of legislative medical reform, and paid a wafm tribute to 
the energy and watchfulness displayed by Professor Simpson in 
obtaining at the last moment the reinsertion of an important 
provision, of which the late Medical Reform Bill had been 
divested in its passage through the House of Lords. (Cheers. ) 
Amongst the other toasts were,—‘* The University of Edin- 


burgh,” (replied tu by Dr. Traill, the oldest graduate present;) | 
‘The Royal College of Physicians ;” ‘*The Royal College of | 


Surgeons, Edinburgh ;’ ‘‘The Branch Associaticns ;” ** The 
Extra-Academical Lecturers of the Edinburgh School of Medi- 
cine,” 

Although the dinner itself was anything but a good one, the 
greatest harmony and g eeling prevailed. The evening 
was enlivened by the singing of several quartetts by Professors 
Christison and Bennett and Drs. Maclagan and Peddie. 
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REPORT OF A CASE IN WHICH THE OPERATION OF PARA- 
, CENTESIS THORACIS WAS PERFORMED FOR THE RELIEF 
OF OBSTINATE VOMITING. 


The particulars of the case, communited to the Society, through 
the President, by Mr. Hesior, of Birmingham, were as fol- 
lows :—The patient was a girl aged twenty, who had been for 
two months affected with ions into the left pleural cavity. 
Extreme emaciation, night sweats, &c., were present, but, in 
addition to these, no food of any kind was r-tained by the 


stomach. No relief following ordinary measures, and it being 
evident that the patient was dying of inanition, Mr. a 
advised the performance of the operation. Two pints of flui 
were drawn off, and the relief which followed was immediate 
and complete. The patient rapidly recovered. Mr. Hi 
added that, in advising the performance of the operation, he 
took the same general line of argument as that ed by the 
accoucheur in inducing artificially premature r, when the 
interference varie og functions, as that of low stomach, 
calls for that p ing. 


The Presipent then related the particulars of a case of 
CIRCUMSCRIBED EMPYEMA, 


occupying the left mammary region of o child, aged nine. The 
diagnosis having been fully established, a pen and trocar 
were introduced, and ten ounces of a puriform fluid drawn off. 


Mr. Wexpen Cooke read a paper on 
SCROFULOUS DISEASE OF THE TESTICLE, 


the principal object of which was, to show the advantage of 
constitutional treatment, by means of which castration might 
be avoided. He described the causes and nature of this dis- 
ease, and, for the DF emarves of diagnosis, contrasted it with the 
other lesions of this gland-—viz., scirrhus, cephaloma, cystic 
disease, syphilitic ,arcoma, and common hypertrophy ; re- 
lated several cases in which there had been tubercular enlarge- 
ment with abscesses, and in some a protruding wg growth. 
In all these cases he had found a combination of iron in full 
doses, with iodide of potassium, to improve the vital powers ; 
and that, with the aid of a sulphate of copper lotion, or the 
salt itself, applied to the ulcers, a perfect cure was obtained ; 
whereas it frequently happened that after the removal of a 
tuberculous testis by the knife, the disease would reappear in 
the remaining one. 


In the discussion which followed, Dr. Camps, Dr. Handfield 


Jones, Mr. Stewart, Mr. Ballard, and Dr. Coote joined. 
Mr. Cooxe having replied, the Society adjourned. 
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“ Audialteram partem.” 





| DR. BROWN-SEQUARD’S LECTURES: SIR C. 
BELL’S PAMPHLET. 


[NOTE FROM DR. BROWN-SEQUARD.] 
To the Editor of Tut LANCET. 


Srr,—In your number of last week there is a letter from 
| Mr. H. Ward, M.R.C.S., stating that Sir Charles Bell’s 
pamphlet, entitled ‘‘ A New Idea of the Anatomy of the 
Brain,” was printed in November, 1809, and not, as I had 
said, in my first lecture, two years after the publication of Mr. 
Alexander Walker’s hypothesis, which appeared in April and 
July, 1809. I have never seen the celebrated pamphlet of Sir 
Charles, but had I seen it, I should not have learned anything 
on the point at issue, as this pamphlet is without a date. How- 
| ever, it seems certain that, as I have said, it was printed two 
| years after the papers of Walker—i.e., in 1811. My autho- 
rities for my statement in my lecture were: first, Bell himself, 
who, in various of his work ‘‘ On the Nervous System,” 
mentions 181] for this date (3rd edit., pp. 285, 295, 441, 505) ; 
second, Mr. Alex. Shaw, in a work written for the vindication. 
of Sir Charles Bell’s claims (‘‘ Narrative of the Discoveries of 
Sir Charles Bell in the Nervous System,” p. 2); third, Mr, 
Arnott, in his interesting Hunterian Oration (Tur Lancer, 
February, 1843). I am aware, however, that in a paper of 





Mr. John Shaw (‘‘ Medico-Chirurgical Transactions,” vol. xii. , 
part 1, p. 149) the date mentioned is 1809; but I think that 
we must rely upon the assertions of Sir Charles Bell himself. 
I am, Sir, yours &c., 

E. Brown-Sfquarp, M.D. 


Poris, 16, Rue du Dragon, 
Aug. 2nd, 1858, 
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DR. DUKE’S OPERATION FOR THE RECTIFI- | 
CATION OF HARE-LIP. 
CLAIMS OF PRIORITY OF PROF. SOUPART OF GHENT. 
To the Editor of Twe Lancer. 


Srr,—In reply to Professor Soupart’s letter ing the | 
use of ‘ stoped ante in hare-lip, cancer, &c., I beg to say 

that, although a similar idea might strike two different persons | 
at the same time, [ shall most gladly accede to him priority, | 
provided m meg brethren &c. award it. He dates his | 
cases from Fe y 30th, 1851, but does not state whether or not | 


they were publicly recorded. 

On reference to my private memoranda (the particulars of 
which I shall be happy to lay before any private friend of the 
Professor 


, I find I performed the operation most successfully 
in a case of cancer of the lower lip, on the 18th of February, 
1850, which is seventeen mouths prior to the date of his first | 
case: this, I trust, will quite satisfy him as co whom is entitled | 
the priority. 

T cannot agree with Professor Soupart as to the necessity of 
the quill suture, as that would leave an unnecessary blemish ; 
for I never in any case saw the sutures ulcerate through inter- 
nally ; and if they did, the inconvenience thence arising would 
not be material, and would not, in my opinion, interfere with 
the successful issue of the operation. 

With regard to the incision, in reference to the coloured part 
of the lip, the plan I have ventured to recommend is more 
simple, answers every purpose, and entirely supersedes the 
necessity of using a multiplicity of instruments. 

I am, Sir, your obedient servant, 
Chichester, July 29th, 1858. Attan Duxe, M.D. 


THE NEW MEDICAL ACT. 
To the Editor of Tax Lancer. 


Srr,—It was to have been hoped that all registered persons 
would have been enabled by the new Act to have recovered for 
both medical and surgical attendance, instead of which the 
doubly qualified alone can do this; the L.S.A. will be much in 
his old position—viz., able to recover in all medical cases, and 
all medical diplomatists will have the same privilege with him ; 
but the M.R.C.S. cannot now venture near a court of law 
except to recover in a surgical case only; practically he will be 
prevented from receiving the majority of his just debts, for, as 
every one in general practice knows, how many medical cases 
are attended to one really surgical. 

What is now wanted to make the Bill work well in this 
essential particular (and there must be concession) is a nominal 
examination at both College and Hall, so that the singly 
qualified will be enabled to claim what they so hardly earn. 
Educate and examine the rising generation by a single board 
if you like, but do net prevent men years in practice from 
obtaining their hard-earned bills. At present the very large 
numbers who have joined the profession of late years through 
tlie College are completely prevented from so doing, and what 
will be the consequence? Instead of atirm hand being used in 
every instance, we shall find that numbers will contimue to 
lose their debts rather than venture into a court to be bullied 
by a sharp attorney and nonsuited, because the law says that 
“* medicine is not one and indivisible.” 

I am, Sir, yours, 
L.S.A. AND A One-Facuutry Man. 


Wedical Beles 


Royat Cotiecr or Surerons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on July 30th :— 


AtruaM, James, British Guiana. 

GoopaLL, Ricuarp Tuomas, Ashover, Derbyshire. 
Grant, Ropert ALEX. Prrer, Dawlish, Devonshire. 
Haren, Henry Wm., Huddersfield. 

Hart, W™., outh. 

Hieerms, Henry, Peel, Isle of Man. 

Hotors, Fx., 

Jerson, Octavius, Gainsborough. 

Leavam, Wm. Warp, London. 
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Wuus, Wa., Enniskillen, 
The following gentlemen were admitted members om the 
2nd inst. :— 
Barroot, Epwarp, Islington. 
Dwyer, Danten, Dublin. 
Garrineton, Artruur M., Portsmouth 
Jounstoy, THos., Bewdley, Worcestershire. 
Luruer, Francis Micnagt, Clonmell. 
Mackenzir, Jonn Inciesy, Caius College, Cambridge, 
Sass, Epwrn Erry, Henrietta-street. 
Surra, Evan M‘Lavurin, Demerara, 
Vennine, Epecompr, Great Yarmouth. 
Wiru.mams, Wm. Ruys, Nottingham. 
Arormecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Wednesday, July 28th, and Thursday, July 29th, 1858. 
Atzgrt, Gro. Pascan, Peninsular and Oriental Company. 
A.sury, Wituiam Jom, Nassau, Bahamas, W. 1. 
Barker, Epear, Oxford-square, Hyde-park. 
Barker, Samvet, London. 

Beapuies, Hupert, Broadway, Worcester. 

Becxrorp, Tuomas Leaman, Newton Abbott, Devon. 
Cayzer, THomas, Erith, Kent. 

Constant, FREDERICK GEORGE. 

Cooprr, Grorrrey Veet, Bristol. 

Coven, Wiiiam Oak Ley, Theberton-street, Islington. 
Danret, Ricuarp SyivesTER, Manchester. 
Farrant, Mark, Collumpton, Devon. 

Gisson, James Epwarp, Army. 

Gorst, Ricnarp, Prescot, 

Harvey, Henry Orrtry, Hailsham, Sussex. 
Hiecins, Ayprew Henry, Chester. 

Inoiz, Roperr Nicnoras, Ashby-de-la- Zouch. 

Jones, Price, Llanrwst, N. W. 

Kay, Jonw Wiii1am, Huddersfield. 

Laks, Jonn Wiuutam, Beverley, Yorkshire. 

Leacn, Henry, Wisbeach, Cambridge. ‘ 

Lry, Epwry Granvitte, Rochester. 

LLewe.iyN, Lurweiiyn, London. 

MacDoucat, ALEXANDER Mason, London. 

Purupps, Epwarp, Aberystwyth, Wales. 

Pixe, Toetwett. Backlebury, Berks. 

Sams, Joun Surron, 

Ssoorgr, Cuar.es, Yorkshire. 

Sxmyer; Horatio Grorex, Great Grimsby, Lincoln. 
Somer, James, St. Cleathes, Cornwall. 

Summernays, Wi.ti1amM, Crewkerne, Somerset. 
Sway, Wiii1am Paut, Devonport, Devon. 

Tuomas, Gairrira Ropert, Swansea. 

Vewnour, Wimuiam, Teddi , Middlesex. 

Wau, GrorGe, St. Martin’s-le-Grand. 

Wutiams, Ricuarp Parry, Minera, Wrexham, N.W.) 
Witiusms, Wintiam Henry, Plaistow, Essex. 


University anp Krye’s Cortecr, Aserpren.—The 
following gentlemen, after examination, had the degree of 
M.D. conferred on them :-— 

Anperson, Jom, London. 

Gricor, Ropert, Navy. 
Hamm™onp, Joseru Hutrcuryson, Preston. 
Lorman, Joun Axuex., East Lothian. 
Marsu, Jonn Cuas. Lory, Nottingham. 
MaksHaL., James, Aberdeen, 

Mu tnatiann, Cunninenam, Belfast. 
Orriey, Drewry, Pau, France, 

O’ Remy, Micnart, Herta. 

Rozsertson, ANpREW, Aberdeen. 

Smiru, Joun Gorpon, Aberdeen. 

Surrn, Ropr., Old Aberdeen. 

Warp, Joun Doxon, Manchester. 
Wurrre.t, Horatio THos., Birmingham. 
Woopnovse, Jonny, Hertfo 

Army Mepicat Derartuent.—The following 
men, having undergone the examination required by 
lations of the Army Medical om vats were 
Assistant-surgeons in Her Majesty’s ice on the 3ist 
Messrs. J. B. i ._ mJ 
Hogg, J. M*Kenzie, W. Lindsay, J. Walsh, 

Kinahan, W. D. Carberry, J. G. 8. Mathison, 
Archer, J. Wilson, W. Crisp, and’ 8. 
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MepicaL ay eoaghanry > mp on — Fs baer - er 
Annual Report just been i gen recei 
were £1460; the doheoesainies £952; leaving a balance of 
upwards of £500. The Annuity Fund was £256; the expendi- 
ture, £214. There is one donation of the year to the General 
Fund, of 500 guineas, from Mr. Toynbee. The Committee 
say—‘* Commencing with a debt of about £15 to their late 
respected treasurer, Mr. Ni the Committee were soon 
released from all diffienlty by a munificent gift of 506 guineas 
from Mr. Toynbee. With a plentiful balance to resort to, 
your Committee have thus been able to deal out bountiful aid 
in those distressing cases where immediate and li! - 
niary assistance can alone be of service, They have ly 
yentured to bestow Pres oadl. gy wy than formerly, at the same 
time that they have i the number of the recipients of 
their charity. In one instance they gave the sum of £50; it 
was to the widow and family of a medical man who, having 
struggled hard, but unsuccessfully, in ill-health and in misfor- 
tune, died, leaving, wholly unprovided for, eleven orphans and 
his poor widow, about in to become a mother. £30 was 
voted to each of two other cases, and £25 to each of two 
more, The sum of £792 10s, was e ded in the assistance 
of urgent cases during the year, while £214 was given to an- 
nuitants, six of whom are living rent free in Mr. Bailey’s com- 
fortable houses at Chippenham. Your Committee have also 
the grateful satisfaction of knowing that by the careful inves- 
tigation of the cases t before them, and then by ing 
the money they have voted in the hands of some friend, who 
watched over its disposal, they bave been enabled to uplift 
the fallen from a condition of i and misery, to one 
in which they have successfully struggled to obtain a livelihood 
for themselves and their families,” 

Harvetan Socrery.—A handsome silver inkstand has 
been presented by members of this Society to Dr. Joseph Ridge, 
in testimony of his valuable services as treasurer. 

AproinTmENTS.—The Committee of Visitors of the 
Sussex Lunatic Asylum have appointed Dr. Lockhart Robert- 
son, the honorary to the Association of Medical 
Officers of Asylams ana itals for the Insane, Medical 
Superintendent of the County Asylum in course of erection at 
Hayward’s Heath.—Dr. Heslop been appointed Professor 
of Medicine, and Dr. Bond Professor of Chemistry, in Queen’s 
Colleges Birmingham. The Chair of Physiology and the Resi- 
dent Medical Tutorship are now vacant. 

Ovr Surceons 1x Catwa.—Admiral Sir Michael Sey- 
mour speaks highly of the medical services of the naval medical 
officers atiached to his expedition. In his last despatch he 
writes thus :—‘* I enclose a list of our casualties, amounting to 
1 warrant officer and 4 men killed, and 2 officers and 15 men 
wounded. That of our gallant allies is, | re; to state, much 
heavier, amounting to 4 officers and 2 men killed, and 5 officers 
and 56 men wounded. Many of these wounded were taken on 
board the Coromandel flag tender, where arrangements had 
been made for the purpose, under the able supervision of Dr, 
C. A. Anderson, staff-surgeon, whose services on this occasion, 
and on all former occasions where we have been employed on 
active service, I feel bound to bring to their lordships’ favour- 
able notice.” Besines Dr. Anderson, there were present at the 


Mr. J, F. Pritchard, surgeon, H. M.S. Surprise; Dr. A. Watson, 
surgeon, H.M.8. Cormorant; Dr. John surgeon, H. M.S, 
Nimrod. In the Nimrod, six cannon-shot struck the hall, 
and three passed right through. The yards and rigging were 
much cut up. One man was killed and three w on 
board this ship. The gallant Captain Roderick Dew had 
several miraculous escapes. 

Insotvent Destors’ Covrt.—Tue Quack Sutrox.— 
This insolvent, whose dark-lantern devices were lately exposed 
in these columns came up for his final examination on Tuesday. 
He called himself in his schedule an “‘ assistant to a medical 
practitioner,” but in his “ ery Unmasked” and other 
publications he was described ‘* M.D., M.R.S., and F.R.s.” 
The Chief Commissioner refused protection. If ever the case 
came again before the court the schedule must be altered. The 
case was adjourned sine die, and the insolvent was arrested 
outside the court. 

Tue Suprosep Pracur at Beneazt.—The “Gazette 
Hebd. de Méd. et de Chir.” of the 30th ult., publishes the 
following letter from Constantinople. dated July 14th, 1858 :— 
‘We are awaiting with the greatest impatience the report of 
the commissioners who were sent to Bengazi (coast of Barbary) 
to investigate the nature of the epidemic which has broken out 








in that town. The commissioners left full two weeks after 
being appointed, all administrative business being in this 
country yslow. The news is very bad. A 
from Malta states that the conta 35 veaty the plogen, and 
islan to quarantine. All vessels 
coming Tri for a fort- 
on ed, oe penn Soe at Constan- 
e, aft ; fied to ion agents. 
pn he out in a ship bound from Tripoli to 
Alexandria. One of the passengers died of it, and was 
me twos tuben ill of the smns Gisbhe in 
m reaching Alexandria. Very severe measures 
have been taken in Feypt. Ancther vessel, now at Constan- 
epidemic is spreadiu VS oa ee 
is ing, e ity is on the in- 
i reached, on the 17th, 30 to 35 


people per diem. Every one looks upon the disease as being 
no other than the ; the pustules form incom ly, the 
body becomes cov with petechia, and the complaint is ex- 


tremely contagious.” 

Mr. Mortey’s Bequests.—We hear with great satis- 
faction that it is unlikely that any vexatious litigation will 
occur to prevent the charitable institutions to which he has 
bequeathed legacies from ing by them. St. George’s 
Hospital receives £100,000, to found a convalescent 
within seven miles of Hyde-park-corner; St. Mary’s Hi 
£1000; the Lock, £1000; the Surgi 
sity College Hospital, £5000; 
three fellowships at University College. Mr. Morley had been 
a student at St. George’s Hospital, and subsequently became 
proprietor of the Burlington Hotel in Cork-street. He was 
much attached to the late Mr. Liston, to whose widow he has 
eee nee He also bequeathed £500 to his medical 
attendant. 


Triats rok Manstaventrer.— Mr. Ayerst was tried 
on Saturday last for the ter of a woman who was 
said to have lost her life by the im use of instruments at 
her accouchement. Mr. Ayerst had been called in by a quack 
to assist him. The jury returned a verdict of ‘* Not guilty.”— 
Mr. Francis Ward, of Balham-hill, was tried at Guildford on 
Wednesday last. A verdict of acquittal was directed by the 
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THE MEDICAL PRACTITIONERS ACT. 
We have received a great number of communications respecting the above 
Act. The questions are given in full, to enable the replies to be clearly un- 
derstood, 


hee be Tae Lancer of July 10th “an amendment on clause 29, to the 
at members of any College of Physicians should agree to the bye- 
law prohibiting ite members from suing for fees,” allow me to ask whether 
M.D.’s, who are to register as physici bers of any College of Phy- 
sieians) under the new Act, will | subjected to the same restriction? If not, 
how are the public to know the difference between the two physicians—i. e., 
the physician who fees during the time of attendance, or the one 
possesses the power to sue for fees? There are some 

ipled persons who will take advantage of the bye-law, provided the 

credit system is established by registered physicians, who have power to re- 
cover fees. To obviate imposition, it should be made generally known that all 
ey a gr the fees without being asked to send in a bill of attendance. 
ring the last few years many physicians have become practitioners, 

by supplying medicines to their ee and sending in a bill of attendance, 
so that physician who is by the College is subjected to inconve- 
nience and —— losses by the credit system, without having power to re- 
cover ; but this was not the case formerly, because it was a ge rule on the 
part of the patient to offer fees for attendanee. If therefore we are to 7 
ae physicians, I advocate no line of distinction, but one general system of prac- 


There is another important question which is necessary to be known prior to 
Sree ne In large towns there are local directories 
or co d and it is right and just that al! professional qualifications, 
either or surgeon, should be in accordance with the registration 
under new Act. For instance, if a of the profession holds the 
p accon ragga of physician and surgeon, and professes to practise the former or 

@ latter, he should be compelled to register either one or the other of these 
qualifications in all local directories, but not as physician and surgeon. 

July, 1958. A Pwystoray. 
*,* It will be in the power of any College of Physicians to interdict the right 

of its members to recover at law in the cases mentioned. 








T am anxious to know whether, under the Medical Practitioners Bill, I, a 
L.S.A., will be placed on an equal footing with another practitioner, who is a 
M.R.C.S. and L.8.A., should we be at the same time candidates for a union or 
police appointment ? 

July, 1858. M. B. 8. 

*,* He could only register as an apothecary. 


1. Can the holder of a diploma of the Royal College of Surgeons of England 
registered as p: d of a qualification in medicine and surgery where the 
possessor is already in practice, and will he be enabled to recover both medical 
and surgical debts, this asurgical a only ?—2. The same question as 
applied to the diploma of Dublin lege, also a surgical loma only,— 
3. The same question as applied to the diplomaof the Edinburgh College, which 
is a qualifieation in medicine as well as su , there being no Apot 
Company in Scotland, and the holders of these a omas being the general practi- 
tioners of Scotland.—4, The same question as applied to the Glasgow Faculty 
of Physicians and Surgeons. Suppose a man qualified thus—M.R.C.S. Edin., 
L.A.C,, F.B.C.P. Edin., will the last-named qualification preclude his recover- 
ing his claims for professional attend , provided the College of Physicians 
pass the bye-law named in clause 30 of the new Bill? 
July, 1858. é 
*,* 1. No.—2. No.—3. He could only register in “accordance with his quali- 
fications,” as clause 30.—4. We must once more repeat that a person can 
only register according to clause 30. The advantage in such a case of regis- 
tration is rather the extension of an existing right than the creation abso- 
lutely of any perfectly new right; for example, a man now entitled to prac- 
tise as an apothecary in England only will have the right to practise as an 
apothecary in any part of the kingdom, and viee cersd.—5. He could then 
recover either as a surgeon or an apothecary. 








Will students who entered at a school of medicine with the intention of ob- 
taining the College of Surgeons di only, previous to the passing of the 
new Act, be entitled to register it as practitioners in medicine and sur- 
gery? I trust this wil! be the case, otherwise many students who depended on 
the continuance of existing arrangements, will find themselves in a sad plight. 

July, 1858, JUVENIS. 
*,* Students will not be permitted to register. Every one registered must 

come under the provisions of Schedule A. 


Can a person who is only a member or lieentiate of one of the Colleges of 
Surgeons, although registered as a legally-qualified practitioner, still be pro- 
secuted by the Apothecaries’ Company for acting as an apothecary ? 

Hyde, Cheshire, July, 1858. J. M. 

*,* Yes, if he practises as an apothecary. 


Having entered the profession at a provincial hospital and dispensary 
eighteen years ago, and afterwards attended two courses of lectures at one of 
the London schools, my means failing, 1 was unable to proceed, and was in- 
duced to make a voyage to India. I ined in India eight months, and 
got an appointment at Calcutta, after being examined by the Medical Council. 
1 returned to India through repeated attacks of fever. When my health was 
sufficiently restored, I went to the University of Erlangen, in company with 
two other friends, and after remaining some time obtained my I will 
add here that I had filled some very responsible appointments in d, and 
am now practising as a physician. Now, under Mr. Cowper's Bill,—and I 
make a fair and honest statement of a laborious career for eighteen years,—do 
you think the Council would register me? 

Stornhouse, July, 1858. M.D. 


*,* Registration in this case could be effeeted under the provisions of clause 45. 
162 
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By passing the Midwifery examination only at the College of Surgeons, wi 
Sys es me Dee SO ere eee Clause 15 
“Every —_— hereafter becoming any one or more of the 
cations described in Schedule A,” &c. 
July, 1858. 
*,* He will be entitled to register “ according to his qualification.” 


1. Can a person under the new Medieal Act, who only possesses a Scoteh 
diploma, (M.D.,) legally practise in London or any other part of England?— 
2. Can be, if acting as a general practitioner, recover at law for medicines 
surgical aid, and attendance ? 

July, 1858. Mxpievs, 


*,* 1. Yes, as a physician.—2, Not ander that qualification, 


Under the new Medieal Bill, will a licentiate of the Society of Apothecaries 
of London, registered as a surgeon, or liceutiate in —— 
eligible for an union intment, if so, would the Poor-law i 
sioners sanction and con such made by the guardians—i. e, 
make it a life appointment, as in the case of the doubly-qualitied practitioner ’ 

Grantham, A 1858. LSA. 


*,° He would only be able te register as an apothecary. 


1. Is any practitioner under the new Bill allowed to back a i 
qualified 


person in his practice as a surgeon, or may he apy oint 
vaccinate for him, as is the ease at the present time in this 
2. Has any board of power to put an end to a vaccination contract 
if the vaecinator c! 2s. 6d. for a case vaecinated two or more miles from 
his residence ?—3. Will a with one qualification be 
eligible to receive an appointment as medical officer to a union ? — 4, The 
board of guardians here refuse to pay more than 1s, 6d. per case, no matter 
where it may be vaccinated. 
Staffordshire, July, 1858. A Constant SuBSCRIBER. 
*,* 1. He eannot, and ought not.—2. The Act of Parliament fixes the sum # 
2a, 6d, when beyond two miles.—3. Yes, in future regulations,—4, The board 


of guardians would be compelled to pay if legal proceedings were taken. 


1. Can a regular medical tioner keep an assistant to 
a branch practice at a Getaee ef ten or a wae vege the passing of te 
Reform Bill?—2. Must all parties so register ? 

July, 1858, Cymno. 
*,* 1. It is not legal to employ an unqualified assistant in the manner stated. 

2. Registration is necessary. 

clause 30, practitioners are 
m and —Il. Will 
tise medicine in ? 
poe tm sone quale’ 
nm 

—4. Another clause disqualifies 
tions, Is it to be inferred that 
eligible for all the posts mentioned 
oc as In the ease of a conviction for 
medical title, does half the fine go to 
in the Bill allow unqualified men 


galations of any institution with which he may be connected, 


1. Can a medical. person, who is only a member of the of Surgeons, 
legally become medical officer to a friendly prartaafle oven. heme =o 
aud furnish medicines in medical cases ?—2. Is not such a person 
the Apotheearies’ Act, to a penalty of £20 for every medical case he thos 


attends? 
Sheerness, July, 1858, F.C. G. 
*,* 1, No new power is conferred by the Act in snch a case.—2. Yes, if he 


practises as an apothecary, according to the provisions of the Act of 1815. 


Will a member of the Royal College of 

fn ont pees op catenins nena 
80, will ive a 

only, to reomer snl dete which were de to him ior 
to 


? 
July, 1858, A SupscrisER. 
*,* He could only recover at law for medicines supplied in surgical cases. 
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NOTICES TO CORRESPONDENTS. 
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ho Motes fat sesenily peread bo net sey So cemaianpert 


Do qualified in any one 
of the modes set out in Schedule ener bt eethdaas and and sttenlanen 
iffair or reasonable, or am I to “to practise medicine or , or medi- 


and Pp” That the only cannot recover in veal 
ee atideen 0b cupola? ‘While the still unsettled question remains, 
pothecaries’ licence only can recover for the 





ii 


July, 1858. A Supscarser to tae Lancer. 

+,* By the new law, a surgeon capnot recover as an apothecary. An apothe- 
cary can now recover “ for work and labour done” in a surgical case. Under 
the new Act that power will not exist. 


1. Can a MRCS. Eng. recover, under the new Bill, for medicine 
attendance in a medical case or not ? — 2. let neemerp hora tBCS. ep, 
to beeome a L.A.C., to practise as a general practitioner under the new Bill? 

July, 1868. K. L. L. 
*,* 1. No.—2. He must possess a medical qualification in accordance with the 

form in Schedule A of the new Act, 


Under the new ieee sine ho womenensensitos apes 
Will there be assistart-registrars for various districts, and, if so, in whose 
hands will the appointment rest ? B. BR. 


*,* By referring to clause 11, printed in the last Lawczr, it will be found that 
there will be three registrars, one for each division of the kingdom. 


registered under the new Act be equall Sai fe mice 
or parish appointments, whether hell te or bth qalications "2 Wi 
a licentiate of the A ee 

~ be dieash soundiiaeesaleetante surgery ? 
"Reatlefend, ‘Avast, 1858. LSA. 
*,* 1. Under the present regulations of the Poor law Board, the double quali- 
fication is required. New arrangements will probably be made after the Act 
comes into operation.—2. He can only register as an apothecary. 


Can a L.8.A. ly call himself having practised surgery with the 
Hall diploma ep months, and at on he on practise surgery om oF fear 
of prosecution ? D. EL F. 


*,* He can call himself surgeon, aud practise as before. 





1. Having onl que gutintion SEAR) om 5s under the new 
Bill, end ¢harge for medicine and and attendance ?— being a member of 
st el legit = Bill. 


the College only, hold an union 
Ashby-de-la-Zouch, July, 1858, Ivannos. 

*,* 1. He could register as a surgeon, and recover for medicines only in sur- 
gical cases. Registering with the qualification of a surgeon does not confer 
upon him the right of practising as an apothecary according to the provi- 
sions of 1815.—2. Under new regulations issued by the Poor-law Board, such 
aright may be conferred. 


Can members of the College of Surgeons only register themselves, under the 
new Act, as general practitioners, and recover their charges for medicine as 
well as eurgery ? *.* No. G. F. D. 


1, In Scotland, a member of the College of Surgeons practises both medi- 
prading mee under the new Bill, can he register as a surgeon and 
ny 


practi- 
pent deed od ee a oe Sanayi 
to be prosecuted by t Company ? 

Bideford, July, 1858, FRCS. Edin. 


*,* 1. We believe he can only practise as a surgeon, but it is impossible to 
predict what the courts of law may determine.—2. Yes. 


1, Will an MLR.C.S.L. and L.M. be able to register and practise as a general 
practitioner under the new Medical Act ?—2. Will he be eligibie for an union 
appointment ?—When and where can a copy of the Bill be obtained ? 

July, 1858. A Cowstarr Svsscarmer. 
*,* 1. Yes.—2. Not according to the existing regulations ; but itcannot be 

doubted that such a persona will be eligible under regulations which will be 

framed under the existing Act.—3. Will find it in the last Lancer. 


the new Act ? 

Yorkshire, August, 1858. + Ves. M.D. 

1 mn 0 Heautiete of Sn. of Apothecaries, living with a as 
phe gS A owe «lly be obliged by answers to the _ qnes- 
ions :— aig any other medical man in obtaining 
. as medioal offtesr a union district Remy ge of the 

Pract omer Il? Can Ipractac a 4 surgeon Ta Goiana 
== other examination ? 

oa Nr Desrrranvvum. 


Justitia, (Norfolk.)—Before venturing to give a farther opinion pi 
bearings of the question, we should prefer to see a copy of the deed, and a 
perfectly distinct statement of the facts of the ease. 

Mr. R. Robson.—1. No advantage would be gained.—2. Yes. 

A Country Practitioner —)ar correspondent has been misinformed. The word 
homeopathy is not to be found in the Medical Act, nor is there any protec- 
tion given either to that or to any other system of knavish quackery. 

G., H. M. will perceive the trial noticed at page 151. 

Mr. J. D, Thomson.—The establishment of such an association would be pre- 
mature. 

Anti-Quack should send the address of the patient. Did the practitioner men- 
tioned meet the quack in consultation ? 

M.B., M.R.C.S.E.—The Act makes no alteration in the matter. 

Fair Play.—A gentleman with the double qualification is preferred, and can 
claim to be elected under the bye-law of the Board. 

Mr. Boyds shall reeeive a private note. 

A House-Surgeon to a Provincial Hospital.—There is a Nursing Sisters’ Insti- 
tution at 4, Devoushire-square, Bishopsgate. 

4n Enquirer.—t should extend from ten r.m. to seven 4.x. 


Rutz or Practicz in PagrtNeRnsuir. 


To the Editor of Tax Lancet. 
Srr,—An ores foe Sei a Chen ae having sold a practice ac- 
cording to the enclosed clause, has since taken his degree as a physician; ean 
he attend in consultatioue, within the stipulated distence, without risk ? 
“That he, A., Sone et Ory Soy heetiorn ip with 
SS ee ee tae directly or indi Wy, exercise, 
or carry on, or assist in exercising, conducting, or on the 
or practice of a surgeon, , OF aevoucheur, at or 
within twelve miles, without the consent in writing of B.” 
(ours faithfally, 
Huntingdon, Angust, 1858. Howestas. 


*,* He can practise as a physician within the stipulated distance without risk, 
R, D. W.—It is probable that the fee could be recovered at law; but it is far 
better to put up with the loss and the affront than to take any offensive 


proceedings. 

F.—1. Mr. Orridge—2. Probably under new regulations. 

M.R.CS.L.—No qualifieation. 

A Female Reader of 'ue Laxcut.—The gentleman named is a duly-qualified 
practiticner. 

M.R.C.S.E. would not be allowed to register as 2 general practitioner. 

Taz communications of Mr. M. Weir and Mr. 4. Meadows are in type, bat 
we are compelled to postpone their insertion until next week. 


We would earnestly entreat of our who may send communica- 
tions to this Office intended for publication, to condense them into as brief 
limits as pessible. With the great number of papers already in hand await- 
ing insertion, and the many new departments which have been added to this 
journal, it becomes more and more difficult to find place for long essays, and 
it will be impossible for us to do that justice which we desire towards all our 
correspondents, unless they will mutually agree to adopt the most trite style 
of composition. Ceteris paribus, the shorter a communication, the more 
readily do we find space for its appearance in our pages. 

Communications, Lerrers, &c., have been received from—Mr. John Adams ; 
Dr. Nelson, Birmingham ; Dr. Fyfe, Aberdeen; Mr. A. Puckmore; Mr. J. >. 
Thomson; Mr. G. F. Wills, Crewkerne; Mr. Garland; Dr. 

Mr. Solomon, Birmingham ; Mr. R. Robson; Mr. Roles, Dublin ; Dr. Rows, 
Dr. J. Davis; Mr. John Edge; Mr. E. Chesshire, Birmingham; Mr. Wm, 
Bell; Mr. A. Rose; Mr. E. Nicholas; Dr. Kingsford; Dr. Duncan; Mr, 
Weir; Dr. Dundas Thomson; Mr, Batten, Coleford; Mr. Doidge, Lifton, 
(with enclosure ;) Mr, Organ, Cawood; Mr. Rainbird, Bardney, (with enclo- 


(with enclosure ;) Mr. Thin, Bdinburgh ; Mr, Morris, Burslem ; Mr. Cooper, 
Bury St. Edmunds; Mr. M‘Donald, Holbeach; Mr. Pope, Liverpool ; Mr. 
Vaughan, Keynsham; Mr. Dunlop, Craig Bushmills; Mr. Bailey, 
(with enclosure ;) Mr. Lipseomb, Alresford; Dr. Donkin, Morpeth, (with 
enclosure ;) Mr. Gaggs, Selby; Messrs. Gillon, Leith, (with enclosure ;) 
Mr. Boyds; Honestas; Juvenis; X. Y. Z.; L.S.A.; Pro Bono Publico; 
D. E. F.; M.B.C.S.E., Aberdeen; An Enquirer; M.RCS.L.; Q; B. D. W.; 
A Fomale Reader of Tus Laxcer; F.; Nil Desperandum; A House-Sur- 
geon to a Provincial Hespital ; Au ex-Royal Engineer; A One Faculty Man ; 
A Subscriber to Tux Lawcer; Liver; A Subscriber; Justitia; A Student ; 
J.M.; MEL. and LS.A.; F.C.G.; G. F. D.; F.RCS, Bdin.; M. B.S.; 
Scrutater; MB, M.R.CS6.; A Country Practitioner ; 4 Constant 
Camberwell; G.H.M.; Pair Play; Anti-Quack; A Physician; 
B. &.; Cymro; M.D.; A Constant Subscriber ; K. L. L.; Ivanhoe; &, &c, 
Tue Scotsman, the Daily Express, and the Montrose Review, have been re- 


iE 





Scrutator.—It will be imperative on the Council to exercise great caution, 
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()sborne’s Peat- smoked Breakfast | 


BACON is a great luxury to the domestic circle, and now selling at 
9d. per Ib. by the half-side; Spanish and Westphalia Hams, 8}d. per Ib.; 

Breakfast Tongues, 7d. each, or 3s, 3d, per half-dozen; Bath Chaps, 74d. 
per lb.; Cheddar Loaf Cheese, 64d. and 7}d per Ib.; good Cheshire, well 
adapted for family use, 7}d. and Std. per Ib.; rich bla “mould Stilton, 8d. to 
12d. per Ib. ; matchless ditto, the connuisseur’s delight, 14d, per Ib.; Butters 
in perfection at reasonable rates, Other edibles, equally moderate, at a saving 
ef 15 per cent. to the purchaser in all provisions; packages gratis, 

OSBORNE’S CHEESE WAREHOUSE, 
Osborne House, 30, Ludgate-hill, near St. Paul's. 


sses’ Milk.—For Invalids and 


INFANTS.—To the many Invalids suffering from Debility, Diseases 
of the Chest, Asthma, Consumption, and other tedious complaints, the Asszs’ 
Mix has long been recommended by the highest of the Faculty as a means 
of prolonging life, and if taken in the earlier stages of the complaint, will in 
most cases effect a permanent cure. For Infants deprived of their natural 
nourishment, it is a never-failing substitute.—Orders sent to E. DAWKLNS, 
66, Bolsover-street (late Upper Norton-street), W., pro uptly attended to. 


“er : : 
(jlenuie’s Nursery Biscuits, for 
Infants and Invalids. Recommended by the Medical Profession 
oe jam and sold by J. GLENNIE, Sen., 6, Beanvoir-place, Kingsland, 
ty 
—_ to any part ofthe Kingdom. All orders to be prepaid by money-orders 
or stamps. 








BY APPOINTMENT TO THE QUEEN. 


atent Corn Flour. ~ 


BROWN & POLSON’S PATENT CORN FLOUR, 

for most delicious preparations, Custards, Blancmange, 

Puddings, Cakes, and for all the purposes of the best 

Arrowroot, and the most lightsome diet for Infants and 

Invalids. Sold by Grocers, Chemists, &c., in 1 1b. Packets, with Recipes, at 8d, 
74, Wimpole-street, Cavendish- -square, May lith, 1858. 

I have carefully examined, both chemically and micr of 
the Patent Corn Flour of Messrs. Brown and Polson, of Paisley. One of 
these was submitted to me by the Agents, while others were procured by 
myself for my own satisfaction, from retail vendors of the article, | found it rd 
consist in all cases exclusively ‘of the granules or flour of Indian Corn. This 
preparation ix a great favourite with me, and I confidently reeommend it for 
all the purposes for which arrowroot is applicable, I have invariably found it 
to give great satisfaction, and generally to be much preferred to arrowroot. 
It posses+es a particularly pleasant flavour, far more agreeable than that of 
arrowrovot, is light, wholesome, and of easy diyestibility. The Patent Corn 
Flour of Messrs. Brown and Polson is prepared most carefully, and is superior 
to anything brought under my notic- for similar purposes. 

ARTHUR HILL H\SSALL 





Detected,” 
The Laboratory, London Hospital, May 14th, 1858, 
The Patent Corn Flour of Messrs. brown and Polson, of Paisley, having 
come under my notice, | have examined its chemical and dietetical properties, 


, M.D., 
Author of “ Food and its a. ve Adulterations 


and I find it to be pure farina of Indian corn, It is remarkably free from all 
émpurities, and a very wholesome and palatable article of diet. 
HENRY LETHEBY, M.B., 
Professor of Chemistry and ‘Toxicology in the 
Medical Collee of the London Hospital, and 
Officer of Health for the City of London. 
Royal College of Chemistry, Liverpool, Oct, 28th, 1857. 

1 have made a careful analysis of Brown and Polsun’s Indian Corn Flour, 
which I purchased at a respectable grocer’s in this town, Without the 
slightest hesitation, 1 pronounce it to be perfectly pure and wholesome, and 

uite equal, if not superior, to arrowroot. It has been made into puddings, 
under my inspection; and, although analysis proved it to be a most 
beautiful preparation, still the culinary results far exceeded my expectations. 
yn incineration, it only yielded about a quarter per cent. of inorganic salts. 
SHERIDA)D AN MUSPRATT, F.R.S.E., M.R.LA, 
Professor of Chemistry. 
Paislev: 774, Warket-street, Manchester: and 23. Irenmonger-lane, F.C. 


Nourishing London Stout, known as 


BLOCK EY’S, medically renowned for its restorative properties in 
valescence. Forwarded to all parts of the kingdom in casks of 4}, 6, 9, and i 18 
gallons, at 1s. 8d. per gallon, 5s. per dozen quarts, 3s. per dozen pints. 

The old-faxhioned strong Burton, Edinburgh, and Bass and Kisopp’ s Pale 
Ales, in bottles or half-bottles and casks of 9 and 18 gallons. 
GEORGE RAGGETT, (late Blockey,) 21, Duke-street, St. James’s, S.W. 
Established 100 vears. 


A lsopp’s Pale or Bitter Ale— 


Messrs. 8. ALLSOPP and SONS to inform the Trade that thev 
now rezistering orders for the OCTOBER BREWINGS of their PALE 
ALE, in in Casks of 18 zalluns and upwards, at the Brewery, Burton-on-Trent, 
and at the undermentioned Branch Establishments :-— 
LONDON .. At 61, King William-street, City. 
At Cook- street. 








on-street-lane. 
At 115, St. Vincent-street. 
At 1, Crampton-quay. 
At Temple-street, 
WOLVERHAMPTON — At Exchange-street. 
SOUTH WALES At »~ Kin z-street, Bristol. 


IN 
BIRMINGHAM 





Wine nolongeran Ex 





conomy. —A Six- gallon Cask (equal 


to Three Dozen) of FIRST-CL. SHERRY for 25, or the finest 
South African Sherry for £3. Cask so can be converted into two pails) 
and brass tap included. Carriage Casu.—Port at the same price, and 
10s. per cask extra, -HENEK EYS, 3 ABBOTT, & CO., Importers, 22 and 23, 
High Holborn, London, Established 1831. 


IN VINO VERITAS. 
South African Wines.— 
H. R. WILLIAMS, Importer, 112, arp aye Within, London, 
confidently recommends his SOUTH AFRICAN PORT and SHERRY as good 
honest and pure Wine, His SHERRY at 24s. a dozen is admitted by com- 
petent judges to be nearly equal to Spauish Sherry at double that price, 


oh ge Luxury. 
MADEIRA, &c., of which we 








Our very superior PORT, SHERR 
hold an extensive stock, are now in brillian condition, at 20s. rar Dozzy, 
Being imported from the Cars or Goop may they are =~ charved half the 
usual duty. Pint samples of either sent fur 12 stamps. Delivered free to any 
> ondon Terms, or approved reference prior to 

delivery. 

“| find your wine to be pure and unadulterated, and I have no doubt of its 
being far more wholesome than the artificial mixtures too often sold for 
genuine Sherry.—Hy. Letagsy, M.D., London Hospital.” 

The analysis of Dr. Letheby sent free on application.—randy, 15s. per gallon. 

WELLER & HUGHES, Wine and Spirit Importers, 27, Crutched- 
friars, Mark-lane, EC. 


Rar Parp To any Station iw Evxouanp. 


Very choice Marsala or Bronté Wine. 


THOMAS NUNN & SRD hove geen yieeaete Cay 
e ai 


ilway Terminus, 





lent yet economical Wine to the notice of their 

continue numerous and most flattering; < yy of the bh 
ma‘ured and full bodied, and so thorough! 
improving for years to come ; and has this 


be taken by the most delicate person 
Their selections have been with so much care, that they have no hesita- 
tion in saying the most perfect satisfaction will accrue to every purchaser. 
303. per Doz. £8 148, per 6 Doz. £15 10s. per 4-Cask, 
From THOMAS NUNN & SONS, Wine, Spirit, and Liqueur Merchants 
(Upwards of 43 Years ae to the Honourable Society of Lincoln's Inr,) 
21, Lamb’s Conduit-street, —— 
me A Priced List of every “ of Wine, Spirit, and Liqueur sent en 
application. 


“ Not connected with any Wine Company or Association.” 


ames Markwell, Sen., 


since M vy, 1840, specially appointed Wine Merchant to Her M — 
Imperia) Embassies, and the principal Clubs,—Offices, 35 to 40, A 
street, and 4, mere “ae Piccadilly. 
OMMENDED BY THE F. 

PURE MANZANILLA SHERRY, 48s. per dozen. 
Amontillado, from 54s. Montilla, 72s. Olla Roso, 66s. Jerex Aroma- 
tivo, 84s, Bordeaux premier, 48s, H Magyar, red and white, 48s. 
Sherries, 36s, Port, 42s. — N.B. dozen in stock of the famous old 
Wines accumulated by J. M. during his lengt 
son’s, Long’s, the London and the Grafton Hotels. 
not cheap. Stock, 5500 dozen. 

Wines of all kinds and Shi , in octaves, aa’ bogies, Sy 
and pipes. Several cases of Longworth’s celebrated Cincinnati sparkling and 
dry Ca'awba, Monongahela Whisky, American Peach Bee ly, and Stoughton 
Vitters, _A few lots of the Prospect-hill, Resding, Wine. 


WINES FROM THE CAPE OF GOOD HOPE. 


20s. pzx Dozen. 
ort, Sherry, Madeira, Marsala, 


&c. &c., of the first growths only. Any two samples forwarded for 
12 stamps. 
Tus Lancet, 5th June, 1858, states :-—“ We have recently been engaged in 
making some careful examinations of the Cape or South African Ww 
being selected from the stock of Messrs. GILBEY, of 357, 
street. We are thus enabled to correct some very erroneous im) 
which have got abroad in respect to these wines-Gunidy, that 
selves adulterated, and that they are used for adulteration. 
means the case, except in some rare and exceptional instances. On the tn 
trary, we have proved these wines to be both genuine and whvulesome, while 
the:r moderate price is a great recommendation. 
Opinion of the Medical Times and Dr. Letheby and Dr. Hassall’s analysis 
The Universal i randy, Pale per gallon, or 30s. 
The Universal or or 
Carriage paid, if requested, to an raliay atin or = ee. 
for ls. per dozen. No charge bottles, casks, and cases, if returned. 
W. & A. GILBLY, Wine Bn tera and — 357, Oxfurd-street, 
London, W.; and 31, Upper 


South African Port and Sherry, 20s. 


per dozen, free from 
WOOD & WATSON, 16, Clement’s-lane, City, E.C. 


Pale India Ale and Stout 4s. 6d. 5 4 
dozen quarts; 2s, 9d. per dozen pints. oh 0s Oe per dozen quarts. 
Excellent Sherry, 388, per dozen, Fine old Port, 50s. per dozen. 

WOOD & WATSON, 16, Clement’s-lane, City. 




















Messrs. ALLSOPP and SONS take the opportunity of 
Private Families that their ALES, so strongly recommended by the Methice! 
Profession, may be in Draught and an Genuine from all the 
most respectab ne and Beer Merchants and Licensed Victuallers, on 
“ Alisopp’s Pale Ale” being asked for. 

When in bottle, the genuineness of the label can be ascertained by its having 
“ ALLSOPP and SONS” written “ed it, upon red aad white ground striped. 

4 








Bess East India Pale Ale, 


Mi 3 PORTER and STOUT, in 18-gallon casks, bottles, half- 
we oeaat ‘an boo. 3, ST. JAMES’S-STREET, LONDON, S.W. 
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PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
prineipal Experiments and Pathological Cases. 


DELIVERED AT THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
mx May, 1858. 


BY 
E. BROWN-SEQUARD, MD. 
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LECTURE. V. 
(Continued) 

CONCLUSIONS FROM THE FACTS MENTIONED IN THE PRECEDING 
LECTURES, AND PATHOLOGICAL CASES SHOWING THAT THE 
TRANSMISSION OF SENSITIVE IMPRESSIONS TAKES PLACE 
CHIEFLY THROUGH THE GREY MATTER OF THE SPINAL 
CORD, AND NOT ALONG THE POSTERIOR COLUMNS. 


Case 9.—G——, aged fourteen, admitted in the Charité, 
under the care of M. Rayer. From his childhood, after having 
been very ill, the four limbs of this patient have been drawn 
convulsively,; and. kept in the position of those of a foetus in 
the uterus. He seems to be completely paralysed. Some 
muscles of the shoulders, however, appear to have voluntary 
movements, and the head, eyes, larynx, and tongue obey the 
orders of the: will,.as also most of the respiratory muscles, 
Energetic spontaneous or reflex convulsions take place in the 
four limbs, There is hyperesthesia everywhere in the limbs 
and in the trunk. He shrieks every time he is touched. 
Lately convulsions have increased, delirium has appeared, and 
death has come eight hours after the state of sensibility has 

Autopsy.—There were various alterations belonging to a 
very ancient spinal meningitis, and an acute cerebral meningitis. 
Tubercles upor the left cerebral Jobes. There is a softening of 
the posterior columns of the spinal cord at the level of the 
sixth and seventh cervical vertebre; the softening diminishes 
gradually from this point, and ceases at the level of the: third 
or fourth dorsal vertebra, and at the medulla 

This case, which I have observediat the Charité, in 1849, is 
a valuable one, concerning the question we examine, in this 
respect, that sensibility was not.lost nor diminished, althongh 
the posterior columns were softened. As to the loss of move- 
ments and the morbid increase of sensibility, there were too 
many alterations sufficient to-produce them for our trying to 
show that they had seme relation with the softening of the 
posterior columns, The following case is very much like the 
preceding, bat it isin some respects more important. 

Case 10,—Mr, F. F—— had been in good health until 1837, 
when he had an attack resembling congestive fever. The next 
year he had @ similar attack, with a. more lasting delirium, 
good. His walk was peenliarly unateady and ‘tottering: Pulse 
slow; temperature of skin lew. Gradually paralysis:came on: 
in both the upper and the lower extremities. Violent counter- 
uritation was employed, and he got better, but. soon beeame 
worse again, In May, 1839,,he began to complain of: pain, in 
the joints, and soon after the pains came.on with paroxysms. 
Sa” OC Any 

0. 





forcible attempt to extend the limbs caused immediate 
and lower extremities became permanently contracted, the 
lower more than the upper, in which they were attended with 
less pain. He could use his fingers to a certain extent, but 
had little power over the larger jomts. The knees were drawn 
up towards the abdomen, the legs bent upon the thighs, so 
that the heel rested. firmly upon the seft parts: covering the 
tuber ischii. Thesurface of: the body’ dering the early stages 
of the contractions ofthe limbs was morbidly sensitive, so that 
the approach of a person caused him to cry out, lest he should 
be hurt. He remained in this state for several months, with 
little amendment, except a gradual diminution of pain. 
Hectic fever set:in, and he died. 

Autopsy.—Various alterations of the cranium, the dura 
mater, the arachnoid, &. Hardly any morbid appearance. in 
either the pia mater, the brain, or the cerebellum. Tuber 
annulare and medulla oblongata firmer than usual. From the 
foramen magnum to the first or seeond dorsal vertebra all the 
membranes of the spinal marrow were firmly united. The 
spinal cord in the cervical region very soft; on its back part 
semi-fluid, The lower end of the spinal marrow firmer than 
usual—(MeNaughton in American Journal of the Medieat 
Sciences, July, 1842; p. 57—~63.) 

We are very willing to admit that at least a good part of the 
morbid excess of sensibility in this case was due to the 
meningitis, but whatever be the exact truth in this respect, it 
remains certain that sensitive impressions were freely trans- 
mitted, and the autopsy showed that the back part of the 
spinal cord—i. e., its posterior colamns, were semi-Auid. 


Case 11.—A woman, for many months, complained of head- 
ache. Four or five months before admission in an hospital she 
felt weak, and had’ numbness in the four limbs, with vertigo, 
and diminution of sight. All the senses were somewhat im- 
paired. No facial palsy. Very violent headache ; paralysis 
not very marked ; ee Oe the 
muscles of the neckin a tetanic spasm; resp 
interrupted. Tab didd Bive.or six Hotev aier odintinicn, 

Autopsy.—Encephaloid tumour, of the size of a small walnut, 
in the triangular space formed by the left processus cerebelli ad 
pontem, the pons Varolii, and the restiform body. The me- 
dulla oblongata was at least four or five lines larger than usual; 
between the medulla oblongata and the processus cerebelli. ad 
pontem there was a notable quantity of softened and: yellowish 
nervous matter, chiefly from the left reatiform body, which 
was entirely destroyed. The fourth: ventricle was considerably 
dilated by a yellowish serosity, (Cartier, in Bulletine de la Soc. 
Anatom. , 1840, pp. 85-87.) 

This case is extremely important : here isa complete destruc- 
tion of the pretended. only channel for the sensitive impres- 
sions on oneside, and sensibility persists! Its true sensibility 

was diminished, but. the diminution existed on both sides, and, 
therefore, could not depend upon the destruction of one of the 
posterior columns of the medulla oblongata, and there were 
alterations enough to produce this-diminution (notable enlarge- 
ment of the. medulla oblongata, dilatation of the fourth ven- 
triele, &.) 





Case 12,—A woman, aged fifty-five, began in’ 1831 to feel 
great weakness; with extreme pain im: lier lower limbs, and, 
from time to time, spasms. Nigh. owtgeneghgremrp 





a. yer 8 existed: These limbs: stained all tneie 
np es a ee 
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to originate in them. The bladder and rectum were paralysed. 
Pain became so violent, that it prevented sleep. The contrac- 
ture increased, and the heels came almost in contact with the 
thighs. It was impossible to extend the legs. No new symp- 
tom appeared, and death occurred on the 26th of October, 1833. 
During the last days, however, sensibility seemed to be slightly 
diminished (émoussée) in the paralysed limbs, 

Autopsy.—Brain and cerebellum healthy. At the level of 
the second dorsal vertebra, against the left and posterior part 
of the spinal cord, there was a tumour, two inches long, six 
lines wide, nearly oval, lying longitudinally between the two 
sheaths of the arachnoid. part of the spinal cord upon 


which the tumour had pressed was reduced nearly to two- 
thirds of its normal volume. It seemed, with the part below 


it, to be softer than usual. (Hardy, in Archives de Médecine, 
&c., 1834, vol. v., p. 229-233.) 

The author of this important case observes, that sensibility 
has been slightly diminished only during the last hours of life, 
and that the conservation of this property is ‘‘the more re- 
markable as the tumour, situated behind the cord, compressed 
principally its posterior part, which, according to modern 
a ete is especially used for sensation.” 

t is to be regretted that the author has not described with 
more precision the alteration of the spinal cord; but as it is, 
however, this case shows that, although the posterior columns, 
and one of them particularly, were much altered, the transmis- 
sion of sensitive impressions continued to take place.,Other parts 
of the spinal cord must also have been altered, oul to this fact 
we attribute the loss of voluntary movements. We will try, 
by-and-bye, to explain why any alteration of the spinal cord, 
and particularly that which is due to pressure, so often 
duces a paralysis of voluntary movement, and allows the trans- 
mission of sensitive impressions to continue. We will merely 
state now that this difference between voluntary movements 
and sensibility is very well known. In an important work of 
one of my most eminent hearers, I read, that “ occasionally 
the loss of voluntary power over the muscles is a total loss of 
sensibility (in cases of caries of the spine); but more frequently, 
while the former function of the nerves is destroyed, the latter 
remains but little or not at all impaired.” (Sir B. C. Brodie : 
** Patholog. and Surg. Observ. on Diseases of the Joints,” 
p. 332.) A very able observer, Dr. W. W. Gull, has collected 
many facts establishing the truth of this statement, (‘‘ Gul- 
stonian Lectures on the Nervous System,” published in 1849.) 

The following case is very important, and it has more 
value than most of those we have related, on account of the 
a examination of the altered parts of the spinal 
col 

Case 13.—A woman, aged forty-seven, on admission at the 
Salpétritre, on the llth of July, 1855, gave the following 
account :—Three years ago, after a violent emotion, she had a 
gy. gd numbness and formication in the upper limbs, more in 
the left, and afterwards in the lower limbs. Gradually weak- 
ness came in all the left side, and, after eight months, the left 
arm could not hold anything unless she looked at it, while the 
right was only weakened ; violent pains in the spine and chest 
with a feeling of burning. The sensibility of the skin was | 
then so great that she dreaded the presence of any one by her. 
Galvanism produced an amelioration in her condition. A 
vicarious menstruation by the anus weakened her, and then 
she came under my observation. There was violent spon- 
taneous pain and an extreme sensibility in all the left arm, and 
between it and the spine; touching these parts made her cry 
out. The de; of morbid sensibility was not so great in the 
right arm. though so sensitive for pai impressions, these 

arts, and particularly the left arm, or at least the fingers, had 
ost the tactile sensibility. Hyperesthesia was as t in the 
lower as in the upper limbs, and particularly on the left side ; 
the feet, however, felt numb, The skin of the face was the seat 
of formication. 

Movements of the left arm were easy, but, if she did not look 
at it, she would drop what might be between her fingers. The 
movements of the right arm were perfectly free. It was so 
with the lower limbs: they were moved easily in bed, but 
walking was possible only with the help of an assistant, as 
there were weakness and vacillation in the lower limbs. The 
aay Yip = <p and diarrhea caused death, 

Autopsy.—Brain and cerebellum, carefully examined, were 
found healthy. No alteration of the membranes of the cord. 


The posterior columns were altered in all their length, from 
about one inch above the cervico-brachial enlargement to the 


lower extremity of the organ. They were yellow, and infil- 


On transversal sections it was ascer- 


altered. A microscopical examination of these columns made 
by me (Dr. Luys) and by Dr. Charles Robin has shown: 1st, 
a considerable amount of yellow, spheric, granular bodies, 
mixed with broken nerve-fibres, and a small number of longer 
nerve fibres; 2nd, an amorphous matter containi omg | gra- 
nuiations, amongst which several were fatty ; 3rd, the blood- 
vessels were in a state of fatty degeneration. The grey matter 
was normal, except that there was more fat than both in 
the cells and in the amorphous substance. The anterior and 
lateral columns, and also the anterior and posterior roots of the 
spinal nerves, were healthy. (Luys in Comptes rendus de la 
Société de Biologie, pour 1856, p. 94-97.) 

This case is important in many respects. In the first place, 
it shows that the posterior columns are not directly employed 
in voluntary movements, as we see that the movements existed 
when guided by sight (tactile sensations and reflex actions 

issi In the second place, this case shows hyperssthesia 

ful impressions), and therefore the transmission of 
pain xcitations, continuing to exist, although the posterior 
columns were hardly able to have a share in this function. And 
lastly, this case would seem to show that the tactile impressions 
are transmitted to the sensorium by the posterior columns. In 
this the case is in opposition to several others that I 
have mentioned, and still more to a few that I have to relate, 
In the long and detailed account given by M. Luys there are 
some facts of which I have not wl. sy which prove that there 
were some cerebral alterations which had not been detected at 
the autopsy. It may be that these alterations had caused the 
tactile anesthesia. The facts I allude to were, a paralysis of 
the motor branch of the trigeminal and of the facial nerve on 
the two sides (more on the left), and a notable diminution of 
ight, with an acoustic hyperesthesia. 
do not think, however, that an alteration of the posterior 
columns occupying such a length as in this case could exist 
without impairing the transmission of sensitive impressions; as 
my experiments, as well as anatomy, establish that a number 
of fibres of the posterior roots pass into the ior columns. 
There may be a certain number of these transmitting 
tactile impressions, and others transmitting painful impres- 
sions; and, therefore, an alteration of the whole of the posterior 
columns in the ~y = of the dorso-lumbar enlargement, for 
instance, ought to diminish tactile and painful sensibility in 
the lower liabs. If we see that there is no appearance of 
diminution, this depends upon the fact that there is a cause of 
increased sensibility which gives more than what is Jost. 

In the justly celebrated cases of Mr. Stanley, of Dr. Webster, 
and of Dr. Budd, of which I will now give a short summary, 
it is very probable that tactile sensibility persisted as well as 
painful scosibility. 

Case 14.—J. C——, aged forty-four, admitted into St. Bar- 
tholomew’s Hospital for paraplegia. The patient was lifted 
into a chair, and when thus sitting, he did succeed, by a great 
effort, in raising his legs from the ground; but afterwards the 
inability of motion became complete throug: 
in its entire extent. There was no discoverable impairment of 
sensation in any part of the limbs; on scratching, pricking and 

i ing the skin, nowhere was any defect of feeling acknow- 


inchi 
ledge by the — = the Biver limbs there existed no 





membranes healthy. The rior half, or columns of the 
cord, throughout the entire length, from the pons to the other 
end, was of a dark-brown colour, extremely soft and tenacious. 
The anterior half exhibited its natural whiteness and firm con- 
sistence. The roots of the spi nerves were unaltered; the 
brain was healthy.—(Mr. i 
—— Transactions,” 1840, vol. xxiii., pp. ) 

his case is undoubtedly one of the principal that I have 
to mention against the view that the posterior columns are the 
only channels for the sensitive impressions. Many things are 
united here to give value to the case. In the first place, the 
name of the observer is a perfect guarantee of exactitude in 
observation of symptoms, and the description of 
of the nervous centres. In the second the 
ing shows that it was not a recent 
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Autopsy.—The spinal cord was the only seat of disease;. 
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which render it probable that certain alterations have escaped 
notice. We are not told when the last examination was made 
as the state of sensibility. The loss of movement was 
so absolutely complete that was certainly some other 
alteration, besides that of ve ene ever columns, producing it, 
and to which was due the di between the upper and 
the lower limbs. However, one clear and positive fact remains : 
there was a notable alteration (and one of long standing) of the 
posterior columns, and sensibility was not lost. We shall find 
bay Sree tenet “RAY So 

Case 15.—R. H——., a sailor; on admission at the Seamen’s 
Hospital, his lower extremities were in extension, and very 
rigid, with sensation unimpaired, except oh ht numbness of 
the thighs. Voluntary movements com 'y impossible in 
the lower limbs; reflex convulsive movements very powerful ; 
slight convulsions (much more feeble than before) could be ex- 
cited to the last; his intellect remained unimpaired, and sen- 
sation in the lower limbs, and elsewhere, unaffected. 

Autopsy.—There was a curvature of the spine formed b 
prominence of the dorsal vertebrw, fram the fourth to the ni 
inclusive. The ior columns of the third, for the extent 
of about two inches im the i ing to the curva- 
ture, were softened. The tissue was not diffluent, but became 
flaky and partially dissolved when a small and gentle current 
of water was poured on it. The anterior columns were scarcely, 
if at all, softened, and resisted considerable traction. The cord 
above and below the affected part was perfectly healthy, and 
so were the nerves, even those arising from Bo same 
(Dr. W. Budd, “Medico-Chirurgical Transactions,” 1839, 
vol. xxii., pp. 162-165.) 

The condition of the grey matter is not mentioned. How 
ever, this is an important case, showing that although the pos- 
terior columns were deeply altered, the transmission of sensi- 
tive impressions continued to take place. There was in this 
case complete loss of volantary movements, for the explanation 
of which we refer to our remarks on the ing case; but 
we must say that there was here, for a long period, a cause of 

iffio and even of impossibility of voluntary movement,—I 
mean, i ae “ts ie. BEN In two ways the 
spasms act to prevent the wi m producing movements: 
whilst they exist, they oppose a direct resistance to the will; 
and after have ceased to exist, the muscular irritability is 
for a time too much exhausted to allow voluntary contractions 


to eccur. 

We regret that we have not time to speak of various important 
circumstances of this and other cases observed by Dr. Bada or 
ty Prof. Busk, which cases are recorded in the very interesting 
paper of Dr. Budd which we have quoted. 

Jase 16. — W. H. G—., se After various 
accidents and epileptic fits, he i 
without support. He became better, but soon had a relapse, 
and then was entirely deprived of the use of both legs and 
arms. Ultimately the les of the abd and chest were 
also affected, Notwithstanding the total loss of power over all 
the muscles situated lower the neck, the sense of touch 
still continued as.acute as ever th: out the entire frame; 
indeed, the articular surface —a be even 
more sensitive to external impressions than in ient’s 
previous health, since he could, for instance, 
acutely the slightest change in the temperature of the surround- 
ing atmosphere. His sense of feeling was so accurate that he 
could distinctly tell the particular part of his vo he which 


the attenuate Semmes aamaee. He had ¢ twitch- 
ings of the legs attended wi ————s 

| ctopep-—aeianaliiaantaameline Slight and un- 
important alterations of the brain and its membranes, The 
ee ing to the three or four lower 
cervical v appeared than usual, soft and 
pulpy, and, on bei Sekdad, te edlethees panel to bed an 
‘met diffiuent state, infiltrated with seram, but of normal 
colour ; in the anterier and 








i columns not much differ- 





would have been much greater. If we were to take 
as it might be concluded 

grey matter was destroyed, we should have 
the antero-lateral columns, even somewhat altered, are suffi- 
cient for such a notable degree of transmission of sensitive 
impressions as that which existed in this But we will 
remark that when this eminent biologist de his inati 
the grey matter had been divided, and then exposed for 
ee ee ae meee ss aa ee eee 
the specimen had been put in spirits and kept some ti 
before it came into the hands of Dr. Todd. Although it. is 
probable that the grey matter was more or less altered im this 
case, it seems certain, from what is shown by other 
gical cases and by experiments, that it had not entirely lost ite 
share in the transmission of sensitive im i A i 
fact, well made out by Dr. Todd, is t. the antero- 
columns, although softened, had not lost their structure. The 
loss of movement in this case, in the lower limbs, di 
depend in any way as in Cases 1, 2, 3, 4, 5, 14, de; 
ations in the posterior columns in the cervical 
have produced the loss of voluntary movement in 
limbs, as will be seen in a moment by a case we 
The real cause of loss of movement probably, therefore, 
in alterations in the antero-lateral columns and in the 
matter. The question, How could these alterations 
stroyed the power of action of the will on muscles without 
rendering impossible the transmission of sensitive impressions ? 
we cannot answer, otherwise than by stating, as we have 
already said, that any cause acting on the whole circumference 
of the spinal cord or of a nerve produces very much more 
easily a diminution or a loss of motor transmission than of 
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Case 17.—A soldier was movement 
in the upperlimbsonly. He had not lost anywhere. 

Autopsy.—-The posterior the cord were 
altered in structure between the fifth cerv‘cal and the third 
dorsal vertebra. They were softened, 


y diminished from the surface to the centre of the cord. 

e posterior roots also were altered. (Malle, in Clinique 
Chirurgicale de? Hépital de Strasbourg. 1838.) 

This case is unfortunately without details, and, for instance, 
it is not stated when sensibility was ascertained to exist. But, 
at any rate, we find here an alteration of the posterior half of 
the spinal cord, with a loss of voluntary movements in the 


limbs alone that nd with the part al! . The action 
of the will on the muscles of the lower limbs continued to 
take place through a spinal cord altered enough to prevent 


voluntary movements in the upper limbs. As regards the 

terior roots of the cervico-brachial nerves, which are said to 
ome been in a state of ilage, it is certain that they must 
have lost at least a part of their power i iti 
impressions ; and this proves that the last examination of the 


most i hen sensibility was found existing in the 1 lim! 
pee be sibility existing it upper bs, 


: 
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Case 19.—A young girl died after having been paraplegic, 
and without having lost sensibility. The encephalon was in a 
normal condition, except that the corpora geniculata were of a 
grey colour. The spinal cord in all its length had a grey-rose 
colour column formed by the median rior columns; the 
rest of this organ was healthy. (Cruveilhier, in Anat. Pathol., 
32nd livraison, p. 21.) 

It is quite certain that the loss of voluntary movement in 
this case cannot be attributed (at least only) to the alteration 
found in a small part of the cord ; but we relate this fact (which 
Cruveilhier has published without any detail) because it shows 
that there may be an alteration of the little median posterior 
columns with conservation of sensibility. 

We might relate a great many other cases showing that alte- 
rations of the — columns do not produce anesthesia, and 
are often, on contrary, attended with hyperesthesia. For 
the sake of brevity, we will merely point out a few circum- 
stances connected with some of these cases, and give the refe- 
rences of the others. Ina paper by Dr. Ludwig Tiirck (Beo- 
bachtungen iiber das Leitungsvermigen des Menschlichen Riicken- 
markes, 1855), there is a case of old alteration of a part of the 
right side of the spinal cord extending between the origins of 
the fourth and sixth cervical nerves. In certain sections the 
alteration occupied a part of the lateral column and a part of 
the posterior column (see Fig. 16, a/); and, in another section, 
(between the fifth and sixth cervical nerves), it occupied the 
whole of the right posterior columns. The altered parts were 
indurated, of a reddish-grey colour, and did not contain a trace 
of nerve-fibre. This alteration, therefore, had produced there 
just the same thing as a transversal section of the posterior 
column and of a part of the lateral column on the right side. 
Numerous and careful examinations have shown that the hands 
and fingers had no anesthesia. In this case the anterior parts 
of the spinal cord were also altered in the cervical region, 80 
that the transmission of sensitive impressions must have taken 
place through the central grey matter. The last examination 


of the state of sensibility unfortunately was made long before 
death; but the alteration found is one that occurs very slowly. 
The same remarks might apply to another case observed by tne 
same am, 

ig. 


The two internal segments of the posterior 
columns (see 17, al) were altered {and without any trace 
of nerve-fibre) between the fifth and sixth cervical nerves, 
and sensibility to touch in the parts animated by these nerves 
persisted 


Fie. 16. Fre- 17. 


al 
wl 


/ 


Figs. 16 and 17 represent sections of the spinal cord of man: 
al in both is an altered portion ; p, p, the posterior roots ; 
and a, a, the anterior roots. 

Dr. R. B. Todd says, that in two cases which occurred in 
King’s College Hospital, under his own care, the prominent 
symptom was impairment of the motor power, without injury 
to the sensitive; yet the seat of organic lesion in both was in 
the posterior columns of the co (Cyclopedia of Anat 
and Physiol., vol. iii., p. 721, P.) 

Serres speaks of a woman who had been paraplegic for two 
months, and had sensibility preserved in her lower limbs, al- 

the posterior columns were alone altered, and in three 
places. (Anat. Comparée du Cerveau, vol. ii., p. 221.) 

H. Nasse mentions a case, observed by Wittfeld, in which a 
tumour pressing upon the posterior columns in the lumbar 
region had uced a paralysis of movement, and not of sen- 
—_—. (Untersuchungen zur Physiol. und Pathol., vol. i, 

) 
Sandras says, without any more detail, that he has seen two 
cases of alteration of the posterior columns, in one of which 
sensibility was lost, and, in the other, voluntary movements, 
(Journal Général de Méd, éc., p. 360.) 

M. Nichet relates a very important case, of which we shall 
have to elsewhere, in which sensibility had persisted, 
although the spinal cord had been reduced to a thickness of 
Save Hiaee nese the Gneey SS eaeet. the grey matter, almost 
alone, seeming to exist. (Gaz. Méd. de Paris, 1835, p. 534.) 

We might cite many other cases wy Hutin, Pres, Velpeau, 
Bellingeri, Liberali, = llivier, Caron, Hersent, 





Fricault, Curveilhier, Guyon, Goupil, J. W. Ogle, &, in 
which sensibility has apenas and, sometimes, has been much 
increased, although the posterior columns were the only, or 
principal seats of alteration. 

I think that it is impossible, after such a mass of evidence, 
not to admit that if the posterior columns of the spinal cord 
convey sensitive impressions to the encephalon, their share in 
this function must be extremely slight. 

In the next lecture, before speaking of the pathological facts 
which prove that the conductors of sensitive impressions de- 
cussate in the spinal cord, I will relate some facts concerning 
the transmission of these impressions y-¥ ° the grey matter, 
and discuss some important questions on the diagnostic value 
of anesthesia and hyperesthesia 








on 
EXCISION OF THE TONGUE FOR CANCER. 
By JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY AT THE UNIVERSITY 
OF EDINBURGH, 


THERE are few diseases more painful to suffer or more dis- 
tressing to witness than cancer of the tongue. The concurrent 
| testimony of all experienced practitioners is decidedly unfavour- 
| able to operative interference by removal of the diseased part 
| from its never affording permanent relief, and generally exciting, 

instead of retarding, the morbid progress, while all the means 
| of palliation are extremely uncertain and inefficient. In cir- 
| cumstances so desperate any practicable measure affording a 
|r ble pr + of relief would certainly be warrantable; 
| and under this impression I have lately tried the effect of ex- 
| tirpating the whole organ. As the disease frequently exists 
| for a long while without extending beyond the tongue, and 

yet rapidly re-appears after the affected part has been cut freely 
| away, there seemed reason to think that if the whole texture 
| showing this disposition to morbid action were removed the 
| patient might escape future trouble. Some reports had reached 
| me of this having been done by cutting into the mouth under 
the chin, and then completing the operation by means of either 
a knife or the écraseur. But feeling assured that it was im- 
possible to accomplish the object fully and satisfactorily through 
the imperfect access thus afforded to the root of the tongue, I 
resolved to divide the jaw at the symphisis, and then dra 
the two halves aside so as to get room for accurate dissection 
and ligature of the vessels, 

G, S——, aged forty-seven, a shoemaker, was admitted into 
the hospital on the 11th of November, 1857, suffering under 
extensive cancer of the tongue, which was diseased 
its whole extent, except towards the root. He 
only five months bad Bt since the commencement of his 
complaint, or, at all events, since his attention was first called 
to it. There was no glandular swelling, or any other sign of 


On the 9th of December, I made an incision through the lip, 
and extended it down towards the os hyoides, sawed 
through the thick part of the its 
division by cutting pliers, 
while I dissected wards, 
arteries near the cornu of the os hyoi 
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intemperance. The wound had been healed t its 
whole extent, so as to leave no room for the escape of full 
operation 


from the fonces, and fous. on onsly pores soe Se, 


ly 

po gincdy — of the and in the early of 
six years from tongue, in the ear 

last spring had undergone an operation by ligature tn the 
mg ps Hospital. In consequence of the di return- 
ing, he rwards went to London (Guy’s Hospital), where no 
operation was performed, but some strong applications were 
employed. He then went home, with the tongue greatly 
swelled, and diseased throughout its whole extent, except 
towards the root, where the texture retained its ordinary cha- 
racters, so far as could be ascertained by the finger. 

On the 31st of July, I performed the operation isely as 
on ~. former quatens prt leven of duing We wound 
throughout its w length, about an in it open at 
the lower part, and inserted a piece of lint to prevent adhesion. 
I also directed that no food should be given except by injection 
through a tube. Again things went on favourably for a few 
days, and again I entertained sanguine ex, tions of success ; 
but on the evening of the third day, symptoms of the same 

ing character as in the first case showed themselves, so 

that next day I saw there was no hope, and felt for 

the fatal result, which took place on the following day. On 

dissection, the air-passages were again found free from signs of 

disease until reached the lungs, where there were exten- 
rit sane one 

In both of these cases it was manifest from inspection of the 
mass removed that no other ion could have accomplished 
complete extirpation of the tongue, and unless this were done, 
no better result could be anticipated than from the partial re- 
moval, which has always been found so useless and objection- 
able. On the other hand, I felt satisfied from the similarity of 
the symptoms and result, that the operation, if not certainly 
fatal, must be one of extreme danger ; and as even in the event 
of success, the ency of relief would still admit of ques- 


tion, I think there should be no hesitation in deciding against | opiate 


interesting, I make no apology for transcribing it nearly in 


Private J. T——, aged twenty-eight, admitted March 18th, 
1855; a slight, narrow-chested, man, Has nent 


ital sooner. ly question ed, he at last confessed 
he been ill for several days before reporting himself sick. ) 
Admits having tenesmus. He was under treatment for acute 
dysentery in April, 1852, Ordered an emetic immediately, 
and every four hours a draaght consisting of oil of Yerpes 
i ia mucilage, half an ounce; tincture 


p doce Has passed tions > oe ne 
the was: “ since morning two 
dysenteric stools.” Ordered half an ounce of castor oil and 
twenty 

March 1 


nano Ghose tienes slate meals 5 3s a 
enue pearance, grains of calomel one 
fon toe ; the same to be repeated at four o’ 


clock 
20th. —Has had during Se gag oy name becrae fluid, 
pg Wop gt eae sang dager — cus, and more blood on 

; straining very severe, there is 
on pressre over the cc pulse 132, soft and rather full ; 


tongue lered—calomel, two grains and a half; 
tartar emetic, one-eighth of a grain; hydrochlorate of morphia, 
one-sixth of a oie four hours. — Evening: Bowels 
moved eleven ing; more dysenteric in 
ap with less of feculent A sinapism was 
ps oar ray Ap immediately over the stomach ; internally, 

um, and half an hour after, a t 


wen ot drachm and a half of i to and 
—- a a half of ipecacuan to an ounce 
Vag: Fan atngg ) or th utes onl mt 
i t two or three min y; 
moved tion since ox 2a; socks vey bed Steed, 
ae aii hati & token iooens 4 iefly 
little mucus and a very large Son of Huid ‘blood; he is 
excessively weak; pulse rapid thready, intermittent; sur- 
face cold, and bathed in perspiration; tenesmus severe. The 


the repetition of this procedure. In promoting the progress of | mini 


surgery, it is hardly of more consequence to determine what is 
expedient than to ascertain what is not expedient ; and I ven- 
ture to hope, that the experience now related pen he rove 
useless by saving others from the disappointment w have 
anyself experienced, 

Edinburgh, August, 1858, 








ON THE 


TREATMENT OF DYSENTERY BY THE 
ADMINISTRATION OF LARGE DOSES OF 
IPECACUANHA. 


By E. & DOCKER, Esq, 


SURGEON OF THE 2ND BATFALION OF THE 7TH ROYAL FUSILIERS. 
(Comeluded from page 115.) 


I xow come to one of the worst cases that occurred in the 
Sth Fusiliers during the time I was in medical charge. This 
case exhibits the specific action of large doses in dysentery in 
.a striking manner, At that time I was not so fally conversant 
with this medicine, and as the man was extremely ill at the 
time of admission I deemed it advisable at first to employ 
calomel ; and this medicine, which by many is looked upon as 
4 specific in dysentery, had a fair trial—so fair, indeed, az to 
place the life of the patient in considerable jeopardy. At this 
juncture it will be observed by those practically conversant 
with dysentery that the man's symptoms were indicative of 
extremest danger. Fortunately, recourse was had to ipecacuan ; 
and this medicine was given in full (drachm-and-s-half) doses 
three times. But I must not anticipate, As this case ig so 





action bowels since morning; the draught was 
three hours: he then vomited once. To have, at bed-time, a 


Dhagpe eget Rm f 
ounces ; : a day. 
Brandy, one gill. 

25th.— Improvement maintained. No motion, Gentian 
oat a 
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29th.—Convalescent. Gentian and cinchona draughts con- 
tinued. 


April Ist.—Same report. Draughts continued. 

3rd.—He is still rather weak. 

4th.—A trace of mucus in the stools (three since last report), 
and there is slight tenesmus. Ordered, castor oil, two drs. ; 

and cinchona draughts continued. 

5th.—No motion since last report, nor has he any inclination 
to stool. Ordered, castor oil, an ounce ; tonic draughts 
continued. 

6th.—Bowels on three times after last dose of oil ; stools 
5 

7th. — ellow mucus only ce Jast re 
Castor oil, two jo Lo immediately ; a scruple of powder of 


calumba three times a day. 

Sth.—Has passed three feculent stools, entirely free from | tage conseq 
mucus, since taking the oil. Calumba continued. 

report ; has neatly recovered his 

Castor oil, one drachm ; calumba powders con- 


9th.—No motion since last 
strength. 


Lith. Discharged cured. 

A more remarkable case than the above could hardly be. It 
is an unquestionable fact that this man’s life was saved by ipe- 
cacuan, given in the doses it was, and by ipecacuan alone, for 
the opium only aids in enabling the ipecacuan to be retained. 
Moreover, I am conviriced that, in the condition he was on the 
evening of the 20th March, by no other known means could 
he thus, as it were, have been snatched from the brink of the 
gtave, Instead of dying, however, this soldier was at-his duty, 
completely cured, in little more than three weeks from his ad- 
mito des rately ill, into hospital. It will, I think, be con- 

last case, if not those preceding it, ought to 
secure for the 3 ipecacuan-in-large-doses Gatmait atat least a fair 


To render this record complete, I will now give = 
of the case (alreatly ‘allnded to) in which d ¥ 
- om of this treatment, terminated in the death of the 

case is specially interesting as showing the condition ot 


the large intestines, and the action of the remedy upon hele tery, 


tissues, six days after the primary disorder had been subdued. 
The subject, in this instance, was a young sergeant, who, bein § 
married, of course did not report himself sick till he coul 
hard] walk or stand. (His widow subsequently informed me 
that he had been ill three weeks previons to coming into hos- 
pital.) Tn never saw worse symptoms, The evacuations, which 
were excessively frequent, consisted entirely of sanies, and 
large cone of pure blood, without a icle of feculent 
matter. e man, in short, appeared to be in a dying state. 
In this case the action of the ipecacuan, from the long time the 
disease had existed uncontrolled, was not so spec mahi- 
fested as it usually is, Not till the fourth day time 
the first ninety-graih dose was administered, did the stools 
assume a perfectly natural arance. re aherwane 80, 
however, not a trace of blood or mucus was is seen. 
I may here mention that in the course of theée four days he 
took in all two oundes of ipecacuzn. During the xt four 
po the fearful drain of the pabulum vite, nia hardly less 
, having ceased, he had rallied clmmaalebty. 
Bat on on tlie day an unfavourable change took place, and it 
then Wale "eee that —< = formed in the liver. ane 
pulse, which on cessation of the teric ptoms, 
risen in a marked d , became Jn dettotsel. tal ie op ite 
¥' sedulous support, he sank rapidly, and died the following 
ot. Post-mortem examination demonstrated how prompt 
been the action of the medicine in the complete cessation 
of ulcerative, and substitution of rative, action. The linin 
membrane of the large intestine in its entire course was co 
with recent ulcers of enormous size—in some places, indeed, so 
m as to oecupy the circumference of the =, * "the whole 
begun to cicatrize; their oe wa even, sitrfaces 
and covered With a fine 
had disappeared ! the bowel na contained 
Sadek, Uf ilies cinoas nee ar eal 
with the tual pathological phenomena ré dysen- 
tery—the universal thi ing and softening; ive rag 
and imassés of slonghy débris, mingled with ; 


the state of Thatve described in this case will a 
not a little But still more exesidiony, pon, 


-semi-fluid 
familiar 


is the fact, that any seme rocess should have 
under the adverse = of tn the 


fellow to his‘grave. be a openin 


opening 
seen to occupy nearly the ie of the liver. 
0 


smooth, 
all thickening of the coats nigh’ 





ie thatthe fatal event might have been averted if pecacnn 
iven at an earlier From the le 

with whi which it arrested the bowel complaint, pus not 
have been allowed time to forth. 

I do not think the above case me, et ay 
that this treatment, if resorted to in ae will at 
diminish the chance of absorption of pus, 
the wonderful celeri with whe which tt tek wen nl 


nelling the Reeser Bo : oo - 
y me, tem ca at least 
scribed warrant belief 


. That it is & véry energetic 

dent ; equally certain that it is a most 
SS rink sao'Sptaap wale Lads a pave 
of great use in some active 
especiall We shage cochabanéll ‘up vcehchiea, thems wacboden 
faces, to , at all events, the value of this medicine 
is incon ve the time may come when it will be 
considered as much a specific in this-disease as bark is in agne 
and salphur in itch. Less tintin viens lane » 

That ipecacuan in oses given in = 
T have already stated; 1 do not, however, think its ines 
timable properties in this form are generally known. own, My 
object in desiting to make known to the 

have come under my own observation is, if 

for this mode of treatment a more ‘extend 
universal or even general € 

mortality from a fatal and Intherto 
be very greatly diminished. 

July, 1858, 





REPORT OF A CASE 


oF 
PLACENTA PRAViIA, 


IN WHICH 


TURNING WAS SUCCESSFULLY RESORTED TO 
IN EXTREME EXHAUSTION. 


By MARSHALL WEIR, Esq, M.R.C.8., Dromore. 
—_—_——— 

On the night of the 16th January I attended, in company 
with two other gentlemen, Mrs, G——, aged thirty, in labour 
of her fifth child st’the full period of gestation. The labour was 
complicated with placerital presentation. I had seen her early 
that morning in th shaeios OP. Mt Graham, her ordinary me- 
dical attendant, aad understood that during the preceding four 
weeks she had suffered from occasional and severe tloodings, 
unaccotmpanied with uterine and ‘that on the 
she had lost a vety large quantity 


about her coridition, and complained of 
On examination, I found ‘the vaginia’a 
the 6s uteri, Whieh in when peek 
larger than a ‘shilling, not “ia nad 
—_ Sears eg > sean ich could be easily 
he ones 


sn ae nnd applied iy 


ahd lower part of the 
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cessity of having her medical attendant called immediately on 
the oecnrrence of either labour pains or flooding. In conse- 
quence he was summoned during the afternoon, when there. 
was slight oozing, but no pains ; he did not think it necessary 
to remam. 

At one o'clock a.m. I received a hurried message to say that 
she had been taken suddenly ill, and that Mr. Graham: was 
of town, and could not attend. Knowing the case to be a serious. 
one, L requested the assistance of Mr. Hawthorne. On our 
arrival, the distance being a mile anda half, we found her 
very much exhausted; face completely blanched, and features 
sunken ; extremities cold; pulse 110, very weak and fluttering. 
Labour pains had commenced about.two hours and a half pre- 


herself im. the bed, and could only speak in a low tremulous 
Ww. 


question was, whether we should at once deliver by 
Jetndlt the — ~ 


administered largely and frequently, 
but she presented no appearance of rallying; on the contrary, 
of pr became more marked and formi- 


stances, and their fear of seeing her die ¢ stream Raggetnor: 
However, we must either stand by and. allow her to die. un- 
delivered, oramake an attempt to save her and run the risk of 
her sinking under the shock. 

Having stated the case thus to her husband and friends, 
their consent was obtaimed, and hae Se herself once 


whispered her willingness: to. run. the of any measure we 
thought necessary for her , as she felt she was:dying, 
The delivery was in a few minutes, 
and a large female child born alive; Se ears ate wove 
_ inmediately, no hemorrage followed, and the uternsicontracted 
pretty firmly, in which act. it. was. assisted by suitable com- 
presses She. bore the shock wonderfully, well, 
and was able a few minutes afterwards to express her comfort, 


Fa 


and ask for a little whisky without any water, which she go 
and it had an excellent effect. She remained extremely weak 
< days, but gradually rallied, and’ ultimately made a 


recovery. 
The chief points of interest in this case were the suddenness | j 


E 





of the prostration, its persistence, notwithstanding the com- 
cessation of external hemorrhage and steady application 
- restoratives, and the at both popper ser 
‘etus attending the operation of ‘‘ turning,’ when the m 
was to all : ces moribund. Authors in shoul or 
expressed their views on this point very decidedly: one, in 
speaking of @ case of extreme exhaustion, says, ‘* if you were 
at once to turn the child, the fate of the patient would be 
sealed.” No doubt there may be statistical data for making 
this a rule in midwifery practice, but it is noless true that, 
like most other rules, it may have its exceptions. 
July, 1858, 








ON A CASE OF 


IMPERFORATE ANUS; WITH A PECULIAR 
DEFORMITY. 


By RICHARD BARWELL, Ese, F-RC.S., 
ASSISTANT-SURGROXN TO CHARING-CROBS HOSPITAL. 

Ow the 2nd inst,, a child.was brought to me, aged three days, 
with an imperforate anus. The anus was distinch externally, 
leading into a-cavity lined with mucous: membrane, which 
ended at the depth of a third of an inch, in: a cal-de-sac, I 
operated with a narrow bistoury, passing it in the ordinary 
course of the rectum, a little to the left. However, although I 


the case, I examined the condition of parts. 

The abdomen was of course enormously distended, and on 
seceding pent Kae, aad deceing colon, apron ee wae 
usual. However,,on tracing this 


verse portion was lower 

intestine from. the right-to the left flank, it was found that, in- 
rehingsiniaty a spot a sigmoid flexure, it seemed to 
described. On closer examination, it was that 
apparently normal, colon was rather some enormity ; aud on 


colon, descended on the ri sida, and endindit, » ponch in the 


right flank, with a poi Ree y Hae Hoike behind 
ith | ladder, shout balf 4a inch, distant from tie. oval pouch 
and. to its right side. , 
A was passed the track of the bistoury, which 
~! was found to have run in normal direction and axis of the 
rectum, and to. have missed the end of the intestine 
by. very little ; in fact, im ane place to have wounded its peri- 
ponent sae ea Oe tei aaa ee 
vented i It is curious to observe, 


e being is 
had the smathen pormatol to pertiens <o Soares Se 
wien] cama on T eee, Te have the right 
groin, and have come upon the very last end of the intestinal 


Old Burlington-street, Angnst, 1858, 
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A Mluror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum ei 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare,—Moreaeni. De Sed. e¢ Caus, Mord. lib.14, Prowmium, 


CHARING-CROSS HOSPITAL. 
STRANGULATED FEMORAL HERNIA IN A PREGNANT WOMAN ; 


THE EXISTENCE OF A DOUBLE SAC. 
(Under the care of Mr. Canron.) 

NoTwirustaANDInG the many peculiarities sometimes asso- 
ciated with strangulated hernia, the surgeon generally meets 
with a single sac, which may be large or small, according to 
circumstances, The sac in some instances assumes the most 
anomalous positions, and occasionally becomes divided into 
two or more cavities by the formation of septa. We append a 
very curious example of the latter, in which the sac was di- 
vided into two cavities by a distinct septum, presenting the 
appearance, on successively opening each before the hernia was 
reduced, of two distinct hernix. The mode of its formation 
may be explained as follows: a large abscess formed over the 
hernia, and its increase probably reduced the rupture and acted 
as a pad to keep it so; at the same time, from the irritation so 
close in the vicinity of the sac, lymph was thrown out within, 
about its centre, The abscess having become cured, and the 
consequent pressure removed, the gut had again protruded and 
forced its way through the partition, so that a bilobate swelling 
resulted. The tightness of the aperture in the septum was well 
shown by the difference in colour of the fluid in each compart- 
ment of the sac, commingling being completely prevented. 
We have then, here, the existence of two strictures,—one in 
the usual situation, the other at the opening in the septum 
within the hernial sac, which could not have been relieved 
without opening it. The rupture occurred in a pi t 
woman, ; and we know that pregnancy ordinarily reduces 
a hernia, and keeps it so during that eventful period. 

A married female, aged thirty-seven, four months advanced 
in pregnancy, was admitted into the Charing-cross Hospital, 
under the care of Mr. Canton, suffering from strangulated 
femoral hernia of the left side. She had laboured er the 
rupture for several years, and had been accustomed to wear a 
truss,—the use of which, however, she had discontinued in 
consequence of the formation of a large abscess around one of 
the inguinal glands situated over the swelling. When admit- 
ted, the patient was found to have a hernia somewhat larger 
than a hen’s egg, and placed over Poupart’s ligament; the skin 
covering it presented an irregular cicatrix nearly an inch and a 
quarter in length, and was not very movable on the subjacent 

As all the usual means for reduction had been y 
employed, and the symptoms being, on admission, such as to 
negative the propriety of a reiterated trial of any of them, Mr. 
Canton proceeded to operate, the patient having been placed 
under the influence of chil No peculiarity presented 
itself until the sac was exposed, when the tumour was found 
to be constricted by a dense fibrous band, a few lines in width, 
and passing around its short axis, so as superficially to divide 
it into two swellings,—a larger one inclined to the femoral 
ring, and a smaller one directed to the anterior spines of the 
ilium. The sac of the former was now opened, when some 
blood-tinged fluid escaped, and, the aperture having been en- 
larged, the omentum and small intestines were exposed. The 
sac of the latter was next incised, when a smaller amount of 
light-coloured serum flowed out, and on extension of the in- 
cision some intestine was brought into view. In both instances 
the bowel was in a condition, but retaining never- 
a its natural polish. It was now seen that a tough, thick, 

rous septum existed, passing from the fore to the 
of the sac, and the situation of which had been indicated at 
the as a — i nian band 4 mentioned. This 
septum w ve com: t for an opening which 
existed in its deepest er but through 





form of itself, a knuckle 


passed an ordinary probe 
divided the partition from the 
ing the two cavities of the sac into one. 
femoral ring having been relieved by a slight incision 
upwards and inwards, the intestine and omentum 
reduced. A few stitches were emplo a 

dage adjusted, and an opiate administered. 

unate, as the patien i i 

night and shortly afterwards expired. 





UNIVERSITY COLLEGE HOSPITAL. 
CONGENITAL SYPHILIS IN AN INFANT A FEW WEEKS OLD; 
(Under the care of Dr. Harz.) 

Tue following case, reported by Mr. Frederick B. White, 
illustrates in a well-marked manner the length of time that 
the syphilitic taint may remain in the system of parents, and, 
without any fresh infection, the mother continuing to all ap- 
pearance quite healthy, communicate itself to several children. 
in succession. 

The father of the little patient in question contracted syphilis 
about the time of his marriage, six years ago, and communicated 
it to his wife, who had been previously quite healthy. They 
were both treated a and recovered without = 
secondary symptoms making their appearance, except in 
cons of the maui, who had sore-throat. He has also every year 
ee ee i 
for a short time, but he stre y denies having con 
any fresh disease, and his wife has not been affected since her 


The mother has had a family of five children, all of whom 
i hilitic virus to a or less 


two hours of its birth, and the second, which was prematurely 
born. The third child lived between three and four weeks, 
Constitutional symptoms manifested themselves at the com- 
mencement of the coeend wotls, ta the chaps of a cutaneous 
eruption on the nates and lips, and a syphilitic affection of the 
eyes, the throat and fauces being also affected. The fourth 
child is two years and a half The only sign indicating 
the constitutional taint was an eruption on the nates, together 
with some scattered spots on the face, which, however, 
disappeared under treatment. The fifth child—Joseph L——, 
the patient under consideration, is an infant eight weeks old, 
and presents in a well-marked degree that shrivelled and wan 
appearance and flabby state of muscles constituting the 
syphilitic cachexia. From birth it has suffered from that 
syphilitic affection of the mucous membrane of the nose and 
fauces which gives rise to the characteristic snuffling noi 
during respiration, It, however, had no eruption on the 
till about three — — — a few circular, sli 
elevated, dusky patches e their ce on 
the scrotum, pe and upper part of the i 
was brought to the hospital about a fortnight since 
case having been recognised by Dr. Hare as of 

hilis, the infant was treated with small doses of mercury i 
the = of mercury-with-chalk. It is now iderably i 

roved, 

. It will thus be seen, from the foregoing account, that out 
five children, at least three were certainly affected by 
syphilitic virus, one of the three being the youngest of 
family. Of the remaining two, although there is no posi 
evidence to prove the existence of the syphilitic taint, y 
presumptive evidence is greatly in favour of i cP arate ’ 
the children born subsequently being decidedly t is 
also highly probable that it had at least something to do 
the premature birth of the one, and the death two hours 
birth of the other. 








CLINICAL RECORDS. 


RUPTURE OF THE TENDO-ACHILLIS; SUBSEQUENT 
RE-UNION, 


Tue facility with which union occurs after a tendon has 
divided subcut ly—we will say the tendo-Achillis, for 
example — would lead to the impression, that an equally 
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favourable, but, perhaps, not so speedy a re-union, will occur 
when such a is forcibly ruptured by muscular contrac- 
tion, as in the case we briefly give below. The laceration of a 
tendon from such a cause as this, must necessarily be attended 
with some amount of irritation and pain, for the force ucing 
it must be exceedingly powerful, when we reflect in the 


knee, during sudden contraction sometimes of the quadriceps | and 


extensor muscle, the patella will become fractured in place of 
the tendon rupturing. This very well shows the strength and 
resistance which exist in large tendons. In the patient who 
was the sufferer by this rare accident, the union in the course 
of several weeks became perfect, but with some weakness re- 


maining. 

J. ates aged -eight, a coal-porter, was admitted 
under Mr. Weeden e’s care at the Royal Free Hospital. 
A week previous to admission, the patient, who is a sallow 
man, stepped on a bit of coal, and twisted his foot, but did not 
fall. He immediately experienced a stinging pain at the heel, 
but did not feel any snap, or giving way of the tendon. It was 
looked upon as a sprain, rubbed it with oil. The pain 
and inability to ane Sip Spb domneing, be egylind tos surgeon 
in the neighbourhood, who sent him to Mr. Cooke, a week 
after the accident, when it was at once parent that there 
was a solution of continuity of the tendo-Achillis an inch above 
its insertion into the os caleis, with considerable loss of power 
in the limb, although he was still able to hobble along. In 
general health the patient was not strong, and somewhat ex- 
sangui Mr. Cooke ordered the application of a slipper, 
with a strap attached to the heel part, the latter to be carried 
up, and fixed around the thigh just above the knee, thus keep- 
ing the leg in a flexed condition, with the foot extended, and 
80 p ing the divided ends of the tendon in apposition. 
The general th was attended to: bark and acid and gene- 
rous diet were administered, and the union of the tendon went 
on satisfactorily, though slowly, for four weeks, when, upon 
examination, a good deposit of substance uniting the two por- 
tions of tendon was observed. The removal of the slipper and 
belt was now permitted, and the patient had leave to use gentle 
exercise about the ward. He was ordered to continue the bark 
and acid, as well as the meat and stout. Discharged at the 
end of the sixth week, and was able to walk comfortably, with 
the aid ofa stick. The —r us appearance has given 
place to a more healthy aspect, but there is still a fatty-degene- 
ration hue. This patient subsequently came to show himself 
with a much more ruddy aspect, and was able to walk as well 
as ever, 


LOSS OF AN EAR, AND OTHER INJURIES CAUSED 
BY THE FALL OF SOME CHALK CLIFF. 





THE most fearful injuries are sometimes the consequence of 
the falling of large masses of earth, or embankments of any 
kind, upon individuals, and if complete submergence occurs, 
pening? ms ensues, At Gray’s, in Essex, there is an expo- 
sure of the chalk, near the river side, which forms an embank- 
ment, but not of avery great height. On the 8th of June, 
several workmen were employed near the foot of this embank- 
ment, when between twenty and thirty tons of chalk suddenly 
fell. One of the labourers, a man twenty-five years, was 
partly embedded in the ruins, but was very shortly afterwards 
rescued by his uninjured fellow-workmen. This was at six 
o'clock in the morning. He was immediately brought up to 
town, and conveyed to Guy’s ital, where he was placed in 
Luke ward, under Mr. Hilton’s care. His right ear was lost, 
the concha having been completely knocked off by a mass of 
chalk, as evenly as if se by a sabre. His right leg and 
knee were quite crushed, and he was much scratched and 
bruised. It was found necessary to perform amputation 
th the lower third of the thigh the came day, which waa 
done by Mr. Hilton. At the time of the injury, the poor man 
was senseless and stunned, but afterwards completely recovered 
his consciousness. His left eye was cut ; his spine was injured; 
and with the compound fracture of his 
ear, his sufferings were very acute. Fromall - 
fectly recov: : the various wounds have healed up ; his 
stump is healthy and firm ; the cicatrix the meatus au- 
ditorius looks tender and sore, but his i i 
he states, in the least degree, being 
on the healthy side. He got up for the first time 
August, and when last we saw him, on the 3rd, 
convalescent. 

R 


her head on the of a scraper, by w 
was nearly from the head, i eae os anak 
piece of undivided i ment. It had in 

some hours. It was b maces of lebearatias Deine. 
secured by strips of plaster, and ultimately united without the 
slightest deformity, other than a temporary narrowing of the 
meatus. Such results encourage the surgeon to make every 
attempt to save an ear. Sometimes, if an ear is amputated by 
any sharp instrument, by prompt surgical management, its re- 
alas tear bo nadie 





PREPUTIAL CANCER, 





Tue interest attached to the removal of penile and pre- 
putial cancers essentially centres in their future history. If 
the disease is strictly local, and does not implicate any 
inguinal glands, the experience of our itals points 


immunity for at least a number of years. 


lands into the interior of the body and so destroy life. V 

ew surgeons would venture to remove cancer of the e 
organ, with inguinal glandular disease, unless to afford tem- 
porary relief to very great - pom a Curiously 
enough, the w from the opera:ion will heal up. On the 
3ist of July a man fifty, with epithelial cancer of the 
repuce, and unaffi _ was submitted to operation by 
. Marsden, at the cer Hospital. The patient was 
married. Two years ago, & 8 wart a on the 


cutaneous surface of the prepuce, which gradually increased in 
size until it involved the rr ag prepuce, with a small 
is. The general 


rtion of the upper of the corona 
ces was ahah yy} usual character of 


epithelioma, The poor man was extremely anxious for its 
removal, which was effected by Dr. Marsden without the use 
of chloroform. Perhaps there is no part of the body more 
sensitive to the influence of surgical measures than that under 
consideration ; but the patient preferred not to take the chloro- 
form, and bore the operation very well. There was little or 
no bleeding, and the diseased only were removed. The 

tient has since gone on well, and the wound is healing up. 

e seems healthy, and there exists no hereditary tendency, so 
far as can be ascertained. 


TEMPORAL ATHEROMATOUS TUMOUR. 


Tue scalp and face are very commonly affected with seba- 
ceous and atheromatous growths, We have noticed in our 
“Clinical Records” the appearance of these tumours in almost 
every conceivable situation on both. On the 29th of July, a 
young man at the London Hospital was brought into the 
operating-theatre with a tumour as large as a good-sized 
walnut, situated on the right temple, which was removed by 
Mr. Luke. It proved to be a cyst containing atheromatous 
matter, and was firmly bound to the outer edge of the orbit, 
requiring some patient dissection at that part. Chloroform 
was not used, but so sensitive were the structures in that 
situation that the patient suffered much pain. The wound has 
healed up, and the patient has now left the hospital quite well. 


Rebiels and Hotices of Pooks. 


A Treatise on Electricity, in and Practice. By Ava. 
pe La Rive, Ex-Professor in the Academy of Geneva, 
&e. for the Author, by CuaRLes V. WALKER. 

In three Vols. Vol. II. pp. 818. Longmans. 














Tu1s volume worthily concludes a work, of the two first 
parts of which we have already taken occasion to speak in 
terms of high commendation. The whole may be called a 





“Cyclopedia of aca enters so fully into every 
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branch of the subject. It has the advantage of not being 
heawy readimg, as are so many books of the kind, and is simple 
in style amd comprehensive, with ease. In the third volume 
are described the relation of electricity with natural pheno- 
mena, after which the work is brought to a close with an 
account of the applications of electric force. Under the first 
heal we are introduced te the physiological production of 
electric phenomena, as investigated so ably by Matteucei and 
Du Bois Reymond. This part presents a special mterest tous, 
and we regret that we cannot, with any probability of success, 
attempt an analysis of what is here so ably condensed. Atmo- 
spheric electricity and terrestrial magnetism—introducing us 
to the theory of thunderstorms, and to that great puzzle of 
navigators, the variation of the needie—complete the circle of 
natural phenomena, Amongst physical applications, we find 
all those various telegraphic instruments, by whose means we 
convey messages now-a-days with such convenient rapidity. 
The chemical applications inclade all forms of electrotype. 
Most interesting of all to the student of medicine are the thera- 
peutic applications of electricity. After a somewhat cursory 
notice of machines for the purpose of applying electricity to 
the bedy, im which we have « deseription of the coil machines 
of Breton and Duchenne, and Pulvermacher’s chains, the author 
gives us an admirable account of the objects for which it has 
been resorted to, and sums up, under three principal heads, the 
cases in which the medical employment of electricity is indi- 
cated— 

Ist. To re-establish contractility in the muscles that are de- 
prived of it, when the loss of contractility is not due, or is no 
longer due, to encephalo-rachidian lesions. 

2ad. Te establish the general sensibility, as well as the spe- 
cial sensibility, of the organs of the senses, when they are abo- 
lished, or simply diminished. 

3rd. To bring back te their normal type, contractility and 
sensibility, when exaggerated or perverted. 

We agree with the author in believing that beyond the 
achievement of such ends as these, (which can never, of course, 
be anticipated with amything like certainty,) we possess no 
proof that can be relied upon as to the direct value of electricity 
as an agent in the cure of disease, 





Transactions of the Medical Society of the State of New York, 

Sor the Year 1858. Albany: Van Benthuysen, Broadway. 

Tuts handsome volume, containing 653 octavo pages, records 
the doings of the mostimportant Medical Society of the United 
States. It commences with a clever Annual Address, on “ Air, 
Exercise, and Sunlight,” by Augustus Willard, M.D., President 
of the Society, delivered before the members of the Society and 
the Legislature, in the Capitel at Albany, Feb. 3rd, 1858. 
This is followed by a series of biographical sketches of the 
more illustrious members whom the Society has lost during the 
year. These are for the most part illustrated by portraits. 
Many of the scientific papers which follow are of considerable 
interest; and if few of them have claim to the merit of 
originality, yet most of them deserve the praise due to honest 
investigation and careful elaboration of detail. An excellent 
paper on ‘‘ Anesthesia,” by Dr. Van Buren, reviews the 
various agents used and proposed, giving the palm very de- 
cidedly to chloroform. It would seem, however, that hitherto 
sufficient care had not been taken to prepave perfectly pure 
chloroform in New York, and hence the results have been less 
satisfactory than elsewhere. The art of administering chloro- 
form does not appear to have reached its highest development 
in the American States, and American surgeons may take an 


useful hint from the paper on this subject whieh we lately | J 


published, by Mr. Potter, of St. George’s Hospital. The 

seventh paper, from the pen of Dr. Kendall, gives a valuable 

account of an epidemic of ‘‘ Cerebro-Spinal Meningitis,” with 

petechial typhus, which occurred in 1857, in the 

county. A somewhat —s ~ is described fully by 
‘ 





Dr. Squire in the thirteenth paper. This paper is in many 
respects a model of clinical study. The twentieth commanica- 
tion—the Vice-President’s Address, by Thos. B. Brinsmead, 
M.D., is one of the most elaborate and thoroughly valuable 
reviews of the histery and etiology of disease during the year 
whieh has fallen under our notice. Tt is accompanied by 
elaborate tables of disease, and of meteorological conditions 
during a long series of years, A statistical mosology is supplied 
at the end of the paper. The whole forms a-contribution of 
great value, and demanding labour as well as talent on the 
part of the author. Many of the papers are illustrated by 
engravings of very various merit—some ef them well-executed 
steel engravings, others poorly lithographed The entire 
volume is one which does honour to the Seciety both by its 
size and by the value of its contents. 





Electro-Chemistry with Positive Results, By Cas, CHALMERS, 
Lendon: Job» Churchill. 

Mr. Cuaimers holds that the two electricities are material 
elements, and that they combine with the other material ele- 
ments as those elements combine together, and that compound 
bodies are decomposed by the twe electricities precisely as the 
ponderable elements decompose those bodies—namely, by re- 
spectively combining with the constituents of the body which 
is under decomposition, and thus in all electro-decomposition 
those bodies are given off in combination with positive elec- 
tricity which are given off at that wire, and vice versd. Va- 
rious experiments are related, which are supposed to corrobo- 
rate this view. They are not m any way satisfactory. We 


In some respects it is suggestive, but it is not a satisfactory 

guide. a 

Cases and Observations illustrative of the Benefcial Results 
which may be obtained in some of the Most Unpromising Fn- 
stances of Spinal Deformity. By Samven Hare, F.R.C.S., 
&e. London: Chi 


Tuts pamphlet has reached its second edition. 








WHO IS DR. ARTHUR SYDENHAM? 
To the Editor of Ta Laycer. 
ieee a oe serious] me eee i 
is note in consequence ing j 
biassed defence a ional “boot 
on the veriest trash of evidence ever produced in 
justice. I refer to the case of Mr. Garland, in 
Court of Yeovil, given im your last week’s i 
As the question involved is one of i 
help thinking that its solution should 
mye y De aber Sydetann the 
. A , 
the Comity eovil. ’ 
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months after date? 


P.S.—I may remark, in sending 
least coqenetet i 
oppressors, nor do I know anyone in or about Yeovil. 
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THE LANCET. 








LONDON: SATURDAY, AUGUST 14, 1858. 


Ls Tax Lancer of the 31st ultimo we furnished our readers 
with a copy of the Medical Bill. In our journal of this day 
we have the gratification of: presenting them with a copy of 
the MEDICAL ACT, as at received the Royat AssEnr on 
Monday the 2nd of August, and as it has been printed under 
the Qurzy’s authority as a:Statute of the realm. Our copy 
from the official document is exact: it is reproduced clause for 
clause and word for word. 

As we find that much confusion prevails as to the construc: 
tions which have been put on various provisions of the measure, 
and as the numbers of the clauses in the Bill and in the ACT do 
not in all cases agree, and moreover as the proper distinction 
is not always made between the terms ‘‘ Bill” and ‘ Acr,” 
we entreat of our readers to observe that on all future occasions 
we shall refer to the Act, and tothe ACT only, as it is printed 
in the current number of this journal. 

The questions’ we have received relative to the Act are 
embodied in a pile of papers of no ordinary dimensions. 
Under these circumstances, we shall endeavour, in the next 
Lancer, to offer to our readers a succinct and perfectly intelli- 
gible analysis of the new Act, and thus answer by one effort a 
vast number of questions already before us, and, by anticipa- 
tion, an immense number of others now in embryo. 


_ 
> 


Iw the present complicated and unsatisfactory condition of 
the medical profession, it was scarcely to be expected that any 
one Act of Parliament could be passed which would efficiently 
remove all grievances and anomalies, Indeed, it is clear that 
the new Act is deficient in many essential points; but im none 
more prominently than in the absence of an interpretation clause. 
The physician, surgeon, and practitioner of medicine should 
have been clearly defined ; and it should have been explicitly 
stated how far the Apothecaries’ Act interferes with the rights 
and privileges of the ‘‘ practitioner in medicine” of Ireland and 
Scotland. As the Act. at. present is constituted, it. is really 
difficult, if not impossible, to determine its effects in all 
cases; and it would be futile to anticipate what may be 
the decisions of our judges on some of its doubtfulpoints. How 
far existing privileges may be interfered with, and how far the 
Act may have a retrospective effect, are questions of the highest 
moment, but not:easy of solution. The Medical Act can only, 
then, be regarded as the first instalment of Medical Reform, 
beneficial so far as it goes, but altogether inadequate tomeet the 
difficulties which beset the subject of medical qualifications and 
the right.of practising. Asa beginning, however, we hail it as 
a great boon; bat we only regard it as the commencement of a 
series of important changes. The Act does not determine clearly 
in whom the powerof election of members of the Council is vested. 
Is it, for instance, in the case of the College of Surgeons, in the 
“ College,” or ruling body? If the Act is to be taken Jiterally, 
it is in the College itself, its Council, Fellows, and Members; 








of the Council alone. After a struggle of thirty years, it is 
something to have advanced a single step in the right direc- 
tion; it is an important one, but only the first. 


- 
—— 


So far as relates to the expression of our opinion. concerning 
the unfitness of the climate and locality of the Netley Hospital 
for invalids suffering under the sequela of tropical diseases, we 
might rest satisfied with what we have already said. But,there 
are two other important points in respect to the new Hospitaland 
the Counter-Statements of the Committee which we cannot pass 
over, and are hence obliged to recur to this subject. In the 
introduced into the Report which tend to discredit the latest 
improvements in hospital architecture, and which, if they re- 
main unanswered, might. be productive of serious consequences 
in the future. What is called the “‘ pavilion” or “‘ block 
system” was rightly adopted as the best form of hospital by 
the Royal Commission, after ample inquiry into the matter. 
According to this system the patients. are separated into a 
number of detached groups, with the air freely circulating 
around them, Hence one of its chief advantages is, its facility 
for subdividing the sick and for ventilating by opposite win- 
dows, Even in the larger metropolitan. hospitals (as in Guy’s, 
e.g.) this latter advantage of the older wards ean be at once 
compared with the difficulty of ventilating the new back-to- 
back wards, with windows on one side only, even with the aid 
of what is termed “‘ artificial ventilation.” The result of many 
years’ experience is, that the best observers have been gradually 
led to-adopt the block principle as that whichis most conducive 
to the recovery of the sick. The late and the present Director- 
General of the Army Medical Department (as members of the 
Royal Commission) have both very wisely affirmed this prin+ 
ciple in the Parliamentary Paper No. 361 (May llth, 1858). 
The ‘‘ block” form of construction for the new Hospital at 
Aldershott, and the main sanitary reasons. for employing it, 
are alluded to in the following terms :— 

‘“The Board approved unanimously of the general principles 
to be adopted in the construction of the future building, which, 
consisting of a serics of detached structures (each a separate 
hospital, connected by an open corridor running along the 
ground-story), will eff etually prevent anything like an undue 
accumulation of the miasms unavoidably generated, more or 
less, in all hospitals, but more particularly where large numbers 
of sick are congregated under the same roof.” 

The new Hospital at Aldershott.was then proposed to be 
built on this ‘‘ pavilion plan,” with even as few as 100 patients 
under one roof. The system, indeed, admits of much variety 
and accommodation, according to circumstances of extent and 
means of expenditure, as may be seen by comparing the 
Melville Hospital at Chatham, the Royal Marine Hospital at 
Woolwich, the plans of the proposed new Civil Hospital at 
Blackburn, and the Hospitals of Lariboisitre and Vincennes at 
Paris. Thus not only the highest army and navy medical 
authorities and the “ Royal Commission” agree as to the best 
constructive arrangements for an hospital, but the most emi- 
nent civil practitioners go hand in hand with them. Now, 
the plan of the Netley Hospital differing from the “block 
system,” the ‘‘Commission” affirmed that such, hospital was 
not the kind of structure best adapted for the speedy recovery 





but it is all but certain that the judges would decide in favour ; of the sick, and for seit =; seabed of administration. 
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Its Report demonstrates the great cost of the Netley construc- 
tion from the duplicate arrangements of buildings and offices 
required for its fature administration—i. e., regarding it as a 
general hospital for patients sufficiently ill to be confined to 
bed. To reply to this, that Netley is a good arrangement for 
an invalid depét, would not be to the purpose; for the ‘*Com- 
mission” did not, and had not to regard it from this point of 
view. So far as the ‘‘ Commission” was concerned, the point 
at issue was, ‘‘ Is Netley the best form of structure for a general 
hospital for the sick in its sanitary, administrative, and eco- 
nomic capabilities ?” 

In the next place we have to remark, that if—in order to 
evade the question of administrative expense— we are to take 
for granted that the present system of nursing—peculiar, we 
believe, to the British army hospitals—is to be continued 
there, we can but deplore the continuance of a method not 
even permissible in an invalid depdt. This system is—to 
make those invalids able to walk about nurse those who can- 
not. The principle on which such practice is based has been 
condemned by the Poor-law Regulations even in workhouses; 
and its continuance in any army hospital whatever can only 
be justified by its being shown that the construction of such 
building is unfavourable to a reasonably economical intro- 
duction of a better system of attendance. Such, indeed, 
appears to us to be in truth the reason why the Committee 
would necessitate our taking it for granted that this system of 
nursing is to be continued at Netley. 

Lastly, it had yet to be determined whether the new insti- 
tution would be adapted for a clinical school to the Army 
Medical Department—a school where medical officers and their 
attendants were to be trained and kept in readiness for service 
whenever and wherever they might be required, and a school 
in which such knowledge might be taught to the junior me- 
dical officers of, and candidates for admission into, the service 
as would tend to prevent the recurrence of such calamities as 
are well known to have taken place during the late Crimean 
war. Now, whatever the Victoria Hospital might be as a 
mere invalid dep6t, it must be admitted on all hands that for 
purposes of clinical instruction in military medicine and 
hygiene, it would turn out to be, in this—as in other points 
when viewed as an hospital —a tremendous failure. 

We cannot conclude these observations without intimating 
the assurance vf our belief that not a single opinion expressed 
in the Report of the ‘‘ Commission” could have been intended 
to reflect upon the members of the ‘‘ Committee,” Looking 
at the question from that point of view from which it was 
necessary for the ‘‘ Commission” to regard it, it arrived at con- 
clusions at variance with those of the ‘‘ Committee ;” and it 
has felt it to be its duty not to conceal such difference of 
opinion. But we are sure nothing could be farther from the 
** Commission’s” intention than to disparage, in any way, the 
labours of the intelligent and zealous public officers to whom 
the selection of the site and plans of Netley was entrusted, 
and who have afterwards, with perfect consistency, defended 
their selection. 
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From a return published in another page (186), it will be 
seen that we had not exaggerated the dangers attending the 
present condition of the Serpentine. Dr. Tirr suggested to 
the secretary of the Royal Humane Society that a report 
should be made of all cE and deaths which have oc- 








curred in the  Sapentine Calg Oe he Sree. 
leaving out of the question the accidents and deaths from 
skating, it appears that during that period 501 persons have 
been in imminent danger of losing their lives, and that 90 
have been actuslly drowned. The medical officers connected 
with the Humane Society and Mr, Wi1tams, who for the 
last fifteen years has often had to attend to these cases in the 
absence of medical advice, affirm that, in the various ways 
described by Dr. Tix, two-thirds of this mortality is caused 
by the depth of mud which covers the bottom of the Serpentine, 

It is useless to say more upon the subject at present. Lord 
Joun Manners admits the extent of the evil; but having 
been amongst the number of those who strongly objected to 
Sir B. Hatt having, without parliamentary sanction, spent 
£12,000 on the lake in St. James’s Park, he naturally enough 
will not consent to lay out a larger sum without consulting 
Parliament. That being the case, nothing can be done this 
autumn or winter, the only season in which the work could 
be safely carried out; and it therefore remains for those who 
feel an interest in the question to see that it be vigorously 
agitated, in order that it may be favourably dealt with 
when next brought before Parliament. In the mean time we 
are glad to find that a sewer is being constructed in the Bays- 
water-road, to prevent the Serpentine being further contami- 
nated by the sewage of a populous district. Whether the Ser- 
pentine be considered as having been the tomb of ninety of 
our fellow creatures during the last twelve years, or as the 
favourite bathing place of nearly three millions of Londoners 
during the same space of time, it is equally a matter of metro- 
politan importance, 
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DENTAL REFORM. 


Ir may have escaped the notice of some that the Medical 
Reform Act which has just been granted to the profession is 
also a measure of Dental Reform. The occasion has been used 
fon ging Oe Oe nee oe 
institute examinations for the purpose of testing the of 
persons to practise as dentists who may be desirous of being so 
examined, and to grant certificates of such fitness, Thus a 
new order of certificated dentists will be introduced, who will 
practise under the cognizance and by the authority of the 
London This will be received with satisfaction by 
the great body of the dental profession, and is a measure which 
will most usefully influence the future culture and position of 
the dentists of England. The clause does not, however, har- 
monise with the views of the more extreme party. There isa 
fear upon them that the test of qualification imposed by the 
College of Surgeons will be too light; that the preliminary 
course of education required will be trifling and inefficient; 
finally, that the dentists will, by the operation of this provi- 
sion, be led to adopt a definite relationship to the College of 
Surgeons which will not be one of equality. A Licentiate in 
Dentistry, it is feared, will of necessity bow the head before 
full-blown Member of the College, and thus their art will be 
fixed in a secondary position. Such objections appear to us 
not a little overstrained, and selfish. The assumption that the 
College of Surgeons will rest contented with an imperfect test 
of capacity is simply theoretical; and since the requirements 
of the examiners will be based upon a scheme constructed in 
concert with some of the most eminent members of the dental 
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profession, the blame of any such defects will rest with them. 
In legislation upon such a subject, it is of the first importance 
that merely personal interests should not override the genera! 
good. Some of those who have incurred the expenditure of 
¢ime and money incidental to following the curriculum pre- 
scribed to the incepting surgeon (hitherto the only means of 
obtaining a diploma of capacity and an evidence of previous 
training) may feel some indisposition to accept a new order of 
qualified dentists, who may have earned that title as fully, 
though at less cost. The object of any really valuable measure 
must be to afford aid to the many, rather than supply food for 
vanity to the few; and this clause must be regarded as a valu- 
able boon to the members of the dental profession. We regret 
that a similar power was not conferred upon the Colleges of 
Ireland and Scotland, as in this way the qualification would 
have been more generally diffused, and, as a consequence, 
more uniformly required by the public. 


AN ACTION ON A LIFE POLICY. 


Everyone is familiar with the superior attractions which a 
feathered prize already in the hand possesses when compared 
with one even yet more alluring, but lodged dubiously in a 
treacherous bash. Certainly no man will willingly resign a 
present good except the gain which lies in the thicket of the 
future be well assured and well worthy of the sacrifice. This 
truth should be the polestar of the directors of all societies of 
life assurance. The name which they assume implies a 
guarantee of certain faith; they can but suffer by permitting 
the shadow of doubt to darken their faith. Those offices alone 
are likely to secure support in which life policies are really 
indisputable. 

A policy of assurance, effected in the St. George Insurance 
Company on the life of the late Mr. George Huntley, a surgeon 
of Howdon, near Newcastle, was disputed at the late assizes at 
Newcastle, on very strong grounds. The company alleged in- 
sobriety, Bright’s disease, and cardiac disease, to have been 
fraudulently concealed. The first plea was very early with- 
drawn, for it was clearly shown to be a very unfounded libel. 
Mr. Huntley was a vegetarian, and a remarkably abstemious 
man. On the point of death, it was proved that Dr. Davison, 
the medical referee of the company, reported, when the policy 
was effected, that he was in sound condition, without any 
affection of the heart, lungs, or kidneys; that his chest was 
remarkably well developed; and that this was in all respects 
@ desirable life to insure. A month after this, Sir John Fife 
examined him carefully with the stethoscope, and found no 
trace of heart or lung disease, and no albumen in the urine. 
This case seems thus far unassailable in its strength. The 
medical evidence is positive in the negation of disease, but not 
more strongly than subsequent evidence in the direct affirma- 
tive. Dr. Charlton had examined Mr. Huntley with the 
stethoscope, and found both heart and lung disease, and had 
told him so two years before the policy was effected. Dr. 
Embleton found heart disease, and disease of the lungs and 
liver, two months before the policy was effected; and the day 
after the proposals for insurance had been sent in, he had de- 
tected albumen in the urine of the deceased, and had informed 
him of the fact. 

The conflict of evidence was never more strongly marked, 
Here are two different men described to us: the one, as Sir 
John Fife tells us, ‘‘ one of the finest specimens of a healthy, 
robust, middle-sized man he ever saw, of middle age,” and 
having, as Dr. Davison says, “ no affection of the heart, lungs, 
or kidney ;” the other, as Dr. Embleton describes him, suffer- 
ing “* from heart disease, disease of the lungs and liver, and 
watery swellings of the legs!” Yet the two men are one. 
Well might the judge have said, as of the two Dromios, 


"Wah ee a Taturaman? ‘ead which che spirit? 


The jury, by their verdict, ‘‘ found, as a fact, that the de- 
ceased did not know that he had either of these diseases, and 
that, in point of fact, he had neither.” Damages, £2000. 





THE COST OF THE BILLS OF MORTALITY. 
THERE is a foolish niggardliness as there is a wise liberality; 
even prodigality is sometimes more desirable than pinching 
parsimony. Retrenchment, out of charity to the public purse, 
is the order of the day just now in Government offices. Un- 
fortunately, it does not begin where charity hath its proverbial 
commencement, but initiates its proceedings abroad; and we 
suffer. Directions have been issued to the Registrar-General, 
as a measure of economy, to discontinue the gratuitous circu- 
lation of his most valuable and admirably-drawn weekly, 
quarterly, and annual reports. Henceforth they can only be 
obtained by purchase. We have many times been called upon 
to quote and admire these excellent reports, so remarkable for 
the fulness of their information and the eloquence of their de- 
ductions bearing upon the general health and welfare of the 
community. To the many hundred medical men, and to the 
various public bodies who have been wont to receive them, 
they were of the highest value, bringing constantly under their 
eyes the fluctuations of disease and death, dwelling always 
upon the proportion of preventible mortality, and curiously 
investigating its causes and its cure. Highly as the value of 
these reports has always been estimated, perhaps it is only now 
in losing them that their importance has been fally felt: 
“ For it so falls out, 

Sit wheal wee ene coennan tome ep 

While we enj Ss BS Nong ment ond lest, 

Why then we ’ the value.” 
They are the weekly sum of the great struggle which we 
wage against death and disease ; they bear witness to the truth 
as Nature works it out; they are the calendars which aid our 
rusty memories, It is a foolish economy which counsels bad 
book-keeping in such a matter, or which restrains the circu- 
lation of the balance-sheet. The Bills of Mortality come to 
remind us of a debt which all owe; but it is ours to see that 
it is not paid prematurely, or enforced before its term of 
maturity. It is more than the withdrawal of a gift of 
which we complain; it is the abstraction of aright. These 
papers are exceptional to other public documents; they are 
the fruit of our gratuitous labours; they are wrought from the 
unpaid certificates of medical men; the material is furnished 
by our free labours, which these reports do but summarize, and 
none have so good a right to receive copies of them as medical 
men—their first authors, Surely this has not been fully re- 
presented at head-quarters, We have some hope that if it be 
duly pressed, the order may yet be rescinded. 





HEALTH AT THE WATERSIDE. 


PLace a man of energy and talent in any position whatsoever, 
and if he be left free to look around him for opportunities, and 
have the power to act upon his convictions, he will assuredly 
leave the stamp of capacity and merit upon his work. We 
have before us the Annual Report on the Health of the Water- 
guard and Waterside Officers of the Customs, by Dr. M‘Wil- 
liam; and in the complete and earnest account which he renders 
of the health of his charge, and the measures taken for its 
amelioration, there lives the spirit of the man whose dauntless 
energy and sustaining care the deathly terrors of the Niger 
could not conquer. Under Dr. M‘William’s i 


superintendence 
the health of the water-guard has attained a most favourable 
standard. They are subjected to a strict medical discipline, 


and careful sanitary regulation. The result is most encou- 
their severe duties, their excessive 


otwithstanding 
exposure to all vicissitudes of weather, and to other influences 
prejudicial to health, and despite the late period of life at which 
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bad lives from the coast guard, the rate of mortality in the 
Custome’ officers is very favourable. Thus, while the annual 
rate per 1000 of the ordinary population is 16°, and of the Foot 
Guards, 20°5, that of the water-guard during the past year has 
been only 7. All possible precautions are taken to ensure the 
maintenance of this favourable condition. When the Report 
was issued, re-vaccination of the force was being proceeded 
with. 


ee 


A TESTIMONIAL. 


Tue tree is known by the fruit it bears. When a long career 
of professional activity ends in honour and reputation, bringimg 
the labourer finally into pleasant places of repose, where friends 
and clients gather round in earnest congratulation, no other 
evidence is needed to affirm the meritsof bygone labonrs. Such 
scenes are, fortunately, not rare in our profession. We hear 
of a demonstration of this nature recently in honour of Mr, C. 
Hogg, late of Finsbury-place, At the end of twenty-four 
years, Mr. Hogg retires to enjoy the ease which a medical 
practice forbids. His friends met, therefore, to present him 
with a silver service, in testimony of the uninterrupted harmony 
in which he had lived with them all, his kindness of heart, and 
the skill which he had unfailingly shown in their time of need. 
Of course the speeches were in the obligé style of such effusions; 
but there has been an earnestness and a warmth shown in this 
movement by Mr. Hogy’s friends, which honours him, while it 
is most creditable to them, 


ALEXIS SOYER. 


Tue dietetic art is second only to the art medical. Often- 
times food is medicine, still more often is medicine food. The 
loss of that great dietetic artist, Alexis Soyer, is to be deplored 
by all who are interested in the physical welfare of the masses, 
and more especially in the well-being of our soldiers and our 
sailors. His services in the Crimean war were of the highest 
value to the health of the army; more recently, since the 
inquiries of the Army Sanitary Commission have shown how 
greatly the health of the men suffered from defect of diet, the 
energies of Soyer have been most usefully devoted to the 
amelioration of their cuisine. His accomplishments as a culinary 
artist of the highest order have been so largely devoted to 
public purpoees of general usefulness, that his premature death, 
by apoplexy, must be regretted as a public loss, 


THE CASE OF DR. HENDERSON. 


Last week we condemned, in fitting terms, the tyranny 
of which the parochial board of Fordoun had been guilty, 
in dismissing summarily their medical officer, Dr. Henderson, 
for the offenee of making a post-mortem examination of the 
bedy of a pauper. The Scotch press have warmly endorsed 
the strictures which we passed upon the conduct of the board. 
It gives us much pleasure also to learn that an address of sym- 
pathy to Dr. Henderson, in which this conduct of the parochial 
authorities is severely ed, is in of being signed by 
the leading members of the profession in Edinburgh, Glasgow, 
Aberdeen, Perth, &c,, and all the town and villages of the 
district. This address will probably appear in our columns 
next week. 
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CAP. XC. 
AN ACT 


REGULATE THE QUALIFICATIONS OF 
PRACTITIONERS IN MEDICINE AND 


SURGERY. [2nd August, 1858.) 





Wuerzas it is expedient that persons requiring medical aid 
should be enabled to distinguish qualified from unqualified 
practitioners: Be it therefore enacted by the Queen’s most 
excellent Majesty, by and with the advice and consent of the 
Lords Spiritual and Temporal, and Commons, in this present 
Parliament assembled, and by the authority of the same, as 
follows : -- 

L Short title.—This Act may for all purposes be cited as 
**The Medical Act.” 

IL. Commencement of Act.—This Act shall commence and 
take effect from the Ist day of October, 1858. 


IM Medical Council.—A Council, which shall be styled 
‘**The General Council of Medical Education and Registration 
of the United Kingdom,” hereinafter referred to as the General 
Council, shall be established, and branch Councils for England, 
Scotland, and Ireland respectively formed thereout as herein- 
after mentioned, 


IV. Members of Council.—The General Council shall consist 
of one person chosen from time to time by each of the following 
bodies—that is to say, 

The Royal College of Physicians. 
The Royal College of Surgeons of England. 
.pothecaries’ Society of London, 
The University of 
The University of Cambridge. 
The University of Durham. 
nee of London. 
The College of Physicians of Edinbargh. 
The of of 


The > 
Cue gopen: Haaren fone tine: tp Seen te Use of 
a rgh and the two Universities of Aberdeen 4 
y- 
One person chosen from time to time by the University of 
Glasgow and the University of St. Andrews collectively: 
One person chosen from time to time by each of the fullow- 


“the inn path dian of Physicians in Ireland. 
The Rosai College of Se ee Treen 
The Apothecaries’ Hall 
The Universi 
And six 
for England, one Scotland, 
President to be elected by the General Council. 
V. Provision in case the Universities of Glasgow, Aberdeen, 


and St. Andrews fail to i them.— 
If the said Universities of Edi 
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THe Lancer, 

VL Branches of the Council for England, Scotland, and 
Ireland. —The members chosen by the a 
and Universities of England, Scotland, and respec- 
tively, and the members nominated by her Majesty, with the 
advice of her Privy Council, for such respectively of the 
United Kimgdom, shall be the Councils for such parts 


respectively of the United Ki 
shall be d ted such of the powers and duties 
Council as the Council may see fit other than 
make representations to ber Majesty in Council as i 
mentioned. The President.shall be a member of all the Branch 
Couneils, 

VIL Qualification. —Members of the General Council repre- 
senting the medical corporations mmust be qualified te be regis- 
tered under this Act. 

VILL Resignation or death of member of General Cowncil.— 
The members of the General Council shall be chosen and nomi- 
a ee ee rol komo remingeht a 
of re-appointment, any member may at any time resi 
his appointment by letter addressed to the President of the 
the death or ae. any member 
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IX. Time and place of meeting ef the General Council.—The 
General Council shall hold their first meeting within three 
months from the commencement of this Aet, in such place and 
at such time as one of her Majesty’s_ principal Secretaries 
and regulations 
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Council, and the of summoning 

a es ey eee oe eee eae 
altered at any subsequent meeting; and in the 

absence of any rale or re: ion as to the summoning a meet- 

ing of the General Council, it shall be lawful for the President 

to summon a meeting at such time and place as to him shall 

seem expedient by letter addressed to each member; and at 


out of their own of w the quorum shal] not be less 
than three, and to to sach committee ench of the 
payed bower in the Council as the Council may 


see fit, other than the er of making representations to her 
Majenty ia'Oeauell on Gnesi effter euietonsé. 


x. Sep lament ir ape wags 
Council shall appoint a registrar, w: act as 
the Saneal Comal ooal Ueanae dhaeet oo eisnoteen, antes 


persons so appointed 

England, and greg sso | 

and treasurer or treasurers, as the case may be, for the 

Council for England ; the General Council and Branch Council 

ye Sy 
yrs 

i by any Council chall be removable.st the 


rm 


i : 


Branch Covneils ge yey 

at the pleasure of by which they were sppomted ; 
and the person mted registrar shall alse act as secretary to 
the Branch Ceunell, sad may also act as treasurer, unlase the 
Council shall appoint some other person or persons.as treasurer 
or treagurers. 


XIL Fees for attendance at Councils.—There shall be paid 
te the members of the Conncils such fees for attendanee and 
such reasonable i as shall from time to time be 
allowed by the General 
sioners of her Majesty’s 


XYIL Expenses of the Councils,—All monies ‘payable to the 


and approved by the Commis- 





respective Councils shall be paid to the treasurers of such 
Councils respectively, and be ed to defray the ex- 
penses of carrying this Act into execution in- 3 


XIV. Duty of registrar to keep the register correct.—Tt shall 
be the duty of the registrars to keep their respective 
eorrect in accordance with the provisions of this Act, and 
orders and regulations of the General Council, and to erase the 
names of all registered persons who shall have died, and shall 
frem time to time make the necessary alte im the ad- 
dresses or qualifications of the persons re eee yr 
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General Council should they think fit to make an order to that 
effect. 

XV. Registration of persons now qualified, and of persons 

ing qualjied.—Every person now possessed, and 

(subject to the provisions herein- as 

i of any one or more of yo 

fications deseribed im the Schedule (A) to this Act, on 
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XVII. Council may require information as to course of 
study, &c., required for obtaining qualifications.—The several 
col and bodies in the United Kingdom mentioned in 
ule (A) to this Act shall from time to time, when re- 
quired by the General Council, furnish such Council with such 
information as they may require as to the courses of study and 
examinations to be gone through in order to obtain the respec- 
tive qualifications mentioned in Schedule (A) to this Act, and 
the ages at which such courses of study and examination are 
required to be gone through, and such qualifications are con- 
ferred, and generally as to the requisites for obtaining such 
ualifications; and any member - ae of the — 
Council, or any person or persons ‘or this purpose by 
such Council, or ee Branch Council, may attend and be 
present at any such examinations. 


XIX. Colleges may unite in conducting examinations.—Any 
two or more of the colleges and bodies in the United Kingdom 
mentioned in Schedule (A) to this Act may, with the sanction 
and under the directions of the General Council, unite or co- 
operate in conducting the examinations required for qualifi- 
cations to be registered under this Act. 


XX. Defects in the course of study or examinations may 
be represented by the General Council to Privy Council.—In 
case it appear to the General Council that the course of study 
and examinations to be gone through in order to obtain me 
such qualification from any such college or board are not 
as to secure the possession by persons obtaining such quali- 
cation of the requisite knowledge and skill for the efficient 

ice of their profession, it shall be lawful for such General 
cil to represent the same to her Majesty’s most honourable 

XXL Privy Council may suspend the right of registration 
in respect of qualifications granted by college dc. in default, 
but may be revoked.—It shall be lawful for the Privy Council, 
upon any such representation as aforesaid, if it see fit, to 
order that any qualification granted by such college or body, 
after such time as may be mentioned in the order, shall not 
confer any right to be registered under this Act: provided 
always, that it shall be lawful for her Majesty, with the 
advice of her Privy Council, when it is made to appear to her, 
upon further representation from the General Council or other- 
wise, that such college or body has made effectual provision, to 
the satisfaction of such General Council, for the improvement 
of such course of study or examinations, or the mode of con- 
ducting such examinations, to revoke any such order, 


XXII. Persons not to be registered in respect of qualifications 
granted by the college or body before revocation. —After the time 
mentioned in this behalf in any such order in Council no person 
shall be entitled to be registered under this Act in respect of 
any such qualification as in such order mentioned, granted by 
the college or body to which such order relates, after the time 
therein mentioned, and the revocation of any such order shall 
not entitle any person to be registered in respect of any quali- 
fication granted before such revocation. 


XXII. Privy Council may prohibit attempts to impose re- 
strictions as to any theory of medicine or surgery by bodies 
entitled to grant certificates.—In case it shall appear to the 
General Council that an attempt has been made by any body 
entitled under this Act to grant qualifications, to im upon 
any candidate offering himself for examination an obligation to 
adopt, or refrain from adopting, the practice of any particular 
theory of medicine or surgery, as a test or condition of ad- 
mitting him to examination or of granting a certificate, it shall 
be lawful for the said Council to represent the same to her 
Majesty’s most honourable Privy Council, and the said Privy 
Gemmell, may thereupon issue an injunction to such body so 
acting, directing them to desist from such practice; and, in the 
event of their not complying therewith, then to order that such 
body shall cease to have the power of conferring any right to 
be registered under this Act so long as they shall continue such 
practice. 


XXIV. As to the making and authentication of orders, &c.— 
All powers vested in the Privy Council by this Act may be 
exercised by any three or more of the lords and others of the 
Privy Council, the vice-president of the Committee of the said 
Privy Council on Education being one of them; and all orders 
and acts of the Privy Council under this Act shall be sufficiently 
made and signified by a written or printed document, signed 
by one of the clerks of the Privy Council, or such officer as may 
be appointed by the Privy Council in this behalf; and all orders 
and acts made or signified by any written or printed document 
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0s a g to 

made, issued, ‘ p 

document shall be i i 

all justices and others, without proof of the authori! 

ture of such clerk or other officer, or w 
until it be shown that such document was not duly signed 
the authority of the Privy Council. 


XXV. As to registration by branch registrars.—Where 
person entitled to be registered under this Act a to 
registrar of any of the said Branch Councils for that pu 
such registrar shall forthwith enter in a local register 
form set forth in Schedule (D) to this Act, or to the like 
to be kept by him for that purpose, the name and 
residence, and the qualification or several qualifica’ 
respect of which the person is so entitled, and the 
registration; and shall, in the case of the regi 
Branch Council for Scotland or Ireland, with 
speed send to the registrar of the i 
tified under the hand of the registrar, of the 
and the registrar of the General Council shall forthwi 
the same to be entered in the ister ; 
trar coy = send to be cause — 
register for to be entered in the general register; 
an aay on the general register shall the 
register. . 

XXVL Evidence of qualification to be given before registra- 
tion,—No qualification shall be entered on the register, either 
on the first registration or by way of addition to a registered 
name, unless the registrar be satisfied by the proper evidence 
that the person claiming is entitled to it; any appeal 
from the decision of the registrar may be decided by the 
General Council, or by the Council for land, Scotland, or 
Ireland (as the case may be); and any entry which shall be 
proved to the satisfaction of such General Council or Branch 
Council to have been fraudulently or incorrectly made may be 
erased from the register by order in writing of such General 
Council or Branch Council. 

XXVIL Register to be published.—The registrar of the 
General Council shall in every year pe to be printed, pub- 
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titles, diplomas, and qualifications conferred by any corporation 
or om tg or by doctorate of the Archbishop of Canterbury, 
with the dates thereof, of all gupem pepedag on teen 
register as existing on the Ist day of January in every year; 
and such register shall be called ‘‘ The Medical Register ;” 
and a copy of the Medical ho ep for the time being, 
ing to be so printed and published us aforesaid, shall be evi 
and others that 
the persons therein ed are registered according to the 
provisions of this Act; and the absence of the name of any 
person from such copy shall be evidence, until the contrary be 
made to appear, that such person is not registered ing to 
4 rovided always, that = the case 
of an m whose name does not appear in such copy, & 
certified copy, under the hand of the registrar of the General 
Council, or of any Branch Council, of the entry of the name of 
such person on the general or local register shall be evidence 
that such person is registered under the provisions of this Act. 
XXVITL Names of members struck off from list of College, 
&c., to be signified to General Council.—lf any of the said col- 
leges or the said bodies at any time exercise any power they 
by law of striking off from the list of such college or 
y the name of any one of their members, such co! or 
body shall signify to the General Council the name of the 
member so struck off; and the General Council may, if they 
see fit, direct the regi to erase forthwith from the register 
the qualification derived from such college or body in 
of which such member was registered, and the registrar 
note the same therein: provided always, that the name of no 
rson shall be erased from the register on the ground of his 
ving adopted any theory of medicine or surgery. 
XXIX. Medical practitioners convicted of felony 
struck off the register.—If an i medical 
shall be convicted in England or 
demeanour, or in Scotland of any 
after due inquiry be judged by the 
been guilty of re Mae conduct in 
General Council may, if they 
erase the name of such medical 


in all courts and before all = yeooy of the peace 


the provisions of this Act: 
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XXX. Registered persons may have subsequent qualifications 
inserted in the 7 person registered under this Act 
who may have ined poy ae degree or any q' 
other than the qualification in of which he may have 
been regi shall be entitled to have such hi degree or 
additional qualification inserted in the register in substitution 
for or in adiition ion to the qualification previously registered, on 
payment of such fee as the Council may appoint. 


XXXL. Privileges of registered persons.—Every regi 
tered under this Act be entitled according to is qualifica- 
tion or qualifications to practise medicine or surgery, or medi- 
an aol ae ye be, in any of her 


Majesty’s fe agg to demand and recover in any court 
of law, with full costs of suit, reasonable charges for professional 
aid, advice, and visits, and the cost of any medicines or other 
medical or surgical appliances rendered or supplied by him to 
his patients: provided always, that it shall be lawful for any 
College of Physicians to pass a bye-law to the effect that no 
one o} ee hioanar meaben be entitled to sue in man- 
ner aforesaid in any court of law, and thereupon such bye-law 
may be pleaded in bar to any action ioe Se Papen See 
commenced by any fellow or member of such college. 


XXXITL. None but registered persons to recover charges.— 
After the Ist day of January, 1859, no shall be entitled 
to recover any in any court of law for any medical or 
surgical advice, attendance, or for the performance of any 
operation, or for any medicine which he shall have both pre- 
scribed or supplied, unless he shall prove upon the trial that he 
is registered under this Act. 

XXXIII. Poor-law medical officers not disquali, if regis- 
tered within six months of passing of Act.— ided also, that 
no person who on the Ist of October, 1858, shall be acting as 
medical officer under an order of the Poor-law Commissioners 
or Poor-law Board shall be disqualified to hold such office by 
reason of his not being registered as herein required, unless he 
shall have failed to be registered within six months from the 
passing of this Act. 

XXXIV. Meaning of terms “‘ legally qualified medical prac- 
titioner,” &c.—After the Ist day of January, 1859, the word 
“legally qualified medical practitioner” or ‘‘ duly qualified 
medical practitioner,” or any words importing a person reco- 

ised by law as a medical practitioner or member of the me- 

ical profession, when used in any Act of Parliament, shall be 
construed to mean a person registered under this Act. 


XXXV. Registered persons exempted from serving on juries, 
dc, —Every person who shall be regi under the provisions 
of this Act shall be exempt, if he shall so desire, from serving 
on all juries and inquests whatsoever, and from serving all cor- 
possi, parochial, ward, hundred, and ae offices, and 

m serving in the militia, and the name of such person shall 
not be returned in any list of persons liable to serve in the 
militia, or in any such office as aforesaid. 


XXXVL Unregistered persons not to hold certain appoint- 
ments,—After the Ist day of January, 1859, no person shall 
hold any appointment as a physician, surgeon, or other medical 
officer either in the military or naval service, or in emigrant or 
other vessels, or in pone, bal infirmary, dispensary, or 
lying-in hospital, not supported wholly by voluntary contribu- 


tions, or in any lunatic asylum, gaol, penitentiary, house of 


correction, house of industry, or union workhouse or 
poorhouse, parish union, or 0 public establishment, body, 
or institution, or to any friendly or other society for affordin, 
mutual relief in sickness, infirmity, or yt. or as a medi 
officer of health, unless he be regi er this Act : pro- 
vided always, that nothing in this Act contained shall extend 
—— or alter any of provisions of the Passengers Act, 


XXXVII. No certificate to be valid unless person signing be 
registered,—After the Ist day of Jan , 1859, no certificate 
required by any Act now in force, or may hereafter be 
passed from any physician, surgeon, licentiate in medicine and 
surgery, or other medical practitioner, shall be valid unless the 
person signing the same be registered under this Act. 

XXXVIIL. Penalty on wilful falsification of register.—Any 
registrar who shall wilfully make, or cause to be made, any 
falsification in any matters relating to the register, shall be 
deemed guilty of a misdemeanor in d or Ireland, and 
peter gett PW ype mel oo rte, ber dente se 
sonment, and shall, on conviction thereof, be imprisoned 
any term not exceeding twelve monthe, 





XXXIX. Penalty for obtaining registration by false repre- 
sentafiona, If any poreon shall watally procure or attempt to 


procure himself to be regi hwy or 
ucing or causing to be made or produced any or frau- 
t representation or declaration, either verbally or in 


writing, e such person so offending, and person aid- 
ing an ist fies therein, diall bo Aesasbdl ity of a mis- 
demeanour in England vnee and in od & crime 
or offence punishable or imprisonment, shall, on 
conviction thereof, be sentenced to be imprisoned for any term 
not exceeding twelve months, 


XL. Penalty for falecly potndins to be @ registered per- 
son.—Any person who wilfully and falsely pretend to 
be or tdke or use the name or title of a physician, doctor of 
medicine, licentiate in medicine and , bachelor of me- 


dicine, surgeon, itioner, or apothecary, or an: 
name, title, pee op ipti implying that he is regis- 
tered under this Act, or that he is recognised by law as a 


physician, or surgeon, or licentiate in medicine and surgery, or 
a practitioner in medicine, or an apothecary, shall, upon a 
summary conviction for any such offence, pay a sum not ex- 
ceeding £20. 


XLL Recovery of penalties.—Any penalty to which under 
this Act any person is liable on summary conviction of any 
offence, may recovered as follows: that is to say, in Eng- 
land, in manner directed by the Act of the session holden m 
the eleventh and twelfth years of her or omg chapter 43, 
and in Ireland in manner directed by “ etty Sessions 
(Ireland) Act, 1851,” or any other Act for the time being in 
force in England and Ireland respectively for the like pu 
and any such ty may in Scotland be recovered 
procurator of the county, or by any other person 
the sheriff or two justices, who ~ in a summary way 
and grant warrant for bringing the party complained against 
before him or them, or issue an order requiring such party to 
ap on a day and at a time and place to be named in such 
Sin ent every such order shall be served ceed ei by 
delivering to him in place of 
abode, a copy of su 
the same has proceeded, wor the ap 
to appear of be la for the sheriff or 
justices to proceed to the hearing of the complaint, and upon 
proof on oath or confession of the offence, the sheriff or justices 
shall, without any written pleadings or record of evidence, 
commit the offender, and decern him to pay the penalty named, 


i 


, or by 9 at his 
order and o! complaint whereupon 
or default. 


fit, and failing payment, shall grant warrant for recovery 
thereof by poinding and imprisonment, such imprisonment to 
be for such period as the discretion of the sheriff or justices 
may direct, not exceeding three calendar months, and to cease 
on payment of the penalty and expenses. 
XLII. Application of penalties. —Any sum or sums of 

arisin teint eatatten haey recovery of ties as ‘aforesaid 
shall be paid to the treasurer of the General Council. 


XLIIL Application of monies received by treasurer.— All 
monies received by any treasurer arising from fees to be paid 
on registration, from i i 
otherwise, shall be applied for expenses of registration of 
the execution of this Act. 


XLIV. Accounts to be published.— The treasurers of the 
General and Branch Councils shall enter in books to be kept. 
for that p’ a true account of all sums of money by them 
received and paid, and such accounts shall be submitted 
them to the respective General Council and Branch 
at such times as the Councils shall require; and the said 
accounts shall be published annually, such accounts shall 
be laid before both Houses in the month of March in every 
year, if Parliament be sitting, or if Parliament be not sitting, 
then within one month after the next meeting of Parliament. 

XLV. Notice of death of medical practitioners to be given 
by registrars.— Every registrar of di in the United 


certificate 

culars of time and of death, and may ° 
such certificate transmission as an expense of office; and 
on the receipt of such certificate the medical registrar shall 
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elsewhere, and for students, —It.shall be lawful for the General 
Council by special orders to dispense with such provisons of 
this Act or with such part of any regulations made by its 
authority as to them L seem. tit, in of ber May 

ractising medicine or im any er jesty’s 
Sater other than Great Britnin ye ireland by kay of 
any of the qualifications described in Schedule (A); and also 
in favour of practising medicine or surgery within the 
United Kingdom on foreign or colonial 4 eseng or degrees 
before the passing of this Act; and also in favour of any per- 
sons who have held appointments as: surgeons or assistant-sur- 
geons in the army, navy, or militia, or im the service of the 
East India Company, orare acting as in the public 
serviee, or in the service of any charitable institutions; and 
alse, so far as to the Council seem expedient, in favour of 
medical students who shall have commenced their professional 
studies before the passing of this: Act. 


XLVIL New charter may be granted to the College of Phy- 
sicians of London. —It shall be iawful for her Majesty to grant 
to the corporation of the Royal College of Physicians of London 
a new charter, and thereby to give to such corporation the 
name of “ the Royal College of Physicians of England,” and 
to make such alterations in the constitution of the same 
£0) tion as to her Majesty may seem expedient; and it 
shall be lawful for the said corporation to aceept such 
under their common seal, and such acceptance shall operate as 
a surrender of al) charters heretofore granted to the said cor- 
poration, except the charter granted by King Henry VIIL, 
and shall also operate as a surrender of such charter and of any 
rights, powers, or privileges conferred by or enjoyed under an 
Act of the session holden in the fourteenth and fifteenth years 
of King Henry VLIL, chap. 5, confirming the same, as far as 
8 r and Act respectively may be inconsistent with 
such new charter: provided nevertheless, that within twelve 
months after the granting of such charter to the Co of 
Physicians of London, any fellow, member, or licentiate of the 
Royal College of Physicians of Edinburgh, or of the Queen’s 
College of Physicians of Ireland, who may be in practice as a 
— nespenree Os United Kingdom called England, 

who may be desi of becoming a member of such C 
of Physicians of England, shall be at liberty to do so, and 
entitled to receive the diploma of the said College, and to be 
admitted to all the nghts and privileges thereunto appertain- 
oe ion fee of £2 to the said 


XLVIIL Her Majesty may grant power to the College of 
Surgeons to institute examinations 4c. for dentiste.—Tt shall, 
notwithstanding anything herein contained, be lawful for her 
Majesty, by charter, to grant to the Royal College of Surgeons 
of England power to institute and hold examinations for the 


purpose ting 
who may be desirous of being so examined, and to grant certi- 
ficates of such fitness, 

XLIX. New charter may be granted to the College of Phy- 
siciane of Edinburgh.—¥t shall be lawfal for her Majesty to 
— the corporation of the Royal College of Physicians of 

inburgh a new charter, and thereby to give to the said Col- 
lege of Physicians the name of“ the Royal College of Physicians 
of Scotland,” and it shall be lawful for the said’ Royal College 
of Physicians, under their common. seal, to accept such new 
charter, and such aceeptance shall act as a surrender of all 
charters heretofore granted to the said corporation. 


L. The Faculty at Glasgow may be 
future period the Royal College i 
Faculty of Physicians and of Glasgow agree to amal- 
gamate, soas to form one united corporation, under the name of 
‘*the Reyal College of Surgeons of {-cotiand,” it shall be lawful 
for her Majesty to grant, and for such College and Faculty 
under their respective common seals, to accept, such new charter 
or charters as may be necessary for effecting such, union, and 
cidh qoeagiemss Shall operate: as a ssmmmlior af Wit chickens 
heretofore 
event. of such union it shall be competent for the 
ont Fete 3 Sean nts as to time and 
P eir examinations as agree these 
arrangements being in conformity with the erovidioes of this 
Act, and subjeet to the approval of the General Council. 

LL Bon natn ean hnguene so Oe Five ae 
College of Physicians in Ireland.—It shall be lawful 
Majesty to grant to the — of the King and Queen’ 
College of Physicians in a new charter, and thereby 
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XLVL. Provision for persons practising in the colonies and | 


our of persons now | accept 


ted to such College and Faculty; and in the | ; 
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ive to such corporation the name of ‘“The Royal College of 
ysicians of Ireland,” and to make such alterations in the 
constitution of the said corporation j 
expedient; and it shall be lawful for the said corporation 
ept such charter under their common seal, and such 
ance shall o as a surrender of the charter granted by 
William and Queen Mary, as far as it may be inconsistent 
such new charter. 








judice, affect, or annul any of the exi 

Of the ions to which the same 

than be necessary for givi 

which shall be intended to be effeeted by such new 
and by this Act in the constitution of such corporation. 

LIIL Prouisions of 17 4 18 Viet. c. U4, as to University of 
London to continue in force,—The enactments and isi 
of the University of London Medical — 1854, 
shall be deemed and construed to have aa 
to the University of Londom for the time bei i 
ing the si or determination oe i 
charter, and the granting or acceptance now existing 
charter of the University of London, or the future determina- 
tion of the present or any future charter of the said University; 
and that every bachelor of medicine and docter of medicine of 


the University of London for the 

to have been and to be entitled 

privileges conferred by the said Act, i 

to the same extent as if the charter recited in 
nev 
pee 


mained in force, subject 
Act. 
LIV. British Pharmacopeia to 
Council shall cause to be published i 
containing a list of medicines and compounds, and the manner 
of preparing them, i 
sures by which they are to 
taining such other matter 
General Council shall thi 
copeia ;” and the General Council shall cause to be 
amended, and republished sach Pharmacopeeia as often 
shall deem it necessary. 


or in any way to affect the lawfal occupation, trade, 
ness of chemists and ists and dentasts, or the ri 
vileges, or employment licensed apothecaries i 
oo hr co th-eeans extend oddling; eliapatading, or dinpentiag 


medicines. 





SCHEDULE (A.) 
lL. Fellow, Licentiate, or Extra Licentiate of the Royal 
of Physicians of London. 
er or Licentiate of the Royal College of Physicians of 
3. Fellow of Licentiate ofthe King’s and! Queen's College of 
Physicians of Ireland. 
Royal Calle bp? come oo Liaetiee in Midwifery of the 
Seok a mgt 
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SCHEDULE (B.) 


DgcLARATION required of a person who claims to be registered 
ae a Medical Practitioner _u ben oy edt Aw 
ice as a Medical er in England or Wales 
the Ist day of August, 1815: 
To the Registrar of the Medical Council. 
L i at’ in the 
County of y declare that I was prac- 
tng ene Sane Pentinnis i in 
the County of before the First day of August, 
ame. } 
15 


1815. diel 
Dated this Day of : 


(a 


SCHEDULE (D.) 
—— Sesonask An 
Name. Residence. | 
iat 
A.B. | London . . | Péllow of the Royal Cullege 
of Physicians of 
C, D. pAchegh Fellow and Member of the 
| we 
E. F. | Dublin, . . elena S0edhitearet Oat 
versity of 
G. H. | Bristol. . . Licentiate of the Society of 
| Apotheoaries. 
1. K. | London . .|Member of College of Sur- 
— Licentiate of the 
iety of Apothecaries 


= 








Qualification. | Tithe. 


























PUBLIC HEALTH ACT. 


ANNO VICESIMO PRIMO & VICESIMO SECUNDO 
VICTORIZ REGINA. 


CAP, XCVII. 
AN ACT 


POR 
VESTING IN THE PRIVY COUNCIL CERTAIN 
POWERS FOR THE PROTECTION OF 
THE PUBLIC HEALTH, 
[2nd A ugust, 1858. ] 


20 and 21 Vict., c. 38,—Whereas, under an Act of the last 
Session of Parliament, chapter xxxviii., the General Board of 
Health stands continued only until the Ist day of September, 
1858: And whereas it is expedient to vest in the Privy Council 
certain powers now vested in the said General Board of Health, 
and certain other powers for the protection of the public health : 








L pe a oe Board of Health under 18 and 19 Viet., 
« NG, po, Guenel Bo deity Dovpeli~ te ition to 
setts in 7s most 

for the all now 
vechen tie, ” shall, upon ‘enamndien st nband 
Board, be vested in the said Privy Council, and the 

of the said to the senapdady wn 
ten 13 be as such 

and the and them. 





IL Certain powers in relation to public vaccination vested in 
the Privy Council.—The Privy Council may from time to time 
issue such tions as they may think fit for securin 
the due qualification of persons to be hereafter contracte 
with by jans and overseers of unions and parishes 
in Eng for the vaccination of persons resident in such 
unions and and for securing the efficient performance 
of vaccination by the pare already or hereafter to be con- 
tracted with as e‘oresaid; and any money from time to time 
provided by Parliament for or towards defraying the expenses 
tee of lymph shall. be vlied 2 ge 
sup vactiae lymph, i the 


It, Mie betw~ direct inquiries. —The Privy Council 
may from Moa to tiie eants fo Setanta cod taquhtven 
see fit in relation to any matters concerning the public 
in any place or places, and to the observance of the regulation > 
and directions issned by them undef this Act. 


IV. Privy Councit to medical officer, &c, —The powers 
et apnatia tar velatier ¢ unten daony wateh ote 
General Board of Health under the General Board of Health 
Contintance Act, 1855, shall, upon the discontinuance of that 
Board, be vested in the Privy Council; and the who at 
the time of the cesser of the General Board of be 
ma Repel ys ete a the 
Privy subject to such power of removal as aforesaid ; 
ee ee ee 
other persons as deem necessary e purposes 

seer ah Ganechedl Ge eelirenaneenstieel alter ousibtaiiny 
not exceeding £1500 per annum, and to such other persons 
such remuneration and as the Commissioners of her 


‘Treasury direet ; and such salary, renvuneration, 
sulldemancer teh Or galt cared wakemmaage or dail be 
provided by Parliament. 


V. Medical Officer to re ann 
this Act,—The medical officer shall 


as to the execution of 
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Correspondence. 


“ Audialteram partem.” 


THE LATE WILL CASE: NICHOLS AND 
FREEMAN VERSUS BINNS. 
[LETTER FROM DR. W. H. RANKING] 
To the Editor of Tus Lancer. 


Str,—My attention has been called to a leading article in 
Tue Lancer of last week in which you allude to my being a 
proprietor of Heigham Hall Asylum in such a manner as will 
naturally lead your readers to the inference that I was in that 
position at the time I was called upon to report on the state of 
mind of Mr. Parkinson, the testator, in 1851. I will not for a 
moment suppose you to be so disingenuous as to wish this in- 
ference to be drawn, but I must consider that you ought to 
have made yourself acquainted with the facts before you 
allowed yourself, however inadvertently, to place me in a false 
position. 

It so happens that at the time I testified to the soundness 
and disposing state of mind of the person alluded to, durin 
what I then and still consider to have been a perfect “ Tucid 
interval,” I was in no way connected with the establishment 
in which he resided, nor had I the most remote idea of be- 
coming so. I was selected to examine the testator mainly 
because I was an independent and unbiassed witness, and thus 
precisely such as you very unjustifiably accuse Mr. Watson of 
not seeking. 

It does not become me to comment upon your editorial stric- 
dures on the verdict. Every man has a right to his opinion. 
di have mine: which is, that if ever an individual once affli 
with insanity is to be considered capable of a ‘‘ lucid interval,” 
and in this temporary return to reason is to be allowed the 
‘privileges of a man of sound mind, that man was Mr, Parkin- 
won, in November, 1851. 

I am, Sir, your obedient servant, 
Norwich, August, 1858, W. H. Rawxrye, M.D. 


To the Editor of Tax Lancer. 


Stmr,—In the year, 1851, I assisted (as one of the proprietors 
-of this asylum) in the execution of that which, in my opinion, 
was a righteous act, righteously done, or, in other words, [ 
afforded to the late Mr. Parkinson, at his earnest request, such 
aid as enabled him, through his solicitor, to make a new ar- 
——_ by will of his . The propriety and ity 
of this act has since been confirmed by the judge of the 
of Probate, and a special jury of no ordinary position in life, 

Believing now, as I did in 1851, that morally and legally my 
position was unimpeachable, and that those who know me 
‘would freely endorse such an opinion, I should not have 
troubled you with any remarks on the article in Toe Lancer 
of the 7th inst., had it not contained statements likely to pre- 
judice me in the opinions of those who do not know me, After 
a clear and exact statement of preliminary facts, you observe 
that, ‘‘ in the early part of 1851, he(Mr. Parkinson) was removed 
te another asylum, of which Mr. Nichols, one of the plaintiffs, 
and Dr. Ranking, a witness to the will, are proprietors ;” but 

- he were not acquainted with the important fact that 

3 g was not at time a partner in the asylum, nor 
‘was there the most distant idea that he would ever become one. 
Mr. Mills, the other attesting medical witness, was, in 1851, 
(the date of the will,) and ever had been, as unconnected with 
eo as Dr. i Surely these facts 5 Navy =~ 
sound arguments in opposition to your suggestion that inde- 
pendent medical men might, had any such seen him at the time 
in dispute, have come to an adverse conclusion as to his dis- 
posing capacity. 

This ‘‘ asylum-hoarded will” was not privately manufactured 
or secretly concocted within the wails of the asylum ; since, 
before its execution, Dr. Bright, one of the visitors appointed 
‘by the Chancellor, was informed of Mr. Parkinson’s wish and 
intention. The Commissioners in Lunacy were consulted ; the 
Sole Committee made acquainted with the testator’s desire, 
and every important transaction connected with that will, both 
before and after its completion, was duly recorded in the Case- 
book of the asylum, which, as you are aware, is open 
to the frequent inspection of the visiting justices and 
Commissioners in Lunacy, and, before the trial, an exact copy 
of the entire case was given "84 solicitors of the defendant, 

4 
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Where now was the desire to evade the scrutiny of a 
medical testimony ?—where that secrecy which cause 
those en, in the transaction to be branded as deficient in 
honour ? No one will venture to say that it was 
my duty to give further publicity to the private affairs of Mr. 
Parkinson, or inform the defi t that the testator’s sense 
of justice had secured to her an ample provision for her life, 
and an equal share of bie p to her son. You remark 
that the evidence adduced was all on one side, 
have been the case, as s medical man of the highest standing, 
under whose care Mr. Parkinson had been for many years, was 
summoned from Vienna, and who, if able, might have dis- 
roved the existence of lucid intervals during the seven years 
le was in his asylum. I repeat, the evidence need not have 
been all on one side, since four individuals, who had been 
attendants in this house, were subpenaed by the defendants, 
two of whom were actually in the asylum when this will was 
made, Why were not these witnesses called? They surely 
might have disproved not = two lucid intervals, but their 
entire absence at any time, such been the fact, The in- 
fliction of costs can in no way affect the previous question, be- 
yond the fact that the judge so fully approved the acts of the 
plaintiffs, and so fully di ved the acts of the defendants, 
as to mark his opinion in most decided manner, and inflict 


eee ich causes me the only regret I feel upon the 
subject. 


One more remark, and I have done. Neither law nor public 
policy should forbid a lunatic, having intervals of reason, 
albeit in a lunatic asylum, to make a will, as the intention of 
a will made twenty years ago may become void by lapse of 
time. Is it just towards the maker of that will that, although 
subsequently declared lunatic even by inquisition, he should b 
debarred the right of making a new one, when, by the testi- 
mony of unim nag ye yy . a 
mental competency to doso? Are remaining years i 
life to be per nae 4 additienally burdensome by the reflection 
that, from altered circumstances, those dearest to him are to 
be deprived of that which he always intended for their benefit, 
but which, through his civil death, would pass to those he 
might love less? If such is to be the law and its mode of 
action, it is better to die than become a Chancery lunatic, who, 
by the verdict of a jury at thirty, must still be regarded a 
lunatic at sixty. 

I am, Sir, yours obediently, 

Heigham Hall, Aug. 1858. Joun Ferra Watson, M.R.C.S. 

*.* We never for a moment doubted that the attestation of 
Dr. Ranking was given in perfect bona fides, and on conviction 
of the reality of the lucid interval of the testator. His recla- 
mation may be accepted as evidence that his sentiments concur 
with our own in condemning the attestation by proprietors of 
lunatic asylums of wills made by patients in their custody. We 
willingly also give place to Mr. Watson’s explanation. His 
position, no doubt, was adifficult one. We did not assert that 
his conduct was deficient in honour because he did not make 
known to Mrs, Binns, the defendant, the temporary recovery 
and disposing capacity of Mr. Parkinson. The asylum-propri- 
etor knows no one but the Committee who sends him the 
lunatic, What we maintain is, that honour and decency would 
bave dictated the propriety of affording Mrs. Binns the oppor- 


under duresse in a lunatic asy 

will, and of the two lucid in during which the 
ment is alleged to have been prepared and executed, 
other members of the lunatic’s family ; and, lastly, i 

of the judge not even to allow costa out of the estate to 
defendant, who called upon the executors to prove the compe- 
tency of the lunatic—who was in their sole custody—to make 
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we think, to awaken the Legislature to the necessity of revising 
the relations and duties of committees and proprietors of asy- 
lums, ‘The power of the committee is, in our opinion, far too 
great and free from control, The proprietors of private asy- 
lums should be made to understand that in taking charge of a 
lunatic they are executing an important public trust, and that 
they are responsible to the public more than to the committee 
who consigns a lunatic to their charge.—Ep. L, 





Cc. BELL’S PAMPHLET. 
To the Editor of Toe Lancer. 


Sm,—In your journal of last week there is a letter from Dr. 
Brown-Séquard in answer to mine of the 20th of July. I still 
say that Sir Charles Bell’s pamphlet was published in 1809. 
I have just referred to the pamphlet, and I see Sir Charles Bell 
has written in it *‘ From ye Author.” I mentioned in m 

revious letter that he gave it tome. I left Sir Charles s 
pete in May, 1810, and settled in Atherstone in June, 1810. 
I remember Mr. John Shaw called upon me at Atherstone 
about June in 1816 or 1817, to see a preparation of diseased 
bone, which he took with him. I gave an account of the case 
in the New Medical and Physical Journal, printed in April, 
1815. Mr. Shaw enquired if knew when Sir C, Bell had pub- 
lished his pamphlet —‘‘ Idea of a New Anatomy of the Brain” — 
saying there was a dispute about the time, for Sir Charles Bell 
was uot certain about it. I told him the date was November, 
1809; the printers—Strahan & Preston, Printer-street, London, 

I am, Sir, your obedient servant, 
Atherstone, August 10th, 1858, H. Warp, M.R.C.S.L. 


SIR 





MR. COWPER AND THE MEDICAL 
PRACTITIONERS ACT. 
To the Editor of Tue Lancer, 

Srr,—The passing of the Medical Practitioners Act is, with- 
out comparison, the most important event in the history of our 
profession. Hitherto we have been like stray sheep without 
a shepherd. We had nobody to look to for protection. The 
Medical Act forms us into a i compact, ous 
body, having a President and il to represent us all in 
common, and through whom we can make the Government 
acquainted with our grievances, should any affect us. We may 

ractise where we like, without hindrance, throughout Her 
Majesty's wide dominions; we have the means, by registration, 
of informing the — is ong oe and what we are; and we 
have it in our power, by a short an rocess, to swee 
off all quacks and other medical vermin poate and fatten 
on the ignorance and credulity of the people, to the detriment 
and discredit of the ion in 

It is true that the Medical Act is not perfect in all its parts. 
One great imperfection in it is, that it does not repeal the 
apprentice clause in the Apothecaries’ Act of 1815. But having 
succeeded in obtaining the present Act as a ping-stone, we 
shall not experience the same difficulties as fore in re- 
snails ia . ae 
wvtull 


last become almost 

Mr. Cowper’s indomita - 
bability is that the last session, like former ones, would have 
closed without any progress having 
Reform. It cannot be denied that it is to Mr. Cowper, assisted 
by a few other trusty members of the House of Commons, that 
we owe the new Medical Act. The question, then, 
itself—in what way are we to express our t 
and thanks to those who t our battle with 
verance and success? As ing is 
Bull’s feelings than a 


that you will in future provide 








think proper to take the matter in hard, there can be no doubt: 
of its ing. Provided that the ion herein thrown 
out be approved of, perhaps the most convenient time to carry 
it into ke phage agyh wnindbe nde side Cb pees “pe 
With regard to Mr. Cowper’s efforts on of medical 
reform, I may be permitted to state that I have had many pri- 
vate interviews with him on the subject during the last three 
years. He has always expressed himself as most anxious. 
to carry some measure that would do away with the anomaly 
of the old system. It need not be mentioned that the numerous 
obstructions he met with from the colleges and other bodies, 
both public and private, were such as to cast into despair any 

of less perseverance. But Mr. Cowper has succeeded at. 
pot in bie poumowerthy eficete, and tb commas be, devine Mes 
his name will descend to posterity in connexion with the 
Medical Act of 1855. 

I am, Sir, yours truly, 


August 8th, 1853, J. 


MEDICAL BRBEFORM. 
To the Editor of Tue Lancer. 

Str,—Believing that Tez Lancet’s history is also that of 
Reform, I beg leave to make a few remarks on an abuse which 
as ually undermines as you endeaeour to build up our 
noble profession—I mean the practice of engaging unqualified 
and uneducated assistants, men for the most sprung from 
a counter. This pase is ot nly mquery 
from patronage it gives to q ery, but revent- 
ing and eclifad mea from ably and successfull enter- 
ing our volent ranks. Progress must be ual; in 
Christianity ; in the abolition of slavery ; in science we must 
advance step by step; and I do hope that as we have approxi- 
mated a new era in medicine and surgery, we all of us will en- 
deavour, both positively and negatively, to advance, as far as 
in us lies, the science you have so ably vindicated. I do not 
speak invidiously with regard to unqualified men; but I could 
not conscientiously allow an uneducated elderly man to visit 
and prescribe for my patients, whether poor or rich, when a 
young and energetic qualified man might be procured for the 
same remuneration. 

I am, Sir, yours faithfally, 
Cley, Norfolk, August, 1853. Watrer Sumprer, M.D. 


D. 








IS COD-LIVER OIL A MEDICINE OR AN 
ARTICLE OF DIET? 


[Tue following correspondence has been forwarded to us for 

publication :—] 
(coPpy.) 
Crewkerne, July 19th, 1858. 

GENTLEMEN,—I shall Moe by your informing me 
whether a medical officer is to provide cod-liver oil for 
such cases as he considers advisable, or whether, being an 
article of diet more than of medicine, the i should 
provide it on the application of the medical officer. I find that 
it is usual in some unions for the guardians to supply it. 

late, Daslionde, yours, &c., 
To the Poor-law Board, eae G. F. Wis, 
( cory.) 

Poordaw Board, Whitehall, July 30th, 1858. 

Sm,—lI am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 19th instant, and, in reply to 

inquiry, to state that the Board consider cod-liver ail to 

a medicine, and consequently that the medical officer is 
bound to supply it at his own expense, unless there be a special 
provision to the contrary in his contract. 

If, however, at the time when you entered into an agree- 
ment with the guardians of the union for the supply of medi- 
cines and medical attendance on the , it was not understood 
that you were to supply cod-liver oil, the Board would be pre- 

to consider any recommendation which the i 
may make for an addition to your salary, on the i 
the article at your own expense 
am, Sir, your obedient servant, 
W. G. Lumuey, Assistant-Secretary. 
To G. F. Wills, Esq., Medical Officer, 
Krxe’s Cortecs Hosrrrat.—The old 
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APOTHECARIES’ HALL. 
IMPORTANT TO STUDENTS. 

Tue new regulations in copnexion with the division of the 
examination into two portions came into eperation on Thurs- 
day, the 29th ult., when ten candidates attended, six of whom 
underwent the first examination in anatomy, physiology, che 
mistry, materia medica, and botany ; and the other four, having | 


completed their curriculam, were allowed to pass both exami._ chicks ms ge weed 
rfamilias, Back 


nations on the same day. ‘The first six, having been successful 
without preliminary ordeal, reeeived cards entitling them to 
present themselves for the final examination at a future period ; 
and the remaining four, having been likewise successful, re- 
ceived their certificates to practise. In consequence of the 
representations made to the Court of Examiners as to the ip- 
convenience which might be entailed upon some individuals, 
who, having finished their studies, would be compelled to re- 
main in London for a lengthened "period under the new regu- 


lations, we understand that, for the present, gentlemen who | 


offer themselves for examination, after the completion of their 
lectures and hospital practice, will be permitted, if they prefer 
it, to pass both examinations on the same day, This permis- 
sion will remain in force until the 31st of March, 1859; ad ~ 
in accordance with a similar, though not identical, ind 
granted by the Royal College of Surgeons. Gentlemen nnd 
forty years of age, who have complied with the regulations of 
the Court, and who have lately been admitted to a modified 
examination, will be subjected only to one examination as 
heretofore. 





NUMBER OF DEATHS AND PERSONS RESCUED FROM 
DROWNING IN THE SERPENTINE, BOTH FROM 
BATHING AND SUICIDE, 

BETWEEN THE YEARS 1546 v0 1357 DXOLUSIVE. 


Tue following return is extracted from Dr. Tix1’s letter, 
published in The Times of the 29th ult, :— 
led xg kar Cases of mnyoe 


>» Attem 
Year. ete Bathers Sea Suicides 
* | treated. | Drowned.| Successfully | Drowned. 
| - | Treated. 





nee 


ethers, 





354,008 
225,853 

96,717 
330,965 
284,566 
191,147 
273,503 
223,353 
102,256 
273,161 


1846. | 42 
1847 24 
1848 18 
1849 | 27 
3850 | 13 
1851 24 
1852 25 
1853 21 
1854 13 
1855 | 20 
1856 27 9 200,766 
1857 | 13 9 336,137 


Total 267 22 144 68 2892, 732 
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Herperr WILLIAMs, 
Superintendent Royal Humane Society. 








SCOTLAND, 


(FROM OUR EDINBURGH CORRESPONDENT. ) 


Just at that season of the year when the streets of Edinburgh 

are thinned of their accustomed estrians ; when houses are 
ane sustielatpiaeth 224 deals k meeeely ont fre rect. of 

at t y and disma iod in 
“* modern Athens,” the last event occurs which i 
its attraction to of all classes, and those more 
cially connected the University. “ day is th 
great in the academical year, and ce one ares 
most agreeable in the lifetime of the happy graduate 
the honour is awarded, On the 2nd inst,, at aa 
moist and feverish gentlemen, Se i aeay for the most 
might be seen crossing with T86 haste the collegequadrangle, 





Mutual congratulations hurriedly uttered, and the attire 
daziaal Sor tas uence, shake te aadiapagnacind that na 
on whom the honour was to be 


with Mate: 

coveted diploma, and the 

“rgallens address my lg a 
following are the tlemen on m the 

Po ae 58 in all :—E. Ada ‘ 

deen; D. Allan, ditto; T. Aitken, 


| Port Louis; T. V. Bell, Scotland ; 
| Carruthers, ditto; J. F. Cookson, 


land; H, mpe, G 

Davis, B. Crap, Hawioad Scotland ; 

C. Edie, ditto; R, F i 

A. PF. Graham, England ; G, Greene, 'S 

ditto; E. Hoile, ditto ; LD. Hunter, N. pret he 7. 

son, Geotinnd C, tes taff, nig or J, Little, 

“e Nab, pM *A,'C. iow, 

Manali’ Scotland ; J. Medd, England ; Fen Scot- 

i Miller, Scotland ; W. T. 


Metcalfe, 
we om a W. Morbel, Cape of Good 

Scotland ; J. R. Murray, Australia; F, G, 

Good Hope ; J. Orphoot, Scotland ; D. R. Pearson, ; 
RL —. Costa Rica; T. Rayner, England ; O. G. Rumney, 
ditto; C. Schmitz, "ditto ; 8 Scotland ; W. H. 
Stephenson, ory T. G, Stewart, Scotland; J. 

ditto ; *M. Thomson, ditte; R. yh ditto ; 5. Whiteford, 
ditto; *H. 8. Wilson, Braail ; B. Wilson, Scotland : T. Wood, 
ditto; J, A. Yule, ditto, ditto, 


Medical Aes, 


Royat Cotngez or Puysreraws.—At the Comitia 
Majora, held on Friday, the 6th inst., the following mem- 
bers of the College were admitted into the Fellowship :— 


Dr, Writiam Appison, Brighton, 
Dr, AnpRew CLARKE, Moutague- -place, Russell-square, 


Roya Cottecr or Surezons.—The following gentle- 
men, having undergone examinations the 
were admitted members of the College at the meet- 
ing of the Court of Examiners on the 4th inst. :— 


Brack, Jas. = potas, Simamd 
CALLAGHAN, Wu, Newtown- y, co, Londonderry. 
Cansery, AnpRew TuHos., Y: ; 
GranaM, Baptist G., Lowtherstown, co, Fermanagh. 
Grurith, JOHN CLEWBS, Gower-street. 
Hayes, RKonext, Belfast. 
Kuzery, Sr. JouN, ek 
OweEy, Tos, Epwarp, Army. 
Pures, Daren Wenp, Hales Owen, Woreestershire. 
Warersoy, AL¥RED, Manchester. 
Wesrmacort, JosepH Vaucuan L., Manchester, 
Wirsnay.ey, Gro,, Exeter, 

The following gentlemen were admitted members on the 

6th inst. :-— 

Brickwet, Bens. Anruur, Amersham, Bucks. 
Cagrutuers, Josxru, Melbourne. 
CurrrorD, Herpert, Army, 
ar at Wu Henry, Broadlands, near Newport, 


Isle of 
WALTER, anston-square, 
ae 








anna’ 

GRAVES, Hueu, ¥ 
JOSEPH 

Marsna.i, Epmunp Henry, 
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The following gentlemen were admitted members on the 9th 
inst :— 
Baker, Jas. Epmunp, Royal Navy. 
Green, Francis, Houghton-le-Spring. 
Grirriras, Fx., London. 
Hayes, Ricnarp Henry, Beech-cliff, Newcastle. 
Parker, T. Dipymus, Sevenoaks, Kent. 
Parrisson, J, Tarn, Queen’s-road, Peckham. 
Rocers, Ropert Jas., eo 
Soutsy, Heyry, Toyntoa- Saints, near Spilsbury. 
Srorey, Rovert, Ashby-de-la-Zouch. 
SyKEs, G., Commercial-road East. 
The. following gentlemen were admitted members on the 11th 
inst. :— 
Biackmas, Matruew, Ramsgate. 
CuTMORE, Cnas, Ricuarp, St. John’s Wood-terrace, 
Hancorn, James R., London, 
Hooper, Wm. Rog, Bath. 
Hvueay, Taos. Jonn, Park- Villas, Maida-hill. 
Saira, Davin, Bath-street, Glasgow. 
Woopwarp, AtrreD, Bicester. 


AprorHecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 5th, 1858. 
Boes, Epwarp wend Louth, Lincolnshire. 
Easton, Jous, Shaftesbu 
JonEs, Wm. Goopaxt, Birssingham. 
Vieurs, Coampre Rost. Corker, Crawley, Sussex, 


ApprorntTMEnT.—Dr. J. Teen of ak See Ee House, ne, sonst 
of Louth, has been ay Admiralty, 
medical attendant on vig « Sp and ee seamen and 
marines of the coast- Br stations between the river Boyne 
and Dundalk. 

Marn-Drarnace Question. —At the meeting of the 
Metropolitan Board of Works on Wednesday a report was 
adopted, by an almost unanimous vote, recommending that the 
scheme of drainage proposed by Messrs. Bidder, Hawkesley, 
and tte sheal regen out. This action of the Board 
involves the adoption of what is known as the intercepting 
system, 

New Vacctnation Act.—An Act of Parliament was 
passed on the day of prorogation to make further provision for 
the practice of vaccination in Dispensary distri 
are to be divided, and the medical officers are to be paid £1 
for every twenty successful cases in each year. 


Errects or Fatcony’s Fiurp ror EmBatLMine, anp 
oF His MIXTURE FOR TEMPORARILY Preservinc, Deap 
Bopres,—A body was injected with the fluid at St. Bartholo- 
mew’s Hospital some weeks ago during the hot weather, and 
has been used for anatomical purposes. Not the slightest de- 
composition has ensued, that — having become totally 
arrested, and the muscular and other tissues are as free from 
odour as before being submitted to the i 
who have been engaged =e the body have observed no in- 
convenient odour, except a faint, sean eg not so powerful 
as to be disagreeable. red colour of the muscles is entirely 
destroyed, and their consistence becomes tough and leath 
resembling dried meat, The structures become drier drier from the 
effects of embalming, and in process of time would become 
mummified, This g ther with destruction 
<. the as of al mule, Me Holden ee an 
objection to employment injection for anatomical 
poaicon howsoever valuable it may prove for embalming. 

latter is, hyoeres, He eee ee and object of this 
reservative fl pari he yee ase, atone - Faleony. 
t has been ae cel by in France for some years, 
and is spoken of pony 
press. So far as can be 


the carotid edd ete ly em- 
ing and ving the body. 
About a fi ago, an amputated foot, leg, and thigh, in 
a most ad stage of putrescence, were in a deal 
box of Faleon 8 mixture—a sort of , of which saw-dust 





tives, These putrid remains, when placed in this mixture in 
the box, were undisturbed till the 30th of July, when the box 
was opened, and the foot, Jeg. and thigh placed on a table. 
They were found to be perfectly free from won of a putrescent. 
character, but had a more marked cheesy or adipocerous odour 
than the injected body. Decomposition had become arrested, 
and the structures were not now so moist. But, so far as 
could be page decomposition would shortly recommence 
and the usual manner on being exposed to the air, 
thus differing yrong the injected body, all the tissues of which 
were completely permeated by the preservative fluid. The 
inventor does not, however, aS yoo that this powder will do 
more than preserve the sweet and free tres- 
cence for the of a fon weeks, Mr. Holden thinks it 
might do this for five weeks; and our own opinion is that 
possibly six or eight weeks ‘might elapse without the decom- 

position of bodies immersed in it. 

It may be observed, that both of these substances are now 
generally used in the cities of Paris and Lyons, and many 
others in France, to embalm the bodies permanently, and alsa 
temporarily to preserve them pre vious to burial. M. Falcony 
is well known as a chemist in Paris, and his inventions have 
attracted much attention. The a is of a whitish wes 
— with saw-dust, of an agreeable cam odour, 

hitic, and at the same time antiseptic. It ie neeee no 
alteration in the organic tieess, and instantly estroys an: 
bad smell, which it past a» an pny we owl and foot. It 
absorbs the liquid and gaseous products arising the body. 
The effects of the embalming ui on the external surface of 
the body, are the unusual whiteness and delicacy of the skin, 
and the preservation of the natural appearance for a consider- 
able time, until mummification is ultimately produced. The 
use of the powder, it is presumed, will not toterfere with the 
process of letes tection of poisons which may have been admini- 
stered anterior to its use. 


Deatu sy StrycHNINE, AT peaven, ane ee 
A painful and mysterious occurrence took place at a 
fortnight ago, and has caused the grew excitement through- 
out the district. A young lady, lady, named Miss Brown, was 
taken suddenly ill, and di before medical aid could be pro- 
cured. Deceased was far advanced in pregnancy. At the 


inquest, Dr. Scholefield expressed an opinion that the cause of 


death was tetanic and an 7. verdict was returned to 
that effect. Dr. Scholetield, of Pickering, Dr. Myhs radam t and 
Mr. Barker, of Malton, have since been e 


cts | analysis of the contents of the stomach. hs sesclt of their: 


examination clearly proves death to have been caused = 

strychnine, contained in ‘‘ Battle’s Vermin Killer,” as traces. 

of this mixture were found. Having discovered ‘strychnine, 

the medical gentlemen operated park a rabbit, three frogs, 

a canary, with the powder found in the stomach. Two of the 

frogs and the canary died, the cher frog and he anal to 

administered were very minute com- 

with the quantity found.. Thus the matter stands. 
idering that the deceased had been in good health Prscy Sa 

few hours before; that she had mage 

nes confinement, a ey ‘orded the ee 

grounds for su that t of committing suicide ; 

considering, to, that the sym seeas wice those of 

and that Dr. eld stated that, without an ee 

he ould not account for Choe epsme as here was no physi 

ee ae Tne een aie mada Eieeiae aie 

to a close, the police will, under magisterial direction, 

the investigation. — Leeds Mercury. 

Supsects ror Essays aynouncep sy Foreten So- 
ctetiEs.—The Medical Society of Bordeaux announces the fol- 
lowing subjects for competition: Ist, for the year 1858, “‘ On 
M considered as Food and as Poisons;” 2nd, for the 
ome 1859, **On [odine Injections in the Normal Serous Cavi- 

” each ap ost Gn, wine ot 0 heen The Medical 
Society of Department of Loire Inferieure at Nantes has 


again announced the following questions, which were submit- 
ted for competitive treatment by essays in 1857, but did not 
elicit any : Ist, ‘On Tlumination 


satisfactory 
Gas, from the t of view of Medical Hygiene ;” 
Sindin in Medial Static on one or more localities of the 


ve 
a Tren Bef By ar ere Te 
en eS eee Prize angie «The Com- 


of Cretinism, Imbecility, and Idiocy, from 
te dal ig punt of view of tnt Buology and Patinlogial 
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Unrvgrsiry Cottecr; Lorpor.—At their last session 
for the academical year on Saturday last, the Council received 
notice of the bequest of Mr. Atkinson Morley of £5000, for the 
foundation of three surgical scholarships, tenable each for three 
years ; also of two valuable gi the one for the library, from 
Viscount Ebrington, M.P., of bound copies of ‘* Hansard’s Par- 
liamentary History and Parliamentary Debates,” complete to 
this day; the other for the Museum of Natural yon a 
collection of specimens from the neighbourhood of Monte Video, 
by her Majesty's representative to the Argentine Confedera- 
tion, Mr. Wm. Dougal Christie, formerly M.P. for W uth, 
an early student, and now a member of the College. Votes of 
thanks were to Lord Ebrington and Mr. Christie, to 
Mr. Gadsden, the solicitor, and Mr. Braine, the executor of 
Mr. Morley’s will, for their communication of its contents ; 
also to Lord Cranworth and Admiral Sir C. Napier, K-C.B., 
M.P., for presiding at the distribution of prizes for the Faculty 
of Medicine and Junior School respectively, at the end of last 
month. The resi ion of Mr. Hubert. Shelley, M.B., of the 
offices of lecturer on. dental surgery to the College, and dental 
surgeon at the hospital, was announced and accepted. The 
vacancy was ord to be advertised. 


Barston Pree iystrrvrion rok THE TREATMENT OP 
PECULIAR TO Women AnD Curprey, St. James’s- 
squarn—QOn Thursday the 5th inst. this Charity was duly 
i oe. meeting of the committee summoned for 
that purpose. Institution has been in existence about 
ighteen months; during the first six, as a private under- 
ing, and for the last twelve, as a public charity. 2301 
patients have been received under treatment during the latter 
period,—i. e., from August. 17th, 1857, to August 5th, 1858. 
Of these, 586 were women, and the remainder children. The 
objects of the Institution are, first, to vide for the more 
private treatment of those diseases which. are peculiar to 
women; andsecondly, to afford the earliest relief in all dis- 
eases of children under ten years of age. At the above meet- 
ing Mr. Mortimer Granville, honorary surgeon, resigned, in 
po to devote himself more exclusively to the financial and 
practical organization of the Charity, as honorary secretary and 
permanent visitor. Dr. Henderson of Clifton was unanimously 
elected by the committee honorary physician; and at a meeti 
of the sub-committee Mr. Eubulus Williams was appoi 
assistant medical officer, which is at present an honurary office. 


Mouytrircent Bsquvest.—The late Mrs. Hutchinson, of 
Hyde Park, has left £45,000 to be divided between St. 
G ’s Hospital, Queen Charlotte’s Lying-in Hospital, and 
the “ Houseless Poor.” 

Opurnatmic Surgery 1s Hunegary.—The institution 
of surgeon oeulists of the provinces of Hungary is about to be 
replaced by that of ophthalmic hospitals in the chief town of 
each district. 

Tue Saxon Denrists.—An association has been formed 
at Leipaig of the Saxon -dentists. The general meetings 
will be held alternately at the seat of the society and at 
Dresden 


Inuness anp Recovery or Prorzssorn Grarz.—We 
are happy to hear of the recovery of the distingui oculist, 
Professor Graefe of Berlin, from a contagious ophthalmia which 
he had contracted in practising an ophthalmic operation. 


A Cure ror Cronsra.—We find in the report of the 
meeting of the Academy of Medicine of Paris, which took 
place July 19th, 1558, that Mr. Beckett, of London, has sent 
im @ paper on his method of treating cholera. The author 
states that his mode of treatment has proved so successful that 
in 1849 he lost but 8 cholera:patients out of 700 who were 
placed. under his care. 
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that their water supply must be tolerably influenced by the 
pumping system just mentioned. Nay, the same paper states 
that the bakers are very fond of using that water, as ‘find 
that it makes the b rise better than other water, that 
the staff of life thus made has a more agreeable-taste! 


A Lucknow Sureszom.—The Pera. arrived at South- 
ampton = Sa ~ i Ne 
other gallant and distin passengers, Dr. 
Oude Irregular Cavalry. It-will. be remembered'that this re- 
giment mutinied in June, and killed: three of their officers,— 
viz., Lieutenants Barber and , and. Captain the 
ili secretary to the Chief issi Dr. i 
was after this in Lucknow during the whole of the siege, in 
charge of the staff and native hospitals, and went. all 
the hard work. and sufferings of siege. 


Prpsing Wink.—We find, in “L/ Union Médicale’ that 
the followin ine wine is le-and effica- 
cious : Take of s ’ i bem * iodine #0 Messrs. 
Corvisart and Boudau iv) formulae one drachm and a half ; dis- 
tilled water, six drachms; white wine (of Lumel), fifteen 
drachms ; white sugar, one ounce ; spirit of wine (33°), three 
drachms. Mix until the sugar is quite dissolved, and filter. 
One tablespoonful of this wine contains about fifteen. grains of 
pepsine, and may be given after every meal, 


Heatta or Loypow puRinc THE. Week ENDING 
SaturpAy, Avecust 7TH.—Twelve hundred deaths were re- 
es in London in the week. Saturday, August 7th. 


Be che core eaeencge nes eee 
istricts ng where the m ity is lowest, not 
so low as when sanitary principles are better caheetoal unt 
applied it will become, would have produced 799 deaths in the 
week in a population equal to that which exists in 

The present return, therefore, shows an excess 

constituting what may be 

mortali The deaths from 


ty. diarrhoea, whi 
127 to 168 in the last week of July, declined 
to 130. Fifteen deaths were reported in the previous 
from cholera; the number now returned is only 5, two of 
are those of adults. Scarlatina appears to be increasing ; 
deaths from it in the three last weeks were 58, 78, and 86. 








wife.of G. T. Fincham, M.D., Chapel 
inst oy en ey Sen of G, Cooper, Esq. 
M.R.C.Si,,ofason,. . 
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Manchester, August, 1858. 
*,* We believe both, if the provisions of the Act are interpreted by the courts 
you will give the earliest information as to who are 
the General Council under the Medical 
‘Tae Lawoet as soon as appointed. 


am T, 

titled 

if not, which of these can I do? 
“in 6 liberal epirit. 

ee 
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Sherborne, Derset, August, 1848. i 
*,* We shall give the names at the earliest possible period. The selection 


Act, and 
ApzvTor. 
tion, and could 


under the new 


lied in medical cases ? 
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Brigham, August, 1858, 


*,* He would be entitled to register 


a 





rests with the Home Secretary, Mr. Walpole. It is earnestly to be hoped 


that-no patron of quacks will be found in thedist. 
scription are so numerous, and take so wide @ range, it is impossible to pre- 


dicate what will be the desisious ithe courts of Jaw with respect to them. 
Under these cireumstanees, we are unwilling to express a decided opinion 


on points which admit of so much doubt. 


Will a MRCS. Eng. and LM. be able to 


recover for at 


itp 

tt ; i 

au it 
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'e* By clause 30 it is provided that higher or additional qualifications may be 
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loss to 
new Act. 
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It does not alter 
ie ecees: 
— 
recover for medicine and 
all others. 
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not be 
the line of 
‘ Act, 
epee 
® abroaity reer di on tetibe to 
new and 
~allanton af thes Em 
tad artenseta 
a 
joner, but “ that hove it is 
*,* The complications regarding the qualifications of practitioners, ani their 
rights arising therefrom, were so multitadinous, that it was found impossible 
to obtain more as a first effort than has been acquired by the new Act. 


the courts 


gi3idg abet leees Zagagiss 2235533 


Now the examination is different, 
‘and the privileges conferred are different. Has he any 


right to the title of “* Licentiate?” 


himself “ Licentiate.” 


signs 


A homeopathie practitioner in Cambridge, an extra-licentiate of the College 


of 


Quarx. 


*5* We regret to state that he has. 
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——— 


1, Will a M.R.C.S, have to pay £2 to er his name before January next ? 
And should he obtain the licence S the ay in 1859, will he have to pay £5 
additional before he can register that q ?—2, In what manner can a 
M.R.C.S. and L.M. register, and what privileges will he be entitled to?— 
3. According to the use Ad eunnet Gb epeienay practise surgery, and a 
surgeon icine, pits ~— able to recover for medicine and su as the 
ease may be p—4. W ities prosecute a surgeon for medi- 
cine—i, ¢., visiting ‘ona peadlinn in medical cases for gain ?—6. ad- 
—- will a person derive from being registered as a general practitioner ? 

ill a registered M.R.C.S. be considered as a duly and legall — 
practitioner ?—7. Can a L.F.P.S. Glasgow and a M.R.C.S, be 
practise medicine and surgery, and recover in a court of law ?—8. Does not the 
new Medical Act leave the physician, surgeon, and apothecary just on the same 
footing as formerly, and gives him no — to practise in the three capacities 
unless he possesses the three diplomas ? 

Manchester, August, 1958. LyrorMaTION. 
*,* The sum for the registration of the additional qualification is not named, 

but is left to the discretion of the Council.—2. He registers as a surgeon and 

licentiate in midwifery. The second title confers no extra privilege.— 

3. Yes,—4. It is not at all probable.—5. None; the registration of his 

“ qualification” will show whether he is entitled to practise both medicine 

and surgery, and recover at law for attendance, &c.—6. Every registered 

person will be “a duly and legally qualified practitioner.”—7. He could.— 

8. It leaves the three classes as they were before the Act. 


an 8 member of the Royal College of Surgeons, London, and a licentiate in 
midwifery of the same College, practise as a general practitioner, and recover 
for medical attendance generally under the new Medical Act ? 

Guisbro’, August, 1858, G, Szuwyy Morris, M.D, 


*,* An answer to this question will be found in reply to another co: 


I am desirous of knowing whether the 45th clause of the new Medical Act 
will give me power to practise and recover in medical cases, in virtue of my 
now practising medicine and surgery from having been an assistant-surgeon in 
the navy, and having passed the examination for full surgeon, which examina- 
poe is purely saaliont or should I be liable to be prosecuted by the Apothe- 

a oe for acting as an apothecary? I hold the diploma of the 
— College of Surgeons of England, which will only entitle me to register 
recover as a surgeon. 

Portsmouth, August, 1958. SupscrrBer. 
*,* We believe that he could recover at law, and would not be liable to prose- 


‘eutien by the Apothecaries’ Company. 


1, By holding a — as licentiate in midwifery of the Royal College of 
Surgeons of England, without any other qualification, can I rtise solely as 
an accoucheur ?—2., Also, if so, can I register under the new Medical Act A a 
Ticentiate in — ? 

August, 1 *,* To both questions, Yes, x 1.2 


A Constant Reader of Tax Lancet.—There will be some appointments made 
under the Act; but at present no idea can be formed of the emoluments 
attached to them. 

Mr. J. Roles had better apply to the registrars of the different Universities, 
by which means he will obtain copies of the “ regulations” as they at present 
exist. 


Molar.—There is no provision in the Act for the registration of dentists. 


pothecaries, 
Medicus, (Guildford.)—Mr. Onslow, the Liberal candidate for the representation 
of Guildford, is a staunch supporter of the interests of the medical profession, 
M. C.—It is not probable that any steps would be taken in the matter, 


A Cavttor. 
To the Editor of Tux Lancet. 
_ oS er is forearmed.” A tall 
, and dressed in a grey tweed 
thrown over his arm, paid me a visit a 


sig deren Sa a 


Sir, yours, &c., 
Princess-terrace, Regent’s-park, Aug. 1888." F. Goopourtp, M.D, 


*,* We have received a communication relative to the same individual from 
another correspondent. 

A Constant Subscriber (Staffordshire) will oblige by forwarding to us his name 
and address in confidence. They have been mislaid, and we are desirous of 
communicating with him respecting the facts stated in his letter. 

L.8.4.—1. Could recover for attendance in an obstetric case,—2, Yes.—3, It 
has never been defined.—4, An apothecary.—P.S, Yes. 

A Subscriber, (Lianfyllin.)}—He would be liable to punishment under the pro- 
visions of the new Act. 

G. W., (Hartlepool.)—Coulson on Lithotomy and Lithotrity : Churchill. 

Middlesex.—Senior appears to have acted unjustly. Hew can he refuse to ad- 
here to his agreement? Surely he can be compelled by Junior to carry it 
out. 

Enquirer.—Such practice is illegal ; but it is difficult to put a stop to it, 

Tax New Meprcat Act. 
To the Editor of Tux Lancet. 
Sre,—I am astonished to find you express an opinion that 
of registered 





Having been in practice prior to the Ist August, 1815, and having P 
‘as a surgeon since, can I register as a surgeon, and recover for medicine a 
attendance ? 

Gateshead, August, 1958. P, T. C. 

*,* He can register as a practitioner in medicine, 


An ex-Royal Engineer.—The coffee from the Military Hospital at Chatham 
we believe to be genuine. It is not often that we are called upon, from the 
“grounds” of coffee, to declare whether the article used was genuine or not. 
The fact of the coffee having been boiled increases considerably the diffi- 
culty of forming a correct opinion; for although the structure of the coffee 
Derry is not itself destroyed, other softer vegetable substances, as the flours 
of wheat, rye, beans, &e., are much changed by the boiling. The tea is like- 
wise genuine, with the exception of the single entire leaf picked out. Whether 
this is a tea-leaf or not is very doubtful, and, had other similar leaves been 
present, we should not have hesitated to pronounce the sample to be adul- 
terated 


M.D.—Yes, he can recover, unless he practises as a “ physician,” and the 
college to which he belongs enacts a bye-law prohibiting its members from 
the power of suing at law. 

J, B.—It is probable that the Council, upon a memorial of the claimant being 
laid before them, would permit him to register. 

A Nervous Man.—The Society of Apothecaries will not interfere with a gentle- 
man so qualified. 

Mr. Joseph Richardson.—It would be useless to publish an ex-parte state- 
ment, 

Mr. 4, Ebsworth will see that we have an Annotation on the subject at p. 177. 


Meprcat Rerorm. 
To the Editor hh -.- Lancer. 

Bxz,—Allow me to congratulate you upon the, so far, successful result of 
your efforts in the cause of Medical rm. I mean mean the passing of the Medi- 
¢al Bill, which, if not a// the profession requires, is at least a movement in the 
right direction. Your endeavours yoy unflinching and indefatigable, 
ot it — but be gratifying to your feelings to find them thus in a measure 

Jn coring <i, 1 ame sure I do but ocho the auutimente af erey4 
ent whom hone are more ready on all occasions “to render to 
Some the things that are Cwsar’s.’ 

I have not yet seen the — and only —_ . intent from the abstract 
of it in your number of the 31st Am I right in the conclusion I 
from it—namely, that the profession, numerous as it is, is to be -< 
jected to a fee for @ the he wh sal in ator quality 
vractice, th nah A ee whe chal is Ses aay 

After havin already taxed oe Ae pended ial, fete 
Slip and the fiilowship at the College, &c., it 
upn for further payments, however ony. or 

Punbroke Dock, August, 1988” 
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under the new Act, and 
under clause 30 to recover for medicines and surgical 


lawyer that such an action 
won hath sos Sater png Se 
feature of the new measure. Yours 


‘fea a 

Ws must refer numerous correspondents, who have addressed us relative to 
the New Medical Act, to an article at page 175. 

Erratom.—In a communication headed “ Dr. Duke’s Operation for the Recti- 
fication of Hare-lip,” in our last number, at p. 160, in the fifth line, for “&e.,” 
read “so, 

Communications, Letrens, &c., have been received from—Professor Syme ; 
Dr. Brown-Séquard; Dr. Ranking, Norwich ; Dr. F. Goodchild ; Dr, Hassall ; 
Dr. Croft, Clevedon, Somerset; Dr. Walter Sumpter; Mr. Newhouse; Mr. 
Granville; Mr. Thomas West, Cowes, Isle of Wight; Mr, Mackinnon; Dr. 
Tuson; Mr. W. Hooper Masters; Mr, Frederick Danford; Mr, H. Ward, 

; Mr. J. C. Arnold; Mr, Bollon; Dr, Johnstone, Moutrose; 
Mr. J. Ferra Watson; Dr. Ashley; Dr. William Stillman, Southam; Mr. 
Ravenscroft, Ramsey, (with enclosure ;) Mr. Jones, Brierly Hill; Mr. Pratt, 
Cardiff; Dr. Baxter, Bromley; Mr. Kennedy, Birmingham; Mr. Towning, 
Sleaford; Mr. Walker, Blakesley; Mr. Gaggs, Howden, (with enclosure ;) 
Dr. Carlyle, Carlisle; Mr, Beeley, Holmfirth, (with enclosure ;) Dr. Tuke, 
York; Mr. Maule, Southampton, (with encleourn;) Mr. Lloyd, Wekstell, 


closure ;) Mr. Currie, Edinburgh, (with enclosure ;) Mr. Cooper, Bilston, 
(with enclosure ;) Mr. Woodman, Ormsby; Dr, Corner; Mr. Soloman, Bir- 


mingham ; Messrs, Sheffield, (with enclosure ;) Mr. Juler, Isleham; 
Mr. Newby, Grimsby; Leadarn, Farnham; Dr. Bowden, Cork; Mr. 
Orange, Torquay, (with enelosure;) Mr. Watts, Yeovil; Mr. Le-Maout; 
Mr. G. N, Smith ; Dr, Donkin, Morpeth; Dr. Jones, Lianfyilin, (with enclo- 
sure ;) Mr. Unthank, Appleton-Wiske; Mr. Trend, Long Sutton; Mr, Plato, 
Chesham; Mr. Arnold, Sutton-on-Trent ; oe gue, Cee 
Brodie, Coldstream, (with enclosure ;) Mr. Thomas, Pembroke Dock ; Mr. A. 
Ebsworth; Mr. Joseph Richardson; Mr. J. Roles; Dr. G, Selwyn Morris, 
Guisbro’ ; ‘1. A. B.; M.D.; A Student; M.B.C.S.; Justitia; A Subscriber; 
Jura; A Subscriber and L.A.C.; F.B.CS. ; Medico-Lex; Jus; Pisemon ; 
M.R.CS., 1.A.C., and L.M.; Q.; A Constant Reader ; MLR.C.S. and a Two- 
Faculty Man; Myopia ; LM.D.; J.B.; A Nervous Man; Molar; A. E.M.; 
A Constant Reader of Tux Lancer; LS.A.; Enquirer; M.C.; G.W. 
Hartlepool; Middlesex; Medicus; A Constant Subscriber, Staffordshire ; 
Query ; R. B.; L.R.CS, Edin. ; Canny Hill; Mancuniensis; W. H.; X. X.; 
M. D. C.; Adjutor; Information; M.R.C.S, and LS.A.; Kai ta Luipha; 
Subscriber; X. Y. Zt P.T.C.; &e, &e, 
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Tue next point to which I wish to direct your attention is’ 
the remedy of obstinate strictures by external incision. There 
can be no doubt that dilatation, when practicable, is the best 
means of treating strictures; but there are cases which, from 
their extreme tightness, render the process very tedious and 
difficult; others that are so irritable as to prevent the intro- 
duction of instruments; and a third sort have such a tendency 
to contraction that no permanent advantage can be obtained 
in this way. 

1 saw to-day a case which afforded a good example of dilata- 
tion being insufficient to afford relief. A gentleman from 
Devonshire applied to me, six years ago, under the following 
circumstances :—After spending twenty years in the military 
service of the East India Company, he had gone to London, 
suffering from a stricture of long standing, and placed himself 
under the care of a late eminent surgeon, who tried dilatation 
in vain, and delared that he might with an equal prospect of 
success attempt to pass bougies through a deal board. The 
patient then inquiring what was to be his probable fate, re- 
ceived for reply, that, with care, he might be able to struggle 
on for five or six years; and upon expressing some disappoint- 
ment that at the age of forty his prospect of life should be so 
brief and unsatisfactory, was told that he ought to consider 
himself fortunate, as many men did not live so long. Curiously 
enough, the patient did go on for six years, without further 
interference, but then found his existence so miserable, from 
frequent attacks of fever and retention of urine, that he re- 
solved on applying to me. 

_ [found a very tight stricture, but a bougie through 
it and completed the dilatation to its full extent without any 
interruption or the slightest disturbance, either local or consti- 
— a £2 aoe home, and a well 
or a considerable e 
Se — of the diacese = and lst yer ame back or 
with the contraction no less tight it originally. 
I again completed the 7 ent 2 dome although not so seal 
or so free from feverish attacks as upon the former occasion, 
and was not much surprised to learn that very soon after going 
home, he had again suffered from recurrence of the symptoms. 
He then happened to have business in London, and there i 
to a practitioner who at present happens to occupy a prominent 
position. This person repeatedly tried in vain to pass instru- 
ments, and the patient therefore saw no prospect of relief ex- 
cept from another journey to Edinburgh. Now what was I to 
do in these cireumstances? No doubt 
passage again, bus how long could the benefit so afforded be 
ex to last? and was it possible that this gentleman 
should every six weeks or two months perform a j from 
Devonshire to Edinburgh. I felt it my du to divide the 
stricture by external incision, and although ie has been 
introduced only once duri ha 
elapsed since he went home, I have to day passed an instra- 
nent of moderate size into the bladder without any difficulty. 

I may now show you another patient, whose case not onl 
affords a good illustration of the ad attending division, 
iat & alse eiguest Satins tn vege of fistula 
in perineo. is man had suffered for many years strice 
his urine by pass« 


ture, and managed to maintain evacuation 
No, 1825. 


could have dilated the | business 
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ing a bougie, but at length, labouring under complete 
tion, was admitted into the hospital, where we found 
abscess had formed in the perineum. I opened this 
the presence of my clinical pupils, and pointed 
that the contents were entirely p 


& 
ele 


which 
not have been if the usual explanation were correct— 
collections result from infiltration of urine through 
tion of the urethra ; at the same time explaining, as I 
long been accustomed to do, that the stricture acts merely 
source of irritation ; that the abscess in the first instance has 
passage for the urine is o formation, through giving 
way of the septum between the and urinary 
Accordingly in this case more than three weeks 
the urine escaped by the fistulous opening, which we then en- 
deavoured to close by dilating the stricture; but although in- 
struments of the size were passed regularly every three 
or four days during seven weeks, no improvement could be 
perceived. I then resolved to divide the stricture, and you 
now see that ee the —< pata: pur yan an instru- 
ment of the largest size can without encountering 
any obstruction in the urethra. 
object which I have chiefly in view at present is to ex- 

plain a source of danger attending the operation that did not 

iginally occur to me, and of which indeed I only lately became 
fully aware. ee ee oe body 
we are not in the condition of a blacksmith or carpenter, who 
understands precisely the te of the materials upon which 
he works, and can depend on their being always the same. 
The varieties of human constitution must always expose our 
proceedings to a degree of uncertainty, and render even the 
slightest liberties possibly productive of the most serious conse- 
quences ; op Sah, She extraction of a tooth, the opening of a 
vein, or the val of a small tumour, has been known to 
prove fatal. Then it must be admitted that the most expe- 
rienced, careful, and skilfal operator may commit mistakes ; 
and I am sure that there is no one of the gentlemen present 
who can look back on his practice and say he has never been 
guilty of an error. But, in estimating the value of any surgical 
rocedure, we must beware of confounding the effect properly 
Sion ing to it with those that result from faults on the part 
of either the patient or the surgeon. Cases of the latter kind 
can never promote P so ating f ary - Logg «: — serve 
any higher object supplyi or morbid craving 
of je as malevolence. i is therefore to the former 
tn oviginall Jing th eo Ng roceeded under the 

at agen 2 e P’ 

im i ‘that the only sources of danger were 
and extravasation of urine, and that if the incision were 
in the middle line, there could be no possibility of injuring 
arterial branch, while the introduction of a catheter would 
insure a safe exit for the urine. The procedure might thus be 
deemed absolutely safe. I have Nad 
vasation beyond a little infiltration of the scrotum ; and as to 


eFiEL 


ethoric patients, there is sometimes, in the 
pe a farther flow, even to the extent of several 
ounces, from the corpus giosum, but this may be arrested 
by the sli pressure 


am lint introduced between the edges of 
the The only serious case of hemorrhage I ever 
with was in the case of a gentleman of about 


ration, when all seemed rig 
urethra, I then reintroduced the ca 
for a few days, when the hemorrhage returned, 
serious that I opened the wound, and tied an r branch, 
with the effect of tinally putting a stop to the bleeding, and the 
What this vessel 


there, ’ i 
I advanced to between ty and nine egang withent 9 stagte 
fatal result, and to show the value of statistics, may 
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on the fourth was lying dressed upon a sofa in the best of spirits. 
In the afternoon of that day, during the act of mictarition, he 
felt an acute pain in the perineum, and in walking from one 
room to another, fell on the so as to graze his forehead 
and the outer side of his knee; at the same time he had a vio- 
lent rigor, followed by quick _ and great pain in the injured 
As the urine passed freely and entirely by the urethra, 
expected that these symptoms would soon subside, but they 
continued, and went on to suppuration of the knee, with de- 
struction of the eyeball, and terminated fatally at the end of 
several weeks, I felt quite unable to account for this case until 
the following one gave me additional light on the subject:—The 
patient suffered nothing from the operation, which was of the 
simplest kind, and as he did not complain at all of the catheter, 
was allowed to retain it three days, When it was then re- 
moved, he expressed comfort, and afterwards wrote to 
his friends at home the most satisfactory accounts of his pro- 
=. At three o’clock of the afternoon he passed urine, and 
some pain in doing so, which was attended with a slight 
discharge of blood. Immediately afterwards he had a violent 
rigor, followed by delirium and insensibility. There was no 
pulse, no secretion of urine, and he died the next day. On 
examination there was not the slightest trace of urinary ex- 
travasation, or any other sign of local mischief; but the kidneys 
were gorged with blood to an extreme degree; and it was 
plain that death had resulted from a sudden shock to the 
nervous system. 

In endeavouring to account for this effect, I recollected 
that the symptoms of disturbance were always connected 
with micturition after withdrawal of the catheter; and I 
also recollected that in all my practice, private as well as 

iblic, I had never, even in a single instance, encountered any 
Bad effect of the kind in question, when there was a fistula in 
perineo. It, therefore, occurred to me, that the cause of dis- 


order must proceed from the action of urine upon a raw sur- 
face produced by tearing of the imperfectly-united wound in 
the urethra. Under this impression, I thought that = 
might be insured by preventing the wound from healing throug 
Sey introducing the finger, so as to touch the catheter, 
an 


treated a number of cases on this principle with 

success. But the tendency to union between the cut edges of 
the urethra is so strong that I sometimes found it necessary to 
use a little force in exposing the instrument; and upon two 
occasions of my doing so, the same deadly symptoms su 
vened that it was my object to prevent. I therefore resolved to 
obviate the danger more effectually by introducing a short 
catheter by the wound in the permeum, and my principal 
object at present is to recommend this plan for your i 
The instrument you see is about nine inches in length, shghtly 
curved in opposite directions at its extremities, and having a 
couple of rings just behind the anterior bend for securing it in 
its place. In addition to the great advantage of affording per- 
fect security, this catheter is much less irksome to the patient 
than the one hitherto in use, and cannot like it produce any 
bad effect by pressing upon the coats of a contracted bladder. 
It may be su that from not distending the urethra at 
the seat of stricture there may be inconvenience from contrac- 
tion; and to obviate this, I used in some cases this flexible 
bougie, having a loop of thread at its extremity, which being 
protruded from the wound, allowed the catheter to slip through 
t, and so distend the canal. But this complication, I am in- 
clined to think, is quite unnecessary, as the absence of it has 
not led to any practical inconvenience. 

It has been uently and very incorrectly said that I 
maintain the possibility of passing instruments at the first 
attempt in every case of stricture. I never did so, although it 
is true that during thirty years’ practice I have never found it 
necessary, either in public or in private, to puncture the 
bladder on account of retention of urine from stricture; but in 
many cases I have required ted and careful trials before 
being able to pass a bougie throu 
maxim always being, that if the urine gets out, an instrument 
through ti ience may be got in. If, indeed, 
the canal has become obliterated by the effect of external 
injury, the state of things is different, and then the ordinary 
ge is no longer ars I communicated to the 

edical and Chirurgical iety of London a mode of over- 
coming this difficulty, which seems much more eligible than 
the old plan of cuttimg on the point of an instrument at the 
seat of obstruction. It ant to os a yt pre with its 

ve u the concave side, through the openin 
oto the bladder, which may always be very easily done, am | 
then to push down wu it the instrument for 
guiding the incision in —— so that the narrow 





portion of it is forced through the obstructing texture 
exactly in the proper course of the urethra, and thus conducts 
the knife with certainty in the proper direction. I had lately 
an opportunity of learning that one of the two cases mentioned 
in that communication remains ectly sound and well. The 
young man now before you affords another example of this 
plan proving successful. He came from Halifax, in Yorkshire 
on account of a fistula in perineo, through which every drop of 
his urine had passed for tive months, since the receipt of an 
injury by falling astride on a beam of wood. On examination, 
I found the urethra completely obstructed, and therefore per- 
formed the operation just described, with the effect, in six 
weeks’ time, of restoring bim to his present state of comfort. 
He now passes his urine in a full stream entirely by the urethra, 
— 4 going home with the prospect, I trust, of enjoying good 
ealt 

In connexion with this subject, I may notice a curious 
case that was lately sent to me by a gentleman now pre- 
sent, Dr. Roberts, of St. Asaph. The patient was a gentle- 
man of about thirty-seven years of age, who had suffered long 
and severely from stri with fistula in peri In passing 
a small metallic dougie, I Sls. & band. quistenas behind te 
contraction, and, from my recollection of a similar case, at once 
recognised it as a piece of bone. Without delay, the stricture 
was divided, and t four small bodies removed. The 
has the size and form of a pea, the others being smaller of 
an irregular figure. The largest one distinctly shows the 
osseous characters, but the smaller ones require a microscope 
for their detection. Urinary concretions are frequently met 
with behind a stricture, but exfoliations are hardly to be 
looked for in this situation, and can be accounted for on the 
present occasion only by the patient having im childhood 
suffered from disease of the pelvic bones, 








Clinical Peetures 


ON 


INJURIES OF THE HEAD. 
Delivered at St. Thomas's Hospital, 


By SAMUEL SOLLY, Ese, F-RS., 
SURGEON TO THE HOSPITAL. 
LECTURE IV. 


GENTLEMEN,—Two cases of injury to the head lately ad- 
mitted into the hospital appear to me sufficiently interesting 
to be worthy of your serious attention. It enables me to con- 
tinue in these lectures this interesting subject of injury to the 
brain from external violence to the skull. The first occurred 
a little while back, but I have not yet lectured wpon it. I shall 
not detail it at length, but sketch it, I hope sufficiently clearly 
to be instructive. 

Robert W——.,, a cabman, aged sixty, was pitched off his 
box on London-bridge. He struck the ground with the top of 
his head. [saw him fall When picked up he was quite un- 
conscious. He was in bed in the hospital within ten minutes 
after the occurrence of the accident, and within a quarter of 
an hour [ found he had so far recovered from the concussion 
that he was able to tell his name and address, 

There was some bleeding from the left ear, but no external 
laceration to aceount for it. I ordered him five grains of calomel 
every six hours; the head to be shaved, and a cold lotion ap- 
plied. He continued in a stupid, lethargic state, but without 
actual coma, during the whole day, with a slow irregular pulse 
of no force or power. Towards evening he vomited, and his 
pulse became faller. Ordered a common enema, and the cold 
lotion to be continued. 

June 4th—the following morning—he was rather more con- 
scious, and the pulse softer. He complains of pain at the 
top of the head, where there is a good deal of heat, Ordered 
ice in a bladder to be substitated for the lotion, The bleeding 
from the ear continues. 
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5th.—Head cooler, and on the whole better. : 
6th.—Bowels very freely opened. Calomel to be discon- 
tinued. His manner is very i i 


strange this morning; gi 
dering answers when spoken to; no positive delirium, but just | by 


those slight indications which made me 
delirium tremens—delirium ebriosorum. was 
tolerably cool, and the pulse soft and moderately full. It was 
a wiry pulse indicative of inflamma ate joe the full, 
opp’ pulse accom: cere on. 

Oth. —The of delete Wacken are more marked; 
he is more restless, wanting to get out of bed, talking of his 
work, &c. Taking all his aig together, with his previous 
habits of life as a cabman, I ventured to treat the case as 
delirium tremens, as an anemic, not an hyperemic, condition 
of the brain, notwii ing the possibility of there being a 
fracture of the base of the skull. I ordered him a drachm of 
landanum —— , and ten minims of the same, with half 
a drachm of sal ile, in int-water, every six hours. 
He had a better night. or 

Sth.—The following morning, he answered all questions; 
recovering ; the pulse continued quiet. I ordered the ice to be 
continued, as the head was still aligh above the temperature 
of the rest of the body. I ventured to give him a pint of 


cote, mays of 


porter. 

poy general plan of ag answered, i was continned 
unti Seago 7 the hospital pretty well, though ver 
deaf. I have seen him since, Pot) Ripon Aon. that his head 
is of no use to him, and that he cannot follow his occupation 
asacabman. I have every reason to believe that there has 
been a fracture of a base of the skull in this case, notwithstand- 
ing the man’s recovery as regards his bodily health. 


The next case, from its fatal termination, enables us to con- 
nect the symptoms during life with the actual lesions of the 
brain as exhibited after death, which, while it is not so satis- 
ates to the surgeon, is often more instructive to the 
pup 

Fracture of Base of Skull ; Extravasation ; Death.—James 
F——., aged fifty, foreman at a ship-chandler’s, was admitted 
Sept. 23rd, 1857, into Abraham’s ward. It ap that while 

in minding a trap-door held up by chains at the 
back of the warehouse, one of the chains gave way, and he 
was precipitated a distance of about sixteen feet, striking his 
head, just before he reached the ground, against the side of a 
barge, and then falling in the mud. The nature of the accident 
is part of : ome evidence, anda very important part, in coming 
to a conclusion as to whether there is a fracture of the base of 
the skull—an injury which is always, I believe, occasioned by 
a direct blow on the vertex. He was picked up at once, and 
was sufficiently sensible to walk the premises to a cab. 
The absence of immediate unconsciousness is no proof of the 
hoopla he was totslly inoranile,. Blood ‘wan ieruing, thongh 

e was ly insensi was ‘ 
not in any great quantity, from both ears; the pupils were 
contracted The contracted pupils indicate an irritated brain, 
not a compressed one, The was feeble and intermittent. 
This pulse is characteristic of severe injury of the brain, aceom- 
panied with slight hemorrhage. Skin and moist, though 
this may have specie mee. WP, Gera 6S Ae 
with which he was i 

Within a few minutes after he was in bed he had a strong 
crusts or Sassing: Me tes Sinai i poapenecees of ce sea 
scream or foaming at or the v 
of the face and When I = mee 


cases on record of recovery where 
the brain has been so much torn that even large portions have 
been lost. I have detailed several of these cases in my work 
on this subject. You must, however, take care to di i 
between the convulsion and true epi 
should always ascertain whether your patient 
to epileptic fits. Ordered five grains of calomel, and two 
grains every two hours; the head was shaved, and an ice-bag 
Epid teo Te ans Bek seater Oe Se ‘id iesiahics 

¢ remained insensible throughout the day, breathing heavy, 
but not stertorous. In the evening he had another fit. “A 
common enema was administered, which opened the bowels 
three times during the night. 

Sept. 24th.—Has had no fit to-day, but is very restless; not 
So insensible but that he seems to hear any question addressed 
to him, although he gives no, or at least no intelligent, reply 3 


, and you 
subject 


now | so violent in the interim of the 





once he appeared to recognise his master when he spoke to him 


p Reape na a eggs wd still feeble, but more rapid, 
120; scalp making the surface of the body seem cool 
conten, ne leeches to be applied to the scal - 


p- 
25th.—Has had two fits during the t; has been to-day 
as to require re- 
straint with the stright-jacket. 

I am always sorry to hear that any patient of mine, under 
any circumstances, is - into a straight-jacket. They are the 
abominations of the old lunatic asylums, Gismiseed entirely from 
all well-conducted modern ones. In these establishments one 
or two judicious attendants supply the place of the mechanical 
restraint, but in am hospital we are not provided with such 
attendants, and, therefore, we are obliged to have recourse to 
the waistcoat, though even here we can often find convalescent 
patients who will attend to a fellow-snfferer with kind- 
ness and judgment. ‘he patient talks a good and inco- 
herently, occasionally appears to doze for fifteen or twenty 
minutes; takes no food ‘beyond a little milk, or arrowroot, or 
beef-tea ; once, indeed, he appeared to relish a draught of cold 
water. Various rhonchi and large crepitation are common 
over the whole chest ; gurgling also accompanies his breathing 
from accumulation of mucus, which he either has not the power 
or the sense to expectorate. He has a aware of his 
wife’s presence, but holds no intelligible conversation with 
a rambles a good deal; bowels have been twice re- 

v 

26th.—He appears a little better this morning; quieter, a 
shade more rational; scalp less hot; straight-jacket taken off; 
the fits towards the afternoon become more frequent, but less 
violent, apparently for want of power; he is hemiplegic as re- 
gutta the lef sides the arm fille powerless raised, and, 
all along, whenever he has attempted to get out of bed, it has 
been withdrawn, and towards his right side; when he mutters, 
the mouth is drawn to the right side; the right side of the 
body is the most strongly convulsed when in a fit. Bowels 
being irritated by the calomel, it was ordered every six hours. 
Motions passed involuntarily. 

27th.—Has two or three times asked for some beef-tea, but 
with this exception has said nothing connectedly. Convulsions 
almost incessant ; pulse feeble and fluttering; pupils contracted 
and insensible; loud rattling in his throat; : 


a little deposit about the aortic valves, and some upon the 
membrane of the aorta. Lungs: both very much con- 


the rior part. Brain somewhat co’ f 

At outer and under part of the mi lobe of the right 
ere was a laceration of its substance for an inch or 

more, in the immediate neighbourhood of which the brain sub- 

stance was very soft; superficial to this i 

nal to and beneath the dura mater, was a considerable effu 


sion of blood, it diffused, and did not form a hard clot. 
Just above the left lateral Ts, nese he ey eae 
between the dura mater and the skull, was more also 


skull the symptoms are not always so severe as to indicate so 
ele a Ibaglb agn that in this case we were unfor- 


and if this | tunately re oculy mesne ws SE Se 
brain to the eye the pathological of the brain— 


F 
i 


-mortem examination. Nevertheless, there can be 
the brain was injured by a fracture at the 


ber 28th, 1857, I was sent for by telegraph from 
, of Bletchingley, to come down i ly to see 

i omer nblagen Fic M—, . 
-four, single, a stout herculean man, a sportsman 11 
i well, but not intemperately, in first-rate condi- 
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pupils active, This is a very extraordinary fact, considering 
the serious injury. There was no reaction for two hours; after 
that he vomited, and became partly sensitive for a few seconds, 
then relapsing into unconsciousness, and snoring slightly. The 
next morning he took some tea. His pulse continued feeble 
and oppressed through the day. No serum had followed the 
bleeding from the ear, which stopped at the time of the acci- 
dent, and was very slight, apparently arterial. The head be- 
coming hot and slightly painful, ice was applied to the scalp. 
He has passed urine, arising for the purpose; very little power 
to assist himself, but no paralysis. A purge, containing five 
ins of calomel, was now given, by a black draught 
in four hours. The bowels were comfortably relieved, and he 
expressed himself as feeling better ; less lethargic; more sen- 
sible; pulse 65, still laboured and weak ; the pupils continuin, 
active and alike. He took tea and arrowroot; more himself 
but rather more restless ; about 70, but uneven and 
laboured. Observed that the right pupil was more dilated 
than the left, although it contracted slowly on the application 
of strong light. His tongue was moist and furred; there is 
occasional wandering and incoherence, on attempting to con- 


verse, 

Dec, 28th, 1857.—When I first saw him, I found him lying 
in bed, very much flushed, his head very hot. Manner rather 
excited, ap tly not knowing Dr. Boulger, and not answer- 
ing him rationally. The right pupil of the eye rather more 
dilated than the ict, and though it answered to the light of a 
candle, it did so much more sluggishly than the left; the 
tongue moist but furred ; pulse very irregular, both in force 
and frequency, but on the whole full and slow—it was an op- 
pressed \ 

In reply to my question, ‘‘ Does your head ache 2” he said, 
*** Yes, it does,” and put his hand to the forehead. Dr. Boul- 

ser told me that he was much worse now than when he saw 

im in the morning, about six hours previously. He was then 
quite rational, though heavy. Under all the circumstances 
we determined to perform venesection, as leeches could not be 
applied in less than two hours, and then only twenty. 

Dr. Boulger opened the median cephalgic vein, and let blood 
pleno rivo, which we allowed to the extent of twenty ounces, 
This loss did not produce any faintness, but a very decided 
though only a temporary improvement. From this and the 
other facts of the case, I argue that there was a fracture of the 
base, with internal cranial hemorrhage at the time of the 
injury, but that, in consequence of the effusion taking place at 
the base of the brain, the old reputed symptoms for diagnosin 
compression were absent. The practical points to be deriv: 
are the same as those from the other cases—namely, the appa- 
rent slightness of the symptoms in the first instances, so much 
so that the friends of the poor fellow would not believe that he 
was seriously injured, pad geet inclined to believe that Dr. B. 
was making too much of the case. Like one of the patients I 
have been speaking about, he would get out for every motion 
of his bowels. Indeed, his enormous weight rendered it almost 
impossible for his attendant to place the bed-pan under him, 
unless he had heen placed on one of those beds which are made 
pormeoly for uning heavy weights. Of these contrivances, I 

ave seen none equal to one invented by my friend and brother- 
in-law, Mr. Denne, Medical Superintendent at the Bedford 
Asylum, and patented by Mr. Hooper, Pall Mall. This bed, I 
think, will prove of great value tothe profession. An account 
of it, with a wood-cut, may be seen in Mr. Denne’s Report of 
the Asylum. 

But to return to our patient. On the following day, Dr. 
Boulger shaved the head, applied twenty leeches, gave three 
grains of calomel every three hours with the antimonial wine, 
and applied ice to the head. 

29th Symptoms better ; the pupils more alike; the ex- 
pression more natural ; less restlessness ; pulse 80, but more 
even and regular. Arrowroot and beef-tea taken at intervals. 
Mercury beginning to affect the mouth. Head still hot. In the 
evening, twenty more leeches were applied to the scalp. 

30th. — System decidedly affected by the mercury ; the pulse 
80, and the head much cooler, but great restlessness and pros- 
tration. 

3lst.—Much the same, but more restless. From this date 
he gradually sunk, a am | took place, but there was no 
other feature of note. He died comatose on the 7th day from 
the receipt of the injury. The antiphlogistic measures which 
were adopted appeared to arrest for a short time the rapid pro- 
gress of inflammatory action, but the injury was too severe to 
admit of =, and pase adds ee we be of ew 
injury with comparatively slight si cere mischi' 
for the first forty-eight boom ta 
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LECTURE L 
ON THE UNICITY OR DUALITY OF THE VIRUS IN SYPHILIS, 


Importance of the study of syphilis. —Specialism. —Diversity of 
opinions on syphilis.—The origin of the disease.—Syphilis 
in modern times.—Evvistence of a syphilitic virus.—Ricord’s 
unicity.—- Proposed duality. — Sketches of the doctrines of 
Hunter, Abernethy, Carmichael, and Wi as bearing on 
the plurality of the virus.—Bassereau’s duality.—Ricord’s 
opinion on a duality of poisons, — Present state of the 
question. 

Mr. Presipent AND GENTLEMEN,—I beg your permission 
to offer a few observations on some points of interest bearing 
upon the pathology and treatment of the syphilitic disease; 
and as considerations respecting this malady have not yet been 
brought forward from this chair, I shall have the advantage of 
novelty as regards the subject. 

It will hardly seem strange that a conference on surgery 
should hinge upon the syphilitic disease; for surgeons now-a- 
days, when coping with syphilis, are called upon to do a little 
more than to promote the healing of sores, and to gouge away 
carious bone. They are, on the contrary, expected to study 
the essence of the malady, trace it from its origin, examine its 
mode of propagation, its varied forms and aspects; observe its. 
progress and the influence of remedies upon its manifestations, 
distinguish it from other diseases, watch over relapses, and 
devise the most efficacious and least dangerous therapeutical 
measures, 

To do all this, it is indispensable that the inquirer be a sur- 
geon in the fullest acceptation of the word; for the only way 
of mastering | surgical disease is to descend from the general 
knowledge of a oie and surgical affections to the parti- 
cular comet to which especial attention is bestowed. 
principles, and the close study of pathological laws, will 
the observer to move with judgment and ease in the 
which he has traced for himself; and he is then ever y 
apply his information and manual skill to improvements 
sound practice in the particular branch to which he is con- 
fining Bimself. Such a surgeon need not be afraid of being 
considered a specialist, particularly if he succeed in avoiding 
some of the quickzands of iali these is the 
propensity of clothing many unkindred affections in the 
garb; and of not paying eufficient to the opinion of men 


who, laying no pretension to specialism, are nevertheless en- 
titled by their tno 


wledge and experience to judge for them- 
selves. 


I suspect that we all may usefully bestow a portion of our 
non vaheer ie em, Se i = 4 he: ont Se 
ing this opinion I may give two wing : universal 
manner in which the disease is amongst the community. 
and the variety of methods employed by competent practi- 
tioners in combating y- ° 

Before the audience I have the honour of addressing, it 
would be superiluous to dwell on the disastrous influence this 
fell dione he creed sare wenkind tr i ome cen- 
turies; how it poisoned the very springs of life, 
visiting both the innocent and the guilty ; how aggravated 
loathsome it was rendered by illiberal measures and 
treatment; how rapidly it destroys some individuals; 
obstinately it fastens for a considerable number of years 
others; and how terribly, even in modern times, it has 
nonin to leedh dak Man AUEY al eoninal 

All these unfortunate circumstances 
are my hearers less aware of the di 
gloves in the treatment of the disease, all 

upon deep conviction and candidly avowed 
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views. Amongst ourselves, at this moment, there may be some 
who dread secondary symptoms as much after 
chancre, and act in mence; some may lovk upon every 
chanere, as Hunter did, as of exciting constitutional 
syphilis; some may suppose the poison, after contagion, 
is immediately taken up into the organism, and that the pri- 
mary sore is a consequence of contamination; some 
may reject, as far as issibili is concerned, the distine- 
tion between primary and symptoms; some may 
think mercury a beneficial t, 0 a mischievous drug ; 
some may believe that constitutional syphilis attacks a man 
but once in his life, others that the infection may be several 
times repeated. 

So niuch difference of eee and so much uncertainty over- 
hangs hardly any other di ; I need, therefore, not apolo- 
gize for endeavouring to throw a faint glimpse of light on some 
poiats of this very intricate ro, aad 

And now that we are fairl ed, I would fain comply 
with the wish expressed by Dr. Headland, my immediate pre- 
decessor in this chair. er oie Lies, pebam, 
venture to offer a sketch of the origin of the disease; but such 
an attempt would merely lead you over often-trodden ground, 
without the benefit of arriving at a satisfactory conclusion. All 
I would ask permission to say on the subject is this: It is 
perfectly certain that previous to the general spread of the dis- 
ease in 1493-95, no ancient or medigval writer had given a 
description of the complaint, as seen and depicted by Joseph 
Grundbeck, Benedictus, and Leonicenus, who wrote in 1496-97, 
these authors being the first who published an account of the 
malady. Such is not the case with small-pox, the essential 
fevers, hydrophobia, and other complaints, which are men- 
tioned in the remotest records. We are, therefore, led to be- 
lieve, that at the end of the fifteenth century the morbus pus- 
tularum, as syphilis was then called, appeared for the first 
time; and we are inclined to reject the ancient origin supported 
by some writers. Shall we give eredit to the American story 
so eloquently and learnedly defended by Astruc? I fear not. 
Had the companions of Columbus brought the disease with 
them, they would have pr ted the on, 8 oe ig at the 
siege of Naples, but in Portugal, where they Was the 
disease generated by filth amo the Jews and Moors, driven 
from Spain into Italy, where encamped in the vicinity of 
Rome, and were decimated by Marannic* fever, as main- 
tained by Sanchez? Were the Yaws ~ from Africa into 
Italy, where they became the origin of syphilis, as has been 
supposed by Swediaur? None of these statements are sufii- 
ciently supported by historical coincidences and documents. 
There is, however, one way of raising a corner of the thick veil 
which obscures the subject—namely, by taking into considera- 
tion the ap nee of glanders amongst horses at the very 
siege of Naples so frequently cited. Now it was not known at 
the period alluded to, that this latter disease was communicable 
from the horse to man; and it has since been suspected that 
some of the loose female characters already labouring under 
simple ulceration, and a pe cg armies, might have been 
infected by an individual ring from glanders, or having 
about him some infectious secretion originating from a diseased 
horse, A mixture of the poison of glandere with the unhealthy 
and decomposing secretions of dissolute females may have given 
rise to the dreadful m which has for centuries undermined 
the health of generationafter generation. Proof thereis none; 
but a tolerable share of probability. 

I may not, on the present occasion, follow the ravages of the 
disease threugh the and breadth of the world, trace its 
effects in different climates, describe its decrease and occasional 
exacerbations, compare it with the Sibbens of Scotland, the 
Yaws of the West Indies, and the Black Disease of Canada; but 
| shall just step to inquire what aspect syphilis presents in this 
country, in our own refined state of society. 

We now meet in hospital and ny practice with all the 
symptoms of syphilis which have been described by the writers 

ete than our 


of the sixteenth century; may, we are more 

forefathers, as may be learned by the works of Brassavolas, 
Fallopius, Fracastorius, and F ius; for it is only by degrees, 
and by successive authors, that loss of hair, ulcers of the tonsils, 
affections of the bones and of the testes, were mentioned. 
These manifestations of syphilis either did not appear at once, 
or their relation with the syphilitic poison was only gradually 
discovered, § now-a-days, however, see before them a 
considerable seaten ol chaneres, of which a rather lange pro- 
portion, especially in the labouring classes, become phagedzenic. 
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We frequently observe gangrene of the prepuce and glans, and 
= Fai. we tiers to cope with detonation af tonoalh 
palate, and large intractable secondary or ulcers; we 
are grieved at seeing, but too often, the vomer hard 
attacked; and we mect with carious skulls, which now, 
aad § pomp sony pay og og Tan 
rawa, am sorry to say that in space 
I have individually seen a very large proportion - ae 
pga ng ag extensive tubercular pe aay gt eye 
phagedenic ulceration 
sodienal tas chlenien 4 tips hock; att eos 
of our fair delinquents, once adorned by freshness and 
turned into objects of disgust and commiseration. us, 
therefore, not relent in our contest with this leviathan de- 
stroyer. 
Tnsed hardly mention thet nomenclature is a matver.claamas 
importance, both in scientific investigations and in i 


g 
e 


ilis, (a word we owe to Fracastorius’s 
poetic efforts, and the ivation of which is not settled,) the 
successive, and constitutional ptoms which 


say, though I am, perhaps, 
Pam be me oa et in restricting the term to such 
toms as result from the contamination of the organism at 
We all know that a man may have hal 9 ney ane aaa 
rating bubo, and remain for the rest of his life perfectly 
from any taint whatever, Such an individual should not be 
said to have suffered from syphilis; his frame is not infected, 
he has simply had a venereal ulceration, followed pit ey on 
complication. The words chancre and syphilis mi 
advantageously be reserved for the more serious disease, and it 
would at once be plain that syphilis is to be classed with other 
blood diseases, as cancer and scrofula, : 

The necessity for such a distinction will become plain when 
we come to consider the question of unity or duality of 
syphilitic virus, the a ge object of the inquiry which 


are now instituting. inquiry may, however, appear idle 
to somé ition as we have it stated im certain books 
that the ilis may be taneously. 


gain ground, investi ; intima 

the virus, its unieity, duality, or plurality, might well be 
given up, for spontaneous generation, problematical as it is in 
natural science, is completely incompatible with the conception 
we form of a virus or morbid poison. In @ com- 
parison between the modes in which small-pox and syphilis 


) be 
ficiall ated, we shall rest analogically satisfied that the 
ee on ae at the point of the s philithe lancet contains a 
virus as well as the matter carried by the variolous blade. 
A Wil aid. an jeut. ap. eticlantiy 5 we. See}. a0 
and rabies, and we cannot consistently admit a virus for these 
diseases, and refuse it to syphilis. Nay, we concede a 
virus for scarlet fever, influenza, ru and typhus, 
we are aware that it must be volatile, and unamenable to 
senses by any vehicle; so we may, 4 fortiori, look upon the 
veeirge name 08 ing a bond fide existence. 
diseases rest here, for itisextremely probable that the organism 
is insusceptible of two syphilitic infections. A p who 
has suffered from generalized syphilis is just as kely to see 
an indurated chancre take root upon any part of his body as 
an individual who has had small-pox to see a variolous pus 
inauiote hy ioausioten sper Sie Same. It is not strictly 


interval of a certain number of years. I wish to be under 

on aetdanzing 29 tele. she pommnliey of» sean Somers 
individual w. through phases of constitu- 

tional but it snay be affirmed that no-xelisble cases of 


infection record; nor ha erycinemainerelr 
sows that ep tae fo hr re will produce a 
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similar sore upon an individual whose organism had previously 
been tainted by syphilis. 

This question is intimately connected with another very im- 
portant one—viz., whether the disease ever completely leaves 
the organism which has once been infected. Ricord is inclined 
to think that something is always left, and that the disease is 
never entirely eradicated; but neither he nor other syphilolo- 
amy are quite certain on that head; and no surer proof could 

obtained that syphilis can be completely eradicated than 
the production of a patient who, after having had symptoms of 
generalized syphilis, and undergone an — treatment, 
were some years afterwards to contract a hard chancre. This 
circumstance would incontestably show that his blood had 
been perfectly freed from the virus, he having again become 
susceptible of its influence. I need hardly say that soft 
chaneres will very easily spring up on such individuals, but the 
hard does not. 

A very interesting illustration of insusceptibility is fre- 
quently afforded in practice. I often see patients who present 
a hard chancre behind the corona. This kind of sore secretes 
but very little pus in ordinary circumstances; but uncleanly 
habits and negligence excite irritation and inflammation, and 
pus is then pretty largely secreted. The groove behind the 
corona becomes inoculated, wreaths of chancres spring up, but 
none take on induration. 

But let us return to the virus, that alkaloid, as it were, 
which has not as yet been isolated from its vehicle. It is plain 
that we know it merely from its effects; and that its essential 
nature is still a matter of conjecture. Chemistry and the 
microscope have done their best to clear the mystery, but to 
no pu I have myself made a few efforts in that direc- 
tion, kindly assisted by my friend, Mr. Jabez Hogg. We 
possess very delicate drawings of the microscopical appear- 
ances of various purulent secretions; but we have not hitherto 
obtained the reward of our industry. I am not, however, in- 
clined to relax; and hope 


the virus was composed of little worms; or, as Donné, who 
more recently laid great stress on the vibrio-lincola found in 


the pus; or as M. Castano, who maintained, in 1855, that the | 


virus consists of a parasitical fungus. 

The essence of the poison is, to this day, unknown; but the 
last few years have, nevertheless, worked a complete revo- 
lution respecting this same virus; and it is in France that this 
revolution, like many others, has occurred. It consists in de- 
throning the monarchial government of one virus, and forcing 
it to share its power with another morbid poison. The unicity 
of the virus is attacked as despotic; and the sceptre is hence- 
forth to be divided. 

It is well known that Ricord was led by his experiments to 
admit but one syphilitic virus; and it is by no means sur- 

rising that he should have formed such an opinion. During 
Ris numberless inoculations, he observed that, of all the syphi- 
litic ulcerations, the primary sore only was susceptible of arti- 
ficial propagation. He saw this sore, whether hard or soft, 
equally reproduced, or almost so; and he concluded that as 
they both possessed this same property, they were the result 
of the same poison. But how did he explain that one of these 
sores was never followed by constitutional symptoms, and the 
other always? He explained it by the different constitutions 
u which the selfsame virus was planted; and said, with 
his usual imagery, that the seed was ever the same, but that 
the ground wherein it developed presented differences. I can 
vouch, however, for his having his misgivings all the time. 
He more than once told me by the bedside, many years ago, in 
his hospital: ‘‘ You may rest assured that some day distinct 
origins will be found for the infecting and non-infectin 
chancres.” Nay, we find the following words, which soun 
almost prophetic, in the ‘* Letters on — p. 359:—** In 
an the cases of syphilization, published in Italy and in 
France, I find that it was always matter from soft chancres 
that was used, and that the only time that an inoculation was 
practised at Paris with pus from a hard chancre, the healthy 
individual, who was the sabject of it, presented the develop- 
ment of a hard chancre and of constitutional syphilis. If these 
results were constantly obtained, we must it that there 
are differences in the symptoms which have reference not only 
to the peculiarities of the individual upon whom the pus is 
implanted, but also to differences in the pus itself.” And it 
was eventually one of his own pupils who worked out the 
idea, and now bids fair to establish his duality in the place of 
his teacher’s unicity. But before I attempt to sketch by what 
steps the new doctrine was brought to light, it will be useful 
to inquire whether, before ryt time, doctrines analogous 

Q 





I may succeed a little better than | 
some writers—such as Didier, who, in 1710, contended that | 





or partially so to those now prom had not existed. By 
this retrospective glance we shall be able to ascertain the real 
value of the new tenets which have been 
The foreshadowing of the notions which were to lead toa 
belief in a plurality of syphilitic poisons was thrown by Hunter, 
It is well known that this great physiologist had arrived at the 
conclusion that ea and chancre arose from the same 
meen ; and he was considerably strengthened in this opinion 
y an experiment he made upon himself, and which was ex- 
tremely likely to give —— to the views he had adopted. 
He could not, however, deny that there was such a thing as 
simple gonorrheea ; nor forme | he help noticing that ulcerations 
were observed on the parts of generation, which, though resem- 
bling the chancre which was eventually to bear his own name, 
did not present all the characters of sores depending on actual 
syphilis. Hence we hear him say, in the chapter on the affec- 
tions resembling the lues venerea: “ Other di shall not 
only resemble the venereal in appearance, but in the mode of 
contamination, proving themselves to be poisons by affecting 
the part in contact, and from them producing i iate conse- 
quences similar to buboes ; also remote consequences, similar 
to the lues venerea.” The last few words contain a statement 
which has been found unsupported by facts ; and it is almost 
strange that, deeply engaged as Hunter was in the considera- 
tion of these questions, he did not catch a glimpse of the soft 
chancre and its inability to infect the economy ; the more so 
as he had so beautifully seized upon the characters of the bubo 
by absorption, which generally accompanies it. But such over- 
sight is easily explained by the fact that mercury was given for 
every chancre ; so that the use of this metal always had the 
merit, when no constitutional symptoms appeared, as gene- 
rally happens with soft chancre, of having prevented the deve- 
lopment of systemic syphilis. The distinction between the 
soft and hard chancre, as subsequently made by Ricord, could, 


| therefore not be expected of Hunter. The latter, had, how- 


ever, a kind of presentiment that such a distinction did exist ; 
but he was not inclined to work out the problem himself, and 
merely says, “‘ As the diseases in question (those resembling 
the lues venerea) are various, and not to be reduced to any 
symptom or order that Iam acquainted with, I shall content 
myself with selecting the cases, and thereby put it in the power 
of others to jadge for themselves, if they should not be inclined 
to adopt the conclusions I have drawn from them.”—(Ameri- 
can edition, p. 492.) This was certainly not a distinct decla- 
ration of plurality of virus—far from it, but it was equivalent 
to saying : I have observed on the parts of generation appear- 
ances which resemble those occasioned by syphilis, but some 
characters are wanting to make the resemblance complete, 
How shall we class this kind of false syphilis ? 

The hint was not lost on Mr. Abernethy, who diligently 
collected facts bearing on this important question, It is a 
pity, however, that no attempt was made by the author to 
classify these facts, and by the assistance of analogy to intro- 
duce something like regularity into the mass of data which 
public and private practice brought before him. Our author 
was, besides, considerably cramped by the belief that the 
action of mercury is quite sufficient to prove the venereal 
nature (thereby was meant the syphilitic nature) of every 
symptom. This belief must have necessarily obscured the 
otherwise keen perceptive powers of Abernethy; hence we are 
not surprised at remarking a little confusion in the book called 
‘* Surgical Observations on Diseases resembling Syphilis,” 
1810 ; for we perceive that secondary symptoms are attributed 
to —_ affections which are not venereal—that is to say, 
not syphilitic. We must naturally suppose that the diagnosis 
was not quite corfect, either as regarded the pri 
secondary manifestations. Nor is Abernethy at ease when 
he comes to think of this pseudo syphilis; for he says at 
the vay Sapees of the book alluded to:—‘‘It cannot, I 
think, denied, on due consideration of the subject, that 
many sores are induced on the genitals by sexual intercourse 
which are not the effect of the venereal poison, and that many 
of these infect the constitution, and produce secondary symp- 
toms resembling those of that disorder. It may be pay om. A 
ever, if these diseases be not venereal, what are they?” One 
would almost feel inclined to try and answer the question, 
were it not = the os py mesons J introduces secondary 
symptoms, which merely tend to ex. 

Abetiathey was, however, on 4 a of disen' ing him- 
self fens her of n't trammels Brome cramped revege Boe 
therefore more advanta; his predecessor. 
nethy had, namely, a yearn at that 
not so infallible a touchstone as was 
we hear him say (p. 28):— 
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relating some unequivocal cases of diseases stri ly resem- 
bling syphilis, but which, however, were disorders of a different 


nature, i it be admitted that ilis does not spon- 
get well without the aid of icine.” Nay, as we 
advance in the book, we find in the author a desire to erase 


constitutional symptoms from the diseases resembling syphilis ; 
for he remarks, (p. 59,) in speaking of sores: ‘‘ It is from their 
effects upon the constitution alone that we can judge whether 
they were syphilitic or not.” Thus we have Mr. Abernethy 
actually paving the way for the doctrine of duality which has 
80 lately been proposed, and which we shall presently examine. 
It is to be that the author contented himself with 
noting down and describing the various omena which 
came before him in his practice, without trying right earnestly 
to find a string to lead hi pone te oa pe ym Indeed, he 
seems to have been fairly puzzled and worried by the varieties 
ef symptoms that were brought under his notice; so much 80, 
indeed, that he closes the work with the following words :— 
“Such is the result of the observations I have made on the 
treatment of these most vexatious diseases—diseases which 
must, I believe, perplex all whatever opinions they 
may entertain respecting them, and whatever conduct they 
may pursue with a view to their cure.”—p. 167. 
(To be continued.) 
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Ir has long appeared to me that stone in the bladder is one 
ef the most artificial and unnatural affections to which the 
human subject is liable; and that the very circumstance of its 
occurrence affords a convincing proof of the incompleteness of 
the present state of medical science. 

That this view is correct will become apparent as we con- 
sider the circumstances under which stone is formed. 

First, the very words, stone in the bladder, sound unna- 
tural—a stony substance, usually rolling about free in the cavity 
of a viscus having a communication with the exterior of the 
body. 

Again, the formation of stone in the bladder is not a sudden 
occurrence—is not the work of a few hours, days, or weeks, 
but occupies ordinarily months and even years. 

Neither is a calculus formed in the bladder without there 
being a very evident manifestation of the risk and probability 
of such a catastrophe. 

There is invariably a persistent condition of the urine going 
on for months or years obvious to the unaided sight, and 
which ought to attract the attention of both patient and phy- 


sician, 

That is, for a very long iod prior to the formation of a 
stone, there is a very sensible and obvious deposit in the urine; 
for it is only those substances, be it remembered, which are 
but sparingly soluble in the urine which ever form calculus. 
Now this deposit, in the great majority of cases, although 
observed by the patient, is allowed to continue and to go on 
unchecked without his ing for medical advice; and it is 
only when sym of stone have presented themselves that 
he is led to seek for aid; but then great mischief is already 
done, and the physician is called upon to treat not only the 
condition of the urine which has occasioned the stone, but has 
to endeavour to act by his remedies upon the stone itself This 
is generally regarded as a task so difficult that the physician 
usually abundons it in despair, and the case is handed over to 
the surgeon, the stone being removed ordinarily by the extreme 
hens remedy of Pe ger ns pee 

In ordinary cases, , the physician patient are 
alike ignorant of the impending calamity ; or if they entertain 
any suspicion that the condition of the urine is one likely to 
tend to the formation of stone, they do not usually attach suffi- 
Cient importance to it to make it the subject of active and im- 
mediate treatment, The presence of a stone is usually first 
determined by the surgeon, Again, when even the calculus is 





discovered, the physician is rarely called upon to put into ope- 
tion the resources of his art; but the treatment generally pur- 


Sow, Nensieed tens ought to take a prominent 
Yow, I conten t the physician t to take a i 
a ag pie lb pig te: ape The conditions of the urine 

g to calculs are chemical, physiological, < ameier 
for all which reasons medical treatment is requi 

, the medical treatment pursued should not be limited 

to the period of the actual presence of a stone; for then, 
although more can be accomplished medically than is usually 
supposed, the best opportunity for medical treatment has 
passed. In fact, the treatment should be anticipative, and 
preven‘ive, and not merely palliative or curative. 

That is, every person whose urine contains an habitual and 
persistent deposit should seek medical advice, with a view to 
the correction of that non-natural condition of urine which 
predisposes to the formation of calculus. 

The particular nature of the treatment demanded is deter- 
mined, of course, by the nature and composition of the deposit, 
and need not here be described ; that for persistent deposits of 
uric acid the urates and cystine has already been fully detailed 
in my Lectures, published in Taz Lancer for the first half of 
the current year. We would in this place limit the observa- 
tions we have to make to some few general iculars relating 
to the treatment of stone itself when formed, and first 
we would treat of solvent and especially alkaline remedies. 

These remedies, as ordinarily employed, are not exhibited to 
anything like the extent to which they ought to be given. As 

ly prescribed, they are administered in doses of from 
me twenty, to at the most thirty grains two or three times a 


This fact has been forced particularly upon my attention by 
the analysis of a quack remedy, called ‘* constitution water,” 
and which has acquired some celebrity in the treatment of 
some forms of stone. It consists of impure carbonate of potash, 
and the dose is the eighth of a bottle, about the size of a 
wine bottle, four doses to be taken daily, equal to about 184 
grains, or upwards of three drachms of carbonate of potash, 
quantity which in some cases may be greatly exceeded with ad- 
vant 

= the doses of the other alkalies, alkaline carbonates, 
citrates, acetates, and tartrates, and indeed of nearly all the 
solvent remedies employed in the treatment of stone, may be 
increased in like proportion, and with similar advantage. 

Another very important deficiency in the present mode of 
treating stone is, that the remedies resorted to, being usually 
only ‘administered by the mouth, are conveyed to the stone in 
the bladder by the circuitous route of the circulation: in the 
blood, of course these remedies become much diluted, so that 
they reach the bladder in a greatly weakened form. Again, 
administered freely, alkaline remedies are apt to disorder the 
general health, modifying as they do so materially the vital 
and physical properties of the blood, as well of the various 
fluids secreted from it. 

Now these disadvantages may be obviated by employing the 
solvent remedies used in the form of injection; these should 
not only be strong and frequently repeated, but they should 
be retained in the der as long as possible, or should be in- 
jected in a continuous stream. 

I am of course aware that injections have been tried occa- 
sionally in the treatment of stone, with more or less success; 
but they are not resorted to nearly so frequently as they ought 
to be, nor have they been employed in the manner most con- 
ducive to success, 

I would not be understood as recommending the use of vesi- 
cal injections to the exclusion of constituti treatment; this 
of course should be persevered in as well. 

Again, in some cases medical may be combined with surgical 
treatment: that is, the stone having been reduced to fragments 
by the lithotrite, the solution of ents should be at- 
tempted by the employment of “table remedies, both through 
the medium of the constitution and locally by injection. 

The conditions of the urine tending to the production of stone 
which call for treatment are those in which that fluid contains 
persistent deposits of uric acid, urates, oxalate of lime, cystine, 
and the earthy phosphates. The calculi ordinarily met with are 
composed entirely or in of one or other of these com- 

nds; those composed of uric oxide, silicic acid, aud car- 
bonate of lime, are of such rare occurrence that it is scarcely 
necessary to take them into consideration at all. 

The following fi show the relative a eg of the 
occurrence of the calealt most commonly met with:— 

Of 1000 calculi, the composition of which has been ascer- 


tained, 372 consisted of uric oF” alone, or mixed with small 
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quantities of the urates and oxalate or phosphate of lime; 253, 

of the earthy phosphates, chietly fusible ealculi; 233, of varying 

layers of uric acid, oxalate of lime, and earthy phosphates ; 142, 
oxalate of lime. . ‘ 

The urinary deposits and calculi most readily acted upon by 
solvent remedies are, the several earthy phosphates and eys- 
tine; and therefore it is in these cases especially that the 
greatest amount of success is to be anticipated from the treat- 
ment here recommended. 

Ihave now a few remarks to make on the subject of the 
diagnosis of ealculi. 

In general but few attempts are made by the surgeon to 
determine, either during the existence of a calculus or prior to 
an operation, the chemical composition of the calculus, and yet 


the microscope affords a ready and satisfactory means by which | 


this object may be accomplished. Thus the com- 
position of the stone may frequently be determined with con- 
siderable aecuracy by ascertaining by means of the microseope 
the ordinary deposit or deposits occurring in several con- 
secutive samples of the same urine. The determination of the 
composition of the calculus is not, indeed, often a matter of 
sunah tespevemiibe to the surgeon who is about to remove the 
stone by ion ; but to the physician proposing to treat the 
ease medically it is a point — — — a ae 
this t rand exact line 
pom Ae to be pursued ean be based. There is yet another 


way in which the +e prone of caleuli may be determined— 
namely, by a chemical examination of the fi nts usually 
passed after the operation of crushing by the lithotrite. 

Berzelius, in his ‘*‘ Handbook,” makes these remarks re- 
specting the solution of vesical calculi :—‘‘ The attempts which 
have been made to dissolve concretions in the bladder have 
not succeeded as we might have expected. However, I am 
ae convinced that they have not been often enough 
—— to enable us to find out and remedy those obstacles 
which we are unable to foresee, and which frequently increase 
the difficulties of their application.” 

An article on the same subject in the British and Foreign 
Quarterly Review contains these words :—‘‘ So much has already 
been done as to hold out every inducement to perseverance, and 
perseverance must of necessity be crowned with success in a 
certain proportion of cases.” 

Wimpole-street, Cavendish-square, Aug. 1958. 
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Unver this name I have proposed” henceforth to collect in 
our Indian military medical returns, all cases of that peculiar 
disease, or state of system, which exhibits the acute effects of 
continued high tropical temperature on the European, and 
which I believe to be an exhausting excitation of the system by 
continued tropical heat. Sporadic cases of this disease are not 
uncommon in India every hot season, and occasionally an Euro- 
pean regiment is prostrated by an epidemic or endemic out- 
break of it. 

The common features of the disease, or state of system I 
allude to, are as follows, and in enumerating them I am bear- 
ing in mind instances that came more immediately under my 
own observation whilst serving in India from 1842 to 1854. 
The attack is generally more or less sudden, and the symptoms 
of the premonitory stage are rapidly succeeded by coma, from 
which the patient rarely recovers. A soldier, apparently in 
good health, and at some ordinary occupation in his barrack- 
room; or on sentry, or guard, im a close and very hot, though 
shaded place; or on, or after, a march in the hot season, or hot 
hour of the day; or in hospital for dysentery or some other dis- 
ease; or a lady in the cabin of a boat on the Ganges in the hot 
season, is suddenly seized with overpowering lassitude, and 
feelings of oppression from the great heat of the weather; there 
is fulness and distress about the precordia, perhaps sickness at 
the stomach; generally pain in the head or eyes; the skin is at 
the same time hot, and ‘‘a burning heat inside” may be com- 





* To Dr. Farr, of the Registrar-General’s Office, 
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plained of ; the pulse is more or less strong, according to the 
[aS pea or eremtepy ne ividual. These symptoms 
| but a very short time. Perhaps in ten minutes from the 
onset of the disease, the patient is insensible, and at the same 
_ time he may be convulsed. Deep coma succeeds, and from this 


may be stertorous and apoplectic, or gasping or otherwise. The 
most extraordinary symptom in these cases is the i 
| rising heat of skin as the disease and even for some 
| time after death. It must have been an instance of this pecu- 
| liar affection that Dr. Livingstone met with in Africa. He 
| relates* that he was called to see the body of a Portuguese 
| lady, which continued so extraordinarily hot six hours after 
death, that her decease seemed to him for that period doubtful, 
and he accordingly delayed the funeral till signs of decompo- 
| sition appeared. 
| [shail now, in illustration of this disease, give in detail the 
notes I possess of a very singular and imstructive case of it 
which came under my care at Dinapore in May, 1850. 

Sergeant.J. R——, H.M.'s 80th Regt., aged thirty-three, a 
highly-respectable and intelligent man, and several years regi- 
meatal , Was admitted into hospital on the 19th of 
May, for phthisis is. This t returned from 
Darjeeling (a hill sanitary station) in last, where he had 
been the previous hot season on account of debility and ema- 
ciation, with threatenings of tubercular disease of the lungs. 
He had not derived benetit by his sojourn in the hills. Shortly 
after leaving the depdt there, he says that he twice vomited a 
quantity of black clotted blood. After returning to Dinapore 
he felt better, and resumed his occupations in the school, con- 
tinuing at them till the day before admission, when, in conse- 
quence of having written a note to his co’ ing officer, be- 
traying a curious morbid sensibility, he was sent to hospital 
under observation. Except a marked vivacity of manner and 
of speeeb, there was nothing indicative of mental disorder. 
Debility and emaciation had, ever, obviously increased. He 
had much cough and purulent expectoration, and the physical 
signs declared the existence of the advanced stages of tuber- 
cular disease of the lungs. 

In the state above described, he remained with little or no 
change till five p.m. on the Ist of June, when stepping across 
the ward to another patient’s bed, he was suddenly overpowered 
by a sense of extreme debility. His skin became remarkably 
hot; pulse wiry, quick, and small ; iration difficult, and of 
a gasping nature, with occasional cough. Insensibility almost 
immediately ensued, and death followed at half-past six P.M, 
or in one hour and a half from the onset of this peculiar affec- 
tion, The thermometer at the time in the shade outside the 

On the bulb being applied to the sternum 
and to the abdomen, the mercury rose immediately to 104°, and 
during the next ten minutes after death stood as high as 108°. 
Above this the temperature did not rise, but the heat left the 
body very slowly, for at the post-mortem examination the next 
morning, fourteen hours after death, the heat of the contents 
of the thorax was very remarkable, and the body, it is to be 
observed, had been lying exposed im the dead-house during the 
night. When the thermometer applied to the sternum and 
abdomen indicated a oo of 108°, the head and feet 
were of an acrid heat, but less in degree. 

Th appearances in this case were :— 
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Tae Lancer, ] MR, J. R. TAYLOR ON ERETHISMUS TROPICUS. [Aveusr 21, 1858. 
intestines contracted, pale externally, no ulceration ; some | flashed, nor their eyes suffused; but probably these appear- 
appearance of map gprs: poe pernone manger vam comped notice, fom the psticnts being son hy sande. 


and consternation when they meet. with it, and be induced to 
furnish us that further enlightenment on the subject which is 
required to gain for it a due and very necessary of notice 
im our regular treatises on Indian diseases, 
An epidemic of the disease in question was one of the first 
epidemics that I met with in India. I was not prepared for it 
by having previously met with any information concerning it, 
and its novelty, its intensity, the suddenness of its onset, the 
incontrollableness of its grasp, and its carrying off the finest 
aad the healthiest men, created great consternation in the 

iment, which had not then been a year in the country. 

he epidemic commenced on the 2nd of June, at half- 
four p.M., and between that hour and eleven P.M. twenty-eight 
men had been admitted and eight died from this cause alone. 
It prevailed during twenty days, and occasioned 115 admissions 

sixteen The regiment had only shaken off an 
epidemic of cholera tive days previous to the outbreak of this 
anonymous, and an disease. Cases of ictus solis 
and apoplexy had been frequent for some days. I see in the 
returns of that period six admissions and four deaths by the 
former, and three admissions and one death by the latter dis- 
ease. The average of the regiment at the time was 
921. No commissioned were attacked, but this class 


mic were cases in which the patients were either in a 

ht to the hospital, or fell into that 
state very shortly after ission. Two patients in hospital 
were of number first attacked, and one of them died in the 
course of an hour. One man who had been brought to hospital 
the day before with symptoms due to inebriation had scarcely 
ht: the inapitdan this Atel anning, aqquaalipaiiowdl, 
when he was brought back in a comatose state, from which he 
could not be recovered. Four other patients were admitted 
that evening in the same comatose state, and died in periods 
of from twenty minutes to three hours. The generality of the 
patients fortunately came under treatment in an earlier and 
more manageable stage of the disease. The symptoms in these 
cases Were, weakness, pains in the limbs, great oppression of 
the precordia, and, to use the patients’ own words, ‘‘a burn- 
ing pain inside.” An indefinite kind of pain in the head was 
always admitted upon inguiry, and sometimes, but not in 
many instances, was the most i cause of complaint. 
Some suffered from sickness at the stomach. The bowels did 
not seem to be disordered in any cases except those admitted 


in the apoplectic stage, or which subsequently fell into that | of 


stage, In these cases, copious watery bilious stools were passed 
involuntarily. The tongue was y clean. But 
marked characteristic tom in all the cases, wi 
exception, was a dry heat an 

heat very different from any febrile exaltation of temperature 
that has come under my observation. I 
hurry and anxiety of the moment, it escaped me to ascertain 
the degree of heat by a thermometer. 
increase of i 


degree, comatose, 

> a yy ee The sensa- 
on urning heat inside, the high tem of the 
hody, were very striking symptoms. The Pichormelicing 
powers in the system seemed overcome, and h i 


eat 
' Was acting as it were a poison. The pulee was invarialy 


men. Of the first ten carried by 


were remarkably stout and fat, The faces of the patients ad- 
mitted on the evening of the 





* See also a paper by Mr, Russell, 73rd Regt., Mfed. Gazette, vol. ii., 1835-6, 
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for some days, but finally died comatose. Omutting these two 
cases last noticed, the a duration of the others not ter- 
minating fatally was 5-7 days. The fatal cases, with the above 
exception, termi in from twenty minutes to six hours. 

As is observed of other epidemics, the disease assumed a 
milder character as it disap’ , and at last cases of the 
epidemic could not be distinguished from ordinary admissions 
by common continued fever. last fatal case, which occurred 
on the 19th of June, cr eighteenth day of the epidemic, 
took, however, of the severity of the cases admitted on the 
2nd, the patient becoming comatose, and dying in the course 
of four hours. 


L 


head. The latter measure was the one chiefly relied on, and 
it was carried into effect by drawing the patient up on his 
cot till the back of the head rested on the bar which su 

the bolster. The vertex then jected, and bhcestic* after 
bheestie poured a stream of water upon it from his mussuck or 
leather bag. Local bloodletting, by cupping on the temples or 


opening the artery, was at the same 
time with the treatment just mentioned. When sickness at 
stomach was felt, an emetic was administered. ves 


were invariably given when the patient could swallow ; bli 


cases before mentioned, where the patients survived the coma- 
tose stage, and in one instance recovered, mercury was given. 
In the latter case it ced salivation, and seemed of service. 


post-mortem e 
evening of the 2nd of June were made the next morning. 


stout build of the different co was very A brown 
frothy fluid was issuing from the mouth of most of The 
bodies exhibited a good deal of livid discoloration about the 


face and shoulders, as if the mode of death had been by suffoca- 
tion. 

In only one case of the eight was there any quantity of dark 
blood effused on reflecting the sealp; nor on removing the cal- 
varium did there appear to be of the veins and 
sinuses of the dura mater. In the tunica arachnoidea had 


last situation the serum was ti 
the ventricles was observed in 


the small intestines there was a yellow, fatty, or g 
secretion, also an sapeienne ot eruption from enlargement of 


the sub-mucous glan: 

At the post-mortem examimation of cases which proved 
fatal subsequently to the eight just described, similar abnor- 
mal appearances themselves. ‘here was rarely, 
however, any effusion of blood, and the state of the meninges 


resultin inflamma action. 
"ince cpideain ene mxtonbtodly the direct twertid last of 





* Native water-carriers, 
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the high temperature of the season. Sete Of Os aoe 
hot ie ew tho N.W., the wind during the month of May 
had been very constantly N.E., and the éatties* were conse- 
quently of little service. The thermometer at the end of May 
a 105° in the shade, and from the unfavourable direc- 
tion and nature of the wind for working the tatties the heat in 
barracks could be but little diminished. On the Ist of June 
the wind was still N.E. and light, with the thermometer at 
104°. The sensation of heat was intense. On the morning of 
the 2nd, the day of the outbreak of the epidemic, the wind 
came round to the N. W., and was strong and i The 
thermometer in a covered passage facing N.E, showed a tem- 
perature of 108° at two p.m. 
(To be concluded.) 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 








Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moxeaent. De Sed, et Caus. Mord. lib.14, Prowmium, 


GUY’S HOSPITAL. 


POPLITEAL ANEURISM CURED BY COMPRESSION, PULSATION 
CEASING IN FORTY-TWO HOURS. 


(Under the care of Mr. 


Tue subject of aneurism, situated in various parts of the 
body, has been most fully illustrated in our ‘‘ Mirror” for some 
years past. It is one so full of interest that it always commands 
attention, from the necessarily serious nature of the affection 
itself. On the present occasion, we avail ourselves of the 
opportunity to place upon record two examples of popliteal 
aneurism, in which the treatment by compression was most re- 
markably and at the same time speedily successful. We must 
observe, however, that, as a general rule, compression is in- 
variably tried in our hospitals, and not until it fails, or that 
the instruments cannot be borne, is the ligature resorted to. 
If it does fail sometimes, we think it may depend upon a want 
of the scrupulous attention to many of the minor circumstances 
associated with it, which, although in themselves apparently 
trivial, yet become of importance when taken as a whole. 
These should of course be rigidly carried out by the surgeon, 
and success in the majority of instances will crown his efforts, 
as in the illustrations we place before our readers to-day. 

We will refer back to what has appeared on popliteal 
aneurism in some of our previous “Mirrors.” In our 
** Mirror” of November, 1853, (THe Lancet, vol. ii. 1853, 
ee we collected together the references to the cases which 

already been reported as successfully treated by com- 
pression. These were under Mr. Ward’s and Mr. Critche *t’s 
care, at the London Hospital, (Tae Lancer, vol. ii. 1851, 
p. 83, and vol. ii. 1852, p. 325;) Mr. Cock, at Guy’s Hospital, 
(vol. i. 1853, p. 31;) one under Mr. Poland and Mr. Hilton, at 
Gauy’s, (ibid., p. 11.) At the same time, we referred to others 
wherein the artery had been tied after compression had been 
given up. Mr. Cock’s case was cured by com ion in two 
weeks, and Mr. Poland's after the lapse of panty eight months. 
We also recorded at that time (vol. ii. 1853, p. 476-8, 497 and 
498) five cases, under Mr. Hewett, Mr. Erichsen, Mr. Lloyd, 
and Mr. Stanley, four of them cured by compression, one 
the four (Mr. Stanley’s) in the short period of four days, Since 
then have appeared in our ‘ Mirror,” amongst others, a case 
under Mr. Simon, at St. Thomas’s Hospital, treated by liga- 
ture, (vol. i. 1854, p. 514;) one of femoral and popliteal aneurism 
together, treated by ligature, under Mr. Solly, at the same 
hospital, (ibid., p. 534;) one by compression, cured in seven 

* Mats made of kus-kus grass, fitted into a window or doorway, and con- 

ually kept wet. 
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weeks, under Mr. Hilton, at Guy’s, (vol. ii. 1854, p. 47;) two 
cases treated in the Newcastle I Mr. Heath, 


1855, p. 5;) and a man under Mr. 

the London Hospital, cured by compression within a month, 
(ibid., p. 198.) More recently, two cases under Mr. Fergusson, 
at King’s College Hospital, in one of which compression was 
su in about ten weeks, (vol. i —- 153 and 431;) a 
case cured by compression within thirteen days, at the South 
Staffordshire Hospital, (vol. ii. 1856, p. 201;) a remarkable 
instaace of double iteal aneurism, by compression 
first, and ligature of both femorals after, under Mr. Bowman’s 
care, at King’s Coll Hospital, with a fatal result, (vol. i, 
1857, p. 451, 578, and 603.) 

In all those instances which were treated by compression, 
the period at which pulsation ceased and the sac ah sens 
solid varied, the intervals in some extending over a period of 
many months, whilst in others but a few days. 

In the first of the two cases which we record to-day, pulsa- 
tion entirely ceased in forty-two hours, on discontinuing the 
pressure, but Mr. Hilton ordered it to be continued a short 
time longer, although the tumour was ey solid, and ac- 
cordingly it was kept on until the fifth day, when it was re- 
moved altogether, and the man left the hospital cured on the 
fourteenth day from its first application. 

In the second case, under Mr. Erichsen, at University Coll 
Hospital, pulsation ceased in three days and a half, but 
compression was kept up till the ninth day, when the tumour 
was found quite solid. The patient left the hospital cured 
also on the fourteenth day from the commencement of this 
form of treatment. It is a somewhat remarkable coincidence 
that these two cases should have been discharged cured in a 
fortnight. The ages of both patients were favourable for treat- 
ment, thirty-nine and thirty-three years. They form exceed- 
ingly valuable illustrations of the treatment of aneurism 
compression, a method for which modern an Ape so mv 
indebted to such eminent men of the Dublin as Hutton, 
Bellingham, Tuffnell, Carte, and others, whose names wiil ever 
be honourably associated with aneurism. 

For the notes of the following case we are indebted to the 
kindness of Mr. John Stafford Benson, one of the clinical clerks 


of the — 

Wm. W——, aged thirty-nine, bailiff, pom dy Dulwich, 
was admitted, under the care of Mr. Hilton, July 22nd, 1858, His 
habits are temperate, and, with the exception of having had 
syphilis twenty years ago, he has never suffered from ill-health. 

Previous history.—About four months ago he first felt a 
slight pain on the inner side of the left knee, which, he says, 
entirely ceased in dry, but returned in damp, weather, in- 
creasing in severity at each attack. Thinking it was merely 
rheumatism, or the effect of too much exercise, he paid no 
attention to it. About two months ago he observed a small 
swelling in the popliteal space of the left knee, which he noticed 
to pulsate. Not thinking it of any consequence, he merely 
aged flannel around the knee, The pulsation and pain in- 
creasing, together with the size of the tumour, he applied to 
Dr. Ray, of Dulwich, (about a week before his admission into 
the ital,) who ordered a cold lotion temporarily for a few 
days, then took him to Mr. Hilton. This gentleman advised 
him to come into the hospital. He returned home, however, 
where he remained for three days, and kept pressure i 
over the femoral artery by means of a clamp and of a weight, 
applied alternately in two different situations, to relieve 
pain and irritation which would be caused by too long-continued 
pressure on one spot. 

Present condition, on admission.—He is a muscular, well- 
built man, of middle stature ota y ? a 
of nothing but stiffness, accompanied with slight pain in 
lft knee, ys ee ae i 

rge hen’s-egg, in the i space 
pulsation of Thich is a = 
artery ; no pain is experien in it, pain 
> waite tty oe place. aia = 
to suffer in any way; his appetite is as 
ordered to ta © a6 little ee a posible, and alto ice 
moisten his mouth. 

23rd.—He cannot sleep on account of the pai 
therefore ordered half a grain of opium powder e 
hours, Pressure on the femoral artery was 
past four p.m. to-day, by means of clamp and a 
about twenty pounds applied alternately, the former at 
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of Scarpa’s triangle and the latter a little above, so as to 
cagoun Ge boty jon after og og Bigr the os pubis, 
some person being constantly at to see that they 
were properly attended to. ; 
24th. --Four p.M.: The pressure of the clamp applied yester- 
day could not be borne for more than ten or minutes at 
a time, but a second was placed about midway between the 
feames opt Se ee ing about the centre of Scarpa’s tri- 
angle, which on two hours; and by thus multi- 
plying the points of pressure no further inconvenience was 
experienced from this cause. 

both. Slept comfortably for some hours last night. At 
eleven 0’ a.m. (forty-two hours after the pressure was 
first applied Se peeres vep Seed, on See tinuing the 
pressure, to have entirely ceased. 

26th.—Mr. Hilton advised the pressure to be continued for 
a short time, although no pulsation could be detected on its 
removal. The tumour was found to be perfectly solid, and 
considerably reduced in size. 

28th.—Very slight pressure has been continued for the last 
thirty-six hours, and is now completely removed. The tumour 
is quite solid, and three small arteries can be distinctly felt to 
pulsate in passing over its surface. 

30th. —Doing well. 

August 5th.—Mr. Hilton ordered a splint to be applied to 
the leg, to prevent movement of the knee-joint for a short 
time; and the man left on the 6th, perfectly cured. 

Daring the whole time that pressure was continued, the 
heat of the leg affected was greater than that of the right. 





UNIVERSITY COLLEGE HOSPITAL. 


POPLITEAL ANEURISM CURED BY COMPRESSION, PULSATION 
CEASING IN THREE DAYS AND A HALF. 


(Under the care of Mr. Ertcusen. ) 


We are indebted for the notes of the following case to Mr. 
John Castaneda, the dresser of the patient :— 

George W ——, aged thirty-three. Has always enjoyed good 
health; father and mother both dead; the mother died of 
apoplexy, and the father of some renal affection. The last 
fourteen years his occupation has been that of wax-fitter to 
her Majesty, which has entailed a good deal of standing. 
During the last six months the patient has been troubled with 
a pain of a somewhat dull, aching character in and about the 
region of the right knee-joint. It was considered by him as 
being of a rheumatic character, and he took no further notice 
of it at the time, About a fortnight since his attention was 
attracted to the existence of a tumour in the right ham. This 
tumour was the seat of a throbbing pain, which gradually in- 
creased in intensity. 

On the 14th July the patient was admitted an in-patient of 
this hospital. Mr. Erichsen on examination found a tumour 
about the size of a goose’s egg in the popliteal space, over the 
situation of the artery. This swelling was somewhat more 
prominent on the outer than on the inner side. On manipula- 
tion, a distinct pulsation, synchronous with the heart’s action, 
could be felt, which was arrested by the pressure of the finger 
on the femoral artery, and immediately returned on the re- 
moval of the pressure, There was also a distinct bruit. All 
the usual symptoms of popliteal aneurism were manifest.— 
At three p.m. the limb was bandaged from the toes to about 
two inches abo~e the knee. The thigh was shaved and dusted 
with flour. Two tourniquets were then applied, one to the 
groin, and the other was placed over the thigh a little above 
its middle, about six inches below Poupart’s ligament. The 
upper tourniquet was then screwed up so as to compress the 
femoral artery as it crosses yor pos when the instrument 
was seen rising and falling at pulsation. The patient ex- 
perienced no pain. 

Pressure was then kept up till eight o’clock, when the lower 
tourniquet was tightened and the upper one unscrewed. - 
seated pain was now experienced by the patient at the seat of 
compression, and referred by him to the bone. A sensation of 
tingling and ing was also felt at the seat of compression, 
and in two or three after the application of the tourni- 
quet a peculiar tingling sensation, scarcely amounting to pain, 
as if, to use the patient’s own words, ‘the blood were crawling 





up close to the skin” was felt over the knee, ‘The foot was 
was rather numb, The temperature was slightly lower than 
that of the ite leg.—At twelve P.M. the upper tourniquet 
was ied, and the lower one loosened. e patient felt 
much easier as soon as the pressure of the lower tourniquet 
was removed. 

15th.—Compression was maintained till six a.m. The lower 
tourniquet was then screwed up. The same sensations were 
now experienced by the patient as on the former application of 
this tourniquet. A distinct pulsation could be seen and felt 
over the situation of the ‘‘arteria anastomotica magna” during 
the whole time, which in the opposite limb was not percep- 
tible. The patient passed a sleepless night. 

17th.-—At eleven P.M., the lower tourniquet was still appli 

18th.—At one a.M., the upper compression was re-applied a 
little higher up than before, over the situation of the external 
iliac, A sensation of fullness in the popliteal space was 
rienced by the patient. This sensation came on at in 
and the whole night. The lower tourniquet was screwed 
up at half-past four a.m.; it was placed a little lower down, as 

e a complained of great irritability of skin. He 
stated that it seemed to him as if the blood pressed against a 
certain point in the popliteal space which it experienced a 
difficulty in traversing, and then at length, after overcoming 
the obstacle, ease was experienced. This occurred at irregular 
intervals, and lasted about two or three minutes each time, but 
it was only experienced when the lower gs was applied. 
Pressure was kept up till half-seven a.o. by the lower tourni- 
quet. The application of the lower tourniquet was much more 
— than that of the upper one. The posterior part of the 
eg over the course of the posterior tibial artery, and also the 
outer side of the leg from the: external malleolus to two inches 
above the knee-joint, were extremely painful. The patient 
complained of shooting pains from the foot to the under part 
of the knee, sometimes extending up the thigh to the tuberosity 
of the ischium. Once he complained of a darting pain from 
the foot of the affected limb to the groin of the opposite side. 
No pulsation was perceptible over the seat of the aneurism. 
He spoke of a trickling sensation from a little behind the inner 
side of the knee, and extending as far as the situation where 
the seat of fullness was complained of. This was occasional, 
and immediately supervened on the least movement on the 
part of the patient. He passed a restless night. The 
shooting pains prevented him sleeping till morning. 

20th. —Patient very restless. The tourniqnets were at on 
between an hour and a half and two hours alternately. Great 
irritability and numbness of limb existed. The difference in 
temperature between the limb affected below the seat of com- 
pression and the sound limb was extremely marked; the 
patient complained of the cold, and requested to have the foot 
covered with cotton wool. The pain was more intense, he 
seated, and continuous; less frequently shooting. The thi 
above the bandage was hot. The feeling of fullness about the 
knee was much talked of by the patient. The seats of the 
tourniquets were changed, the upper one being moved lower 
down, and placed about three inches and a half below Poupart’s 
ligament; and the lower one was moved up till it was brought 
into close proximity with the upper one, The leg was consi- 
derably swollen, the knee felt tight and numb, but there was 
no pain in the latter situation except when the lower tourni- 
quet was pressed against the bone, and the pain was of a drag- 


in, . 

Sist.—At one A.M., on unscrewing the instruments, all 
pulsation was found to have ceased in the tumour. The in- 
struments were, however, screwed up again, The patient com- 
peeved of pain in the aneurism and down the outside of the 
eg. He had not so bad a night since his admission 
into the hospital.—Two p.m.: At the visit, Mr. Erichsen found 
the tumour solid and without pulsation. Pain was still com- 
plained of. The instruments were reapplied as a measure of 
a ing and ordered to be kept on for forty-eight hours 

ger. 

23rd.—Instruments taken off. Tumour solid and pulseless, 
Pain in leg on the outer side. Pulsation in the femoral artery 
can be felt down to below the middle of the thigh; no pulsation 
in either tibials. Foot somewhat colder than the other, but 
movement and sensibility in the toes perfect. No artery can 
be traced over the or anterior part of the thigh, but 


one about the size of the temporal can be felt pulsating along 
the outer side of the popliteal space. A slight compression 
eo oe up by a bandage, and the patient directed to remain 
in 
24th.—Going on favourably. 
Discharged, cured. 
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ST. MARY'S HOSPITAL. 
STRANGULATED FEMORAL HERNIA, WITH ACUTE PHTSISIS; 
HERNIOTOMY ; RECOVERY FROM THE OPERATION ; 
DEATH FROM PHTHISIS. 


(Under the care of Mr. Covrsoy.) 


‘Tue influence of tubercular disease of the lung over the pro- 
gress of coincident traumatic affections has been much discussed. 
It is undoubtedly unfavourable. In the case we here briefly 
record, however, the patient, the subject of advanced phthisis, 
became suddenly affected with strangulated femoral hernia ; 
and, herniotomy being practised, her recovery from the effects 
of the operation advanced by equal steps with her rapid decay 
from phthisis, and the complete cure from hernia was apparently 
only prevented by her death from the lung disease. 

Jane B——, aged fifty-four, was admitted into the operation 
ward of St. Mary’s Hospital, Jume 23rd, 1858, having been 
transferred from the care of Dr. Chambers, who was treat: 
her for phthisis. She was the subject of strangulated oe 
hernia ; and there was constant sickness. Herniotomy was per- 
formed by Mr. Coulson in the usual manner. The fascie were 
firmly adherent to the sac, aad the intestine was found to be 
of alivid colour. The stricture was divided, and the bowel re- 
turned. The wound healed favourably after the operation. 
She was troubled with persistent sickness. The phthisical 
symptoms became rapidly more serious ; there was profuse ex- 
pectoration and much sweating. She was well supported with 
tonics, and the bowels were opened under the influence of in- 
jections, and subsequently of gentle purgative. She grew 
gradually weaker, and died suddenly on the 19th July. At 
the post-mortem examination the right lung was found to be 
riddled with abscesses, of which one of the largest burrowed 
into the liver. The wound following the operation had com- 
pletely healed internally ; superficially union was not yet fully 
established. 





SAMARITAN FREE HOSPITAL. 
PROLAPSUS OF UTERUS; RUPTURE INTO THE RECTUM, WITH 
DESTRUCTION OF THE EXTERNAL SPHINCTER. 
(Under the care of Dr. Rovru. ) 


Tue following instance was an example of severe recto- 
vaginal fistula, associated with prolapsus uteri, which was sub- 
mitted to three different operations before a cure of this in- 
convenient and painful deformity could be accomplished. This 
was, however, attained, and the patient left the hospital much 
improved in general health and strength. 

8. F——, aged thirty-six; married nine years, and had had 
three children, the last three years ago. She was then im 
labour forty hours; instruments were used, and the child was 
born alive. She kept her bed only seven or eight days. A 
month after, when lifting a heavy weight, she felt something 
give way, and the womb came down. She lost some blood, 
bat reduced it herself. It comes down now after much walk- 


szamination.—Womb completely prolapsed with vagina; 

os large, congested, and ulcerated. When the parts are reduced, 
the rectum and posterior part of vagina are found to commn- 
nicate by a large, triangular-shaped opening, about an inch 
and a quarter in te sngth by as much in breadth at the inferior 

The external sphincter was completely cut across; the 

internal, at the apex, was intact in several fibres, so as to admit 
of her retaining her motions. Ordered to be weil purged, prior 
to the 

First Operation.—The vaginal mucous membrane was de- 
nuded on each side, aaeetier with about a quarter of an inch 
of external skin, extending upwards to about half an inch from 
the upper portion of the vagina, and posteriorly within its 
cavity to about one inch above the apex of the fistula. The 
wound was brought together by two deep quill sutures, and 
several smal! superficial interrupted sutures, excepting quite 
inferiorly opposite the anal commissure, this opening 
left to form an artificial anus. A good deal of blood was lost. 
She was then put to bed, and kept under the influence of 

ium. 

The patient was very sick for the two following days, and, 
spite of the remedies employed, this did not yield till the third 
day. On Feb. lst the sutures were removed; the third or 


202 





inferior quill suture was then found to 
complete. On the Sth of Febra 

better, bat there was still a recto-veginal fis 
the forefinger just within the opening. i 
The patient left the hospital on the 25th, expressing 
felt much comfort; but the fistula, although smaller, persisted. 

= oreo he i = On consultation, it was deemed 
advi to ay Ded, the towels again. i 
‘eth ew prem i e 
new perineum w 


large artery. 

complete on the third a bry 
The case progressed satisfactori 

ever, there was a of 

clot. This the patient believed to 

not recur the next day. On examination, a large mass 

matter was found impacted in the rectum, An inj 

a long tube, Sdaenne uently a large dose 

oil. The mass had, howev broken by a spoon before 
it came away ; when it naan oe a small 

vaginam, with some On 

tion proved that a fistula 

admit the little finger. Jn situ it appeared transverse, the 
mucous membrane so however, about it, that, with one 
finger in the vagina and the other in the rectum, the opening 
could be readily closed by gentle traction from behind forwards. 
The patient was put on tonics; and, the bowels having been — 
opened, it was decided to endeavour to unite the fistula 

Third Operation, on May 24th. An anal speculum being 

passed per rectum, a quantity of vaginal mucous membrane 
caieaded through it. This was cut, and the speculum re- 
moved. A silk ligature was then through the vagino- 
rectal septum, and this was pulled down and the edges pared. 
The upper border and internal surface of the artificial anus was 
in like manner pared. Three buck-shot were now attached 
each to a silver wire, which were passed through, first, the 
recto-v septum, and, secondly, through the upper portion 
of the artificial anus, and there secared by a clamp and six 
other shot. 

On the 29th, union was complete. Two of the shot had 
made their way outwards; the last was still firm, and this was 
removed. The patient gradually improved in health, and left 
the hospital on June 5th, cured. As far as the finger enabled 
one to judge, there was no epening, and water imjected per 
vaginam did t not pass inte the rectum, and vice versd. 
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The Ophthalmoscope. By Janez Hone, Assistant-Surgeon to 
the Royal Westminster Ophthalmic Hospital. London: 
Churchill. 

‘Te substance of this brochure has already appeared in our 
pages, and in a more condensed form had previonsly been 
brought before the Medical Society of London. The author's 
apology for a reprint “is, shortly, that he believes the instra- 
ment destined to open out a new era in ophthalmic medicine; 
and by the publication of this pamphlet he hopes ‘te assist in 
diffusing amongst the profession a knowledge of its practi- 
cability and usefalness in the diagnosis and treatment of some 
obscure forms of eye-disease.” 

A short account of the appearances presented by the healthy 
eye, when viewed by the aid of the ophthalmoscope, precedes 
that of the morbid alterations which this instrument is capable 
of detecting in the organ. Such introductory notice is of value ; 
and it may be remembered that the plan is carried out dx 
extenso in Mr. Dixon’s work ‘‘ On the Eye;” so true is it of a 
part as of the whole—‘ Pour savoir homme malade il faut 
savoir homme sain.” Mr. Hogg observes: 

‘* The optic nerve is seen faintly tinged with pink, and from 
its centre—the papilla optic the artery and vein of 
the retina; the arrangement a ees 
vein passing upwards, and a similar pair both 
vessels then divide into many branches, and run on towards the 
periphery of the retina.” 

This concise and accurate account presents a strong contrast 
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to the inaccurate and inflated one given by Demarres, who, in 
the last edition of his work ‘‘ On the Eye,” remarks : 

** Cette e dont je com volontiers aspect & celui de 
la lune se Seitaad carlo elt por une belle nuit, parait faire 
une tres 1é saillie sur les parties environnantes, ainsi que 
semblerait le prouver une petite ombre portée sur un des cétés 
de sa circonférence, ombre dont la position varie suivant la 
direction de la lumitre. il n’en est pas ainsi, car la 
papille est sur le méme plan & peu pres que la ide.” 

We must, however, do the author the justice to say that, in 
a few pages further on, he qualifies his poetical description, 
and at page 778 tells us that—‘ La forme est rarement ronde ; 
elle est presque constamment un peu ovale daus le sens vertical ; 
quelquefois elle est aussi un peu anguleuse.” Then follows a 
description of the vessels proceeding from the papilla, which 
“sont au nombre de quatre ou cinque, qui toutes viennent 
d’un tronc unique ; les veinsde méme nombre le plus ordinaire- 
ment, et ne se distinguent des arttres que par un plus gros 
diamétre et une couleur plus brune.” Demarres’ fine writing 
on the optic papilla is quite comparable with that of his 
countryman Saeombe, who, in watching all the processes of a 
natural labour, says : ‘‘ The clock struck twelve, the membranes 
burst, and the liquor amnii discharged with such violence as 
bedewed me from head to foot; and now, for the first time, I 
perceived the vermillion disk of that globe which was about to 
thrust a new being inte life.”* 

The ophthalmoscope employed by Mr. Hogg is one of a very 
simple description, and he has done well in avoiding that 
tedious account of many varieties of it with which so many 
authors endeavour to swell their works. In the armamentarium 
chirurgie simplicity may often be regarded as the synonym of 
perfection, and the adage is as true as trite, that ‘‘ the best 
workmen employ the fewest tools.” The directions given for 
tae employment of the instrument, though not numerous, are 
ample and comprehensive, and a plea for its employment is thus 
happily introduced :— 


, have been impos- 
to whether these cases were exactly as re nted 
or net. But the use of this instrument at once 


doubtless find a ready sale from its practical utility, which 
claims for it a place amongst the standard works of the day on 
ophthalmi lici 





Humble Creatures : the Earth-worm and the Common House- 
jy. In eight letters by Jamus SamvEtson, assisted by T. 
Braxtow Hicks, M.D. Lond., F.L.S., &e. With Micro. 
scopic Hlustrations by the authors. London: Van Voorst. 
1858. pp. 78. 

Just the book to put in the hands of the young naturalist 
beginning to feel that glow of enthusiasm which springs up in 
the mind im the early days of zoological inquiry and rambles. 
Precise scientific information is conveyed in easy and enticing 
language, and the whole subject treated in such an unpretend- 
ing way as to merit warm commendation. We perused with 
much interest the account (p. 20) of the increase of depth of 
some pasture-lands, through the agency of the common earth- 
worm. We confess the explanation was quite new to us, 


though it seems Mr. Darwin had published a paper on it in the | 
» 


second series of the ‘‘ Transactions of the Geological Society. 





Remarks on the Bast India Company's Examination Papers, as 
illustrative of some Defects in the Course of Academical 
Education in Scotland. By W. G. Biacnie, Ph.D. 

Ly this essay, which was read before the Scottish Literary 
Institute, Dr. Blackie quotes at length the examination papers 
referred to, and which are certainly of a very high erder. The 
author recommends that the Institute should inaugurate an im- 
provement of academical education in Scotland based upon the 
example thus afforded. 





City of Ely Local Board of Health. Report of Committee on 
Memorial of Ratepayers. 1858. 

A Report of the Medical Officer of Health for the Ely Union, 
Mr. J. Marshall, the substance of which is stated in this 
pamphlet, shows that, in consequence of sanitary improvements 
there, the mortality, which in seven years before the operation 
of the Public Health Act amounted to as much as 26°50 per 
1000, ‘a rate so high as to place it on a level with the densely 
populated towns of the manufacturing distriets,” during the 
last seven years has fallen on an average to 19°30 per 1000, 
and in the two most recent years has been as low, or little 
more than 1720. In the same period the mortality of Ely 
itself has been reduced to considerably below that of the sur- 
rounding villages—a triumph for the sanitary reformers of that 
city. 





Report of the Sanitary Inspector for St. James's, Westminster, 
Sor 1857. 

Tus Report, consisting of a series of tables by Mr. James H. 
Morgan, sanitary inspector, admirably illustrates the beneficial 
operation of Sir Benjamin Hall’s Acts, and proves the merits 
and efficiency of a deserving public officer. 








Foreign Department. 


AMPUTATION OF THE NECK OF THE UTERUS, INSTEAD OF 
REDUCTION AND THE USE OF PESSARTES. 
M. Hvevier, surgeon to the Beaujon Hospital in Paris, has. 
i in the Gazette Hebdomadaire, a paper with 
wing title: ‘* Remarks on the 1 gay ene 
ing of the Uterus, and especially of its Neck, in the i 
i called and Procidentia o. the Womb; 
on the Treatment of that Hogerteop nie Len i 
means of the ion of the 
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* Quoted in Merriman on Difficult Parturition, p. 191. 
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peutique, Union Médicale, and Scalpel (Belgium), we copy the 


following facts :— 

Bismuth was long confounded with lead and tin, and had 
done much maiechiot® in therapeutics from the arsenic and sul- 
phur it contains. The investigations of Stahl and Dufay have 
elucidated many facts respecting bismuth; its composition is 
now well known, hence it has been prescribed, in small doses, 
by Messrs. Odier, (of Geneva,) Guersant, Lannec, Récamier, 
and others, for nervous affections of the stomach. M. Trousseau 
and others have, on the other hand, used it in large doses with 
the best effects. But all practitioners know that bismuth pro- 
duces constipation after the few first doses, so much so that its 
use must now and then be suspended. 

The problem therefore was, to combine bismuth with a sub- 
stance neutralizing these binding effects, without interfering 
with the action of that metal. Calcined magnesia seemed to 
answer the pu’ ; but it was found that the preservation of 
magnesia, deprived of its carbonic acid, is as difficult as to free 
bismuth of all its impurities. 

M. Fayard, a well-known pharmacien of Lyons, has endea- 
voured to minister to the prevailing tendency in France of 
rendering useful medicines pleasant to the eye, the taste, and 
the stomach. He availed himself of the formula of Dr. Pater- 
son, of New York, to purify bismuth and preserve calcined 
magnesia, and then mixed these substances with sugar. Hence 
were formed the bismutho-magnesian powders of Paterson, 

ssing all the advantages of these agents without present- 
ing the drawbacks mentioned above. 
ese powders have been found useful in cases of dyspepsia 
with headache, anorexia, and vomiting, especially as regards 
—— women, in flatulence, &c. &c., taken in large doses 
or six weeks or two months. ‘They have also been success- 
y administered for certain affections for which they are not 
habitually given—viz.:—1. For headache connected with de- 
rangement of the digestion. 2. In the acid vomiting of 
children at the breast, depending on the inferior quality of the 
mother’s milk. In such cases the best results were obtained by 
desiring the nurse or mother to make a change in her food, and 
to take the bismutho-magnesian powders before or after meals. 
3. As absorbents of the unwholesome gases evolved during im- 
perfect digestion. These cases, when neglected, are the first 
to suffer when cholera breaks out. 


INVESTIGATIONS RESPECTING THE DEVELOPMENT OF THE 
TEETH. 

At a meeting of the Academy of Sciences of Paris, M. 
Guillot read a paper on the above subject. I have been led, 
says the author, to explain the origin of the teeth in a novel 
manner, from examining very early embryos of the human and 
sheep kind, of less than two months, as also from observations 
made upon fish. I have discovered an organic substance, in the 
centre of which the first traces of the teeth may be observed; 
this substance, being intended for genesis and protection, dis- 
appears when this twofold function is performed. By the 
transformation of the molecules, by which it is composed, it 
successively produces the ivory, enamel, and cementum. The 
a rance of this substance varies with the age of the subject ; 
it is at first composed of irregular nucleated cells; at that 
period the ivory and the enamel begin to be formed, though 
not yet solid ; it afterwards becomes fibrous, by the stretching 
of the cells, when it brings forth the dental sac and the 
cementum. The first rudiments of the teeth resemble dimi- 
nutive spheres made up of myriads of cells. Those which 
are most easily discovered belong to the deciduous teeth; 
towards the third or fourth month the gums of the permanent 
teeth are easily perceived in the human subject. In this pri- 
mitive state no sac or envelope confines these spherical bodies. 
Three divisions or partings take place in the interior of these 
spheroids before they become solidified. One is central, and 
eventually gives rise to the ivory; the second produces the 
enamel; and the most external division, the one where the 
dental sac has been formed, produces the cementum. These 
pao are the same for the deciduous and permanent teeth. 
The latter could never emerge from the capsules, which form a 
close receptacle for them, if a portion of the walls forming 
these capsules did not disappear to allow the crown to press 
forward. This disappearance, which depends on a kind of ab- 
sorption which the bony cells undergo, can also be observed in 
the osseous capsules which fix the deciduous teeth. But 
although in several places the jaws decrease in size, and lose 
the substance of which they are composed, these same jaws in- 
crease on other places, stretch out and make the room neces- 
sary for the growing teeth. This double molecular movement 
goes on until the face has attained its greatest devolopment. 
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IODATE OF POTASH. 


Messrs. Demarquay and Custin consider that the action of 
this salt is more powerful than that of the chlorate of the 
same base, and that it has yielded excellent results where the 
chlorate of potash had fai The dose varies from five to 
twenty-two grains, and it has been used in diphtheritis, mer- 
curial and gangrenous stomatitis, &e, From M. Millon’s direc- 
tions, the salt may be obtained as follows: One part of iodine and 
one of chlorate of potash are brought in contact with six parts 
of boiling water, acidulated with a few drops of nitric acid. 
When chlorine ceases to be given off, a concentrated solution 
of chloride of barium is to the liquor. The washed 
iodate of barytes is then decom: by sulphuric acid, the 
sulphate of barytes is filtration, and the fluid is 
slowly evaporated. The es iodic acid are then washed 
with distilled water, redissolved in boiling distilled water, and 
the solution saturated with bicarbonate of d 
portion of the salt is deposited in little c on cooling. 








THE MARSHALL HALL METHOD OF TREAT. 
MENT IN ASPHYXIA. 
To the Editor of Tue LANCET. 


Srr,—It is really astonishing to witness the efficacy of the 
Ready Method of Dr. M Hall in resuseitating all but 
hopeless cases of asphyxia. I was present a few days ago ata 
labour, when the child was born apparently lifeless, looking very 
livid, and having some amount of the cuticle of the abdomen 

led off. After keeping it between the — of both my 
ands with its face looking downwards for about half an hour, 
it made the first attempt at breathing. I kept its head slightly 
downwards at first until the di from the mouth had 
ceased. The remaining treatment consisted in turning it 
round two-thirds upon its side, keeping bd the usual cial 
iration until the cry became very audible. 

e labour itself was a ial presentation of the placenta, 
in which I felt myself obliged to rupture the membranes early 
to arrest the hemorrhage. 

I remain, Sir, your obedient servant, 
road, AL¥rrep W. Moorg, M.R.C.S. 


Rn hy 





~Angast, 1853, 


To the Editor of Tux LANceEt. 


Srr,—I think the following case may be somewhat interest- 
ing, as it shows the efficacy of Dr. Marshall Hall's Ready 
Method even at that early period of extra-uterine life when 
the pupils are adherent and the nails of the child absent. 

On daly 16th, 1858, I was called at half-past twelve a.m. to 
attend Mary T——, aged twenty-two, living in the parish of 
St. Philip's, in her first confinement. On arrival, I found that 
the child had been born ten minutes, and had been wrapped in 

kin, and put away by the nurse, who considered it to be 
stillborn ; the placenta had followed almost immediately after 
the child. On examination, I found the body of a female in- 
fant, apparently aboat six months intra-uterine life, with eye- 
lids firmly closed, and nails absent from both feet and hands. 

I immediately immersed it in a warm and cold bath alter- 

ly for about five minutes, and it gave a very faint og 1 I 
then placed it in a shawl by the fire, and commenced Dr. Mar- 
shall Hall’s Ready Method for a quarter of an hour, when the 
child made another faint . On continuing the method, the 
child gasped every ten minutes, and in quarter of | 
hour breathed naturally, and attempted to cry, making a fain 
whining noise. As keane pieced t by the side 
the mother; it continued much in the same state for more 
twelve hours, when it died. I was unable to obtain a 
mortem examination. 

I am, Sir, your obedient, servant, 
Bristol Royal Infirmary, Aug. 1853. Wma. Hoorgr Masters. 








Tue Queen's Cottece, Brruincnam. —At as 
meeting of the council held on Wednesday last, the Rev. T. 
Cumming, the resident warden, in the chair, 
and sur of the Queen’s ital—namel, 

Davies, T. P. Heslop, A. Fleming; Messrs. 
ston Parker, James F. West, and J. Sam; 
unanimously elected of clinical 
surgery at the Queen’s College. 
Sands Cox, F.R.S., was unanimously 


meeting, Wm. 
appointed an honorary 
governor—a step necessary to precede his proposed election as 
the Principal of the College. 
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break out in relief as we examine the various clauses of the 
y @ statute. 
of the T H In the analysis of the Act which we are about to submit to 
ee E LANC ET. our readers, we shall only dwell at any length on those pro- 
»_mer- visions which appear to excite the most interest, and have 
direc. licited the greatest variety of opinions. With regard to 
and LONDON: SATURDAY, AUGUST 21, ba 
‘au pashanemeae the chief object which the authors of the measure had in 
1 acid. oo ere view, it would seem that qualification, completed by registra- 
— i Ir the importance of the New Mepicat Act is to be measured | tion, occupied the most prominent ground. The measure, for 
d, the by the attention which it appears to excite amongst all classes | example, is entitled, ‘‘ An Act to regulate the Qualifications of 
ed 7 of medical practitioners, the anticipations with reference to its | Practitioners in Medicine and Surgery.” Then, in the pre- 
r, and results cannot be of an ordinary character. Without doubt it | amble, it is stated to be expedient that persons should be 
great has produced in many quarters a feeling of uneasiness, and in | enabled to distinguish between qualified and unqualified prac- 


others those of actual disappointment; because, with refe- 
rence to numerous parties, they remain in doubt as to what 
will be their future positions and titles in the registers; and 
amongst others, a strong feeling of disappointment prevails 
because they have ascertained, or apprehend they have ascer- 


titioners; and throughout the Act we shall find there is a con- 
tinued reference to qualifications, so much so as to render 
doubtful what would otherwise be clearly intelligible in many 
provisions of the statute. in passing through the Act, we 
shall notice each clause separately, however brief may be the 
reference. 


of the tained, that cer‘ain advantages which they expected would 

ll but accrue, they now discover will not be conferred upon them. ‘ re : ” 

jo “ts = It should not, however, be forgotten, that the authors of the Cheek, Grate Gy “Te Stee 

omen new enactment had to deal with the most heterogeneous mate- Clause IL —That the Act is to come into operation on the 
Aad rials, in the shape of charters, university codes, corporate lst of October next. It would have been more convenient, 
ightly rights and privileges, and prescriptive customs that ever had to possibly, and better arrangements might have been made if it 
bh had be thrown into something like a reasonable form and shape had not come into operation until the lst of January next. 


by a single statute. That so much has been done towards| Clause III —A Council to be established, to be called, “‘ The : 


accomplishing a good object, is really a matter of surprise. 
Besides, it should be remembered, that Parliament legislated, 
not because it had any fancy for the subject of medical policy, 
but because it was absolutely nauseated and disgusted with 
the whole question. It was completely sickened and tired 
out, and allowed something to be done, which maay who sup- 
ported the Bill regarded as an evil, rather than encounter the 
annoyance of farther medical agitation. Under such circum- 
stances, it could not be expected that the enactment we have 


‘* General Council of Medical Education and Registration of the 
“ United Kingdom,” with Branch Councils for England, Scot- 
land, and Ireland. 

Clause IV.—The Council to consist of twenty-four persons, 
seventeen of whom are to be chosen by the Universities and 
medical and surgical Colleges and Corporations, and six by the 
Crown; and a President to be elected by the General Council, 
who, it appears, before chosen, need not be a member of the 
Council. 


— —— - ty or even an approach to!  (y,.,15¢ V.—If the Universities of Edinburgh and Aberdeen, 
mM. to Pes oa, Still it is mot difeyls to Perm that we have in of Glasgow and St. Andrews respectively, shall not be able to 
ish of this statute both a fulcrum and a lever which through future t them in the Council, the 
| that generations may be employed to the advantage of medical prac Ph “nee pegs . 
ed in fi sage iwi : ‘ _— may each elect one, the Crown to select the member from the 
to be titioners, but infinitely more in promoting the welfare of the ints dhenet 
after community. I P ; ‘ 4 Lint 
ae. The framers of the Act appear to have acquired a tolerably we. ris cogent ee ag 7 Kp, tl . 
ds. accurate knowledge of the feelings of Parliament with reference ee Eager, : _ae, ‘wel So Oe ee 
alter- to medical legislation, as is shown by the single object designed | £* *hoee countries respectively. 


to be accomplished by the measure, as stated in the preamble, | _ Clause VII.—Members of the General Council chosen by the 


F. 


Corporations must be qualitied to be registered under the Act. 


SPRSSEESE || FE 


Certainly, nothing could be more brief. The index toa great 
subject, embracing a vast deal of science, and even national 
considerations, could not have been more simply or more 
succinctly propounded. It would have been difficult to argue 
against such a proposition, although numerous patients never 
did, and never will, discover the difference between qualified 
and unqualified practitio ers. In this respect, they are much 
in the position of infants and children, who, beyond all others, 
have suffered most from the defective state of medical law. In 
the preamble, then, of the new Medical Act, nothing is said 
of equality of education, of uniformity of qualification, nor of 
equalities of rights and privileges; but several of these points 


n the which is thus tersely given :— 

i, the As a rule, this, without doubt, is a prudent provision. 

of an ‘* Whereas it is expedient that persons requiring medical aid ’ . ‘ 

faint should be enabled to distinguish qualified from unqualified Clause VIII.—Members of the General Council to be ap- 
ide of practitioners,” &¢. pointed for five years, and to be eligible for re-appointment. 


Clause [X.—The General Council to hold its first meeting 
within three months after the Act shall come into operation. 
The Secretary of State to appoint the time and place of meeting. 

Clause X.—The General Council to appoint a Registrar, who 
shall act as Secretary, and who may also act as Treasurer. 
This appears to us to be a very unwise plurality of fanctions to 
be exercised by one officer. But this is not all. The clause 
also provides that the same person shall act as Registrar, 
Secretary, and Treasurer of the Branch Council for England. 
Thus, functions, which may be separated into six distinct 
offices, may be performed by one and the same person, although. 





some of them are certainly oe compatible, 
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” @lanse XL—Branch Councils for Scotland and Ireland to be 
appointed. The Branch Councils to fix the salaries of their | 
own officers, without appeal apparently from their decision, | 

Clause XII. 
and travelling expenses as the Commissioners of her Majesty’s | 
Treasury shall approve. 

Clause XIII. —All moneys paid to the respective Councils 
shall be applied to carrying the Act into execution. Amongst 
the expenses, the keeping, printing, and publishing ‘the | 
Registers to be included. It is not provided that the Registrars, 
Secretaries, or Treasurers are to be qualified to be registered 
under the Act. 

Clause XITV.—The Registrars to keep the Register in accord- 
ance with the provisions of the Act and the regulations of the 
General Council. They are to be empowered to address letters 
to registered persons, to inquire if they have ceased to practise, 
or have changed their residence. If no answer be returned in 
six months, the names of the defaulters may be expunged from 
the Registers. The General Council may restore such names 
if they think fit. 

Clause X V.—Every person now possessed, and (subject to 
the provisions hereinafter contained) every person hereafter be- 
coming possessed of one or more of the qualifications deseribed 
in Schedule (A.), to be entitled to be registered by the branch 
registrars. Fee £2 in respect of qualifications obtained before 
the Ist of January next ; fee £5 in respect of those obtained 
after that period. With a view to perspicuity, we think it 
right to introduce Schedule A. in this place :— 


SCHEDULE (A.) 


1. Fellow, Licentiate, or Extra Licentiate of the Royal 
College of Physicians of London. 

2. Fellow or Licentiate of the Royal College of Physicians of 
Edinburgh. 

3. Fellow or Licentiate of the King’s and Queen’s College of 
Physicians of Ireland. 

4. Fellow or Member or Licentiate in Midwifery of the 
Royal College of Surgeons of England. 

5. Fellow or Licentiate of the Royal College of Surgeons of 
Edin 

6. Fellow or Licentiate of the Faculty of Physicians and 
Surgeons of Glasgow. 

7. Fellow or Licentiate of the Royal College of Surgeons of 
Ireland. 

8. Licentiate of the Society of Apothecaries, London. 

9. Licentiate of the Apothecaries’ Hall, Dublin. 

10. Doctor or Bachelor or Licentiate of Medicine, or Master 
in Surgery of any University of the United Kingdom ; or Doctor 
of Medicine by Doctorate granted prior to passing of this Act 
by the Archbishop of Canterbury. 

11. Doctor of Medicine of any Foreign or Colonial University 
or College, practising as a Physician in the United Kingdom 
before the first day of October 1858, who shall produce certifi- 
cates to the satisfaction of the Council of his having taken his 

of Doctor of Medicine after regular examination, or 
who sball satisfy the Council, under Sect. xlv. of this Act, 
that there is sufficient reason for admitting him to be registered. 

{t will be seen that the qualifications alone are specified, and 
that not any mention has yet been made of titles. 

Clause XVI.—The General Council to make orders for regu- 
lating the Registers, which are “to be kept under the Act as 
nearly as conveniently may be in accordance with the form set 
forth in Schedule D,” a following is an exact copy : 

6 





Members of the Councils to be paid such fees | ——— 


SCHEDULE @ ) 


Name. | Residence, | Qualification, 





{ 


. | Fellow of the Royal College 
of Physicians of 


Fellow and Member of the 
} a College of Surgeons 


A.B. | London . 
} 


| 
C. D, | Edinburgh 


> | Dublin. . 


‘Graduate in Medicineof Uni- 
| versity of 


| 
. | Bristol. . .| Licentiate of the Society of 


Apothecaries. 


| London . - Member of College of Sur- 
— nsand Licentiate of the 
ety of Apothecaries. 

| 








The column for the titles is a blank. Not a single specimen 
is given. The omission has caused much uneasiness ; but after 
most maturely and anxiously considering the subject, we be- 
lieve that the only title that can be legally registered is the 
one that is obviously acquired by the nature of the quali- 
fication. Some of our correspondents appear to think that if a 
person be entitled to be registered at all, he may select any 
title conferred by any of the qualifications specified in Schedule 
A. If this view be correct, the Licentiate of the Society of 
Apothecaries might take the title of Surgeon, and the Licentiate 
in Midwifery of the Royal College of Surgeons might take the 
title of Physician! We do not doubt, however, that the titles 
must be recorded as strictly as possible in conformity with the 
gualifications. 

Clause XVIT.—Any person who was actually practising 
medicine in England before the Ist of August, 1815, to be en- 
entitled to registration on making the declaration in Schedule 
B, as follows:— 

SCHEDULE (B.) 

DecLARATION required of a person who claims to be registered 
as a Medical Practitioner, upon the ground that he was in 
practice as a Medical Practitioner im England or Wales 
before the Ist day of August, 1815: 

To the Registrar of the Medical Council. 

I, residing at in the 
County of hereby declare that she at 
tising as a Medical Practitioner at 
the County of before the First day of niin, 


1815. 
(Signed) [¥ame.] 

Dated this Day of 185 . 

Thus, with reference to the same class of persons, the same 
period, and the same object, we have, in the sehedule mow 
eopied, the words “ Medical Practitioner ;” and in clause XX. 
of the 56th Gzorce TIL, cap. 194, known as the Apothecaries’ 
Act, the term ‘‘ Apothecary” is employed. In clause XVIL 
of the present Act the expression used is ‘* person practising 
medicine.” Possibly the law, as now altered, will enable any 
physician or surgeon who was in practice before the Ist of 
August, 1815, to make the required declaration. Of this we 
do not complain; but it is unfortunate that three different 
designations should actually be applied to one and the same 
class of persons. 

Clause XVITI.—The Council may require information frem 
the bodies specified in Schedule A, as to the course of study to 
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be pursued by students before obtaining their qualifications. 
Members of the General Council, or visitors appointed by that 
body, may be present at the examinations of candidates for 
diplomas. This is a very important and valuable stipulation. 

Clause XIX.—Any two colleges or bodies mentioned in 
Schedule A may co-operate in conducting the examinations. 

Clause XX.—Defects or inefficiency in the examinations may 
be represented by the General Council to her Majesty’s Privy 
Council. 

Clause XXI.—The Privy Council may thereupon annul the 
power of any such body in default to confer a right to be re- 
gistered. The Privy Council, on the requisite amendment 
being made, to restore the lost power. 

Clause XXII.—Persons not to be registered in respect of 
qualifications obtained from a college or university which is in 
default. 

Clause XXTIL.—termed the ‘‘ Quacks’ Clause.”—It must 
always prove inoperative. If any examining body found that 
they had an impostor before them, of course they would reject 
him without stating the reason why. 

Clause XXITV.—All powers vested in the Privy Council by 
this Act may be exercised by any three or more of the Lords, 
the Vice-President of the Committee of the said Privy Council 
on Education being one of them 

Clause XXV.—The branch registrars to keep registers ac- 
cording to the form in Schedule D, and from time to time to 
send copies of their registers to the registrars of the General 
Council. 

Clause XX VL—Evidence of the qualification satisfactory to 
the registrar must be given before registration, and appeal to 
the General Council allowed, whose decision is to be final. 

Clause XXVIL—The registrar of the General Council to 
publish annually a register of the names, qualifications, and 
titles of all registered persons; this register to bea proof of 
qualification in courts of law. The introduction of the word 
“‘eopy” into this clause is important. We presume the mean- 
ing to be, that if the name of a person actually registered be 
not in the printed register, an authenticated certificate from 
the registrar certifying that it ought to have been there, and 
that the party interested is qualified, _ sufficient legal 
proof of his qualification. 

Clause XX VIIL.—The name of any person struck off the 
list of any College or body shall be signified to the General 
Council, which may direct its being struck off the register, so 
far as regards the qualification of that College or body. This 
clause provides that the name of no person is to be erased on 
the ground of his having adopted “any theory of medicine or 
surgery.” A sop for the lovers of quackery in both Houses. 
Mere fudge! 

Clause XXIX.—The General Council have power to erase 
from the register the names of any persons found guilty of 
offences, 

Clause XXX.—Provides for the registration of additional 


' qualifications on payment of a farther fee. 


Clause XXXI.—Enacts that “‘all registered persons under 
this Act shall be entitled, according to their qualifications, to 
practise medicine or surgery, or medicine and surgery, as the 
case may be, in any part of her Majesty’s dominions ; and they 
may recover at law for their attendance, services rendered, and 
medicines supplied. Unfortunately, the meaning of this im- 





portant clause is not entirely clear and unshadowed. We be- 
lieve that it was the intention of the Legislature by this enact- 
ment, that whenever the right to practise is acquired in any part 
of the kingdom, to extend that right to all parts of the king- 
dom. Thus, if the right to practise surgery is obtained by di- 
ploma in Ireland, that the simple act of registration shall extend 
‘that right to England and Scotland. The same principle will 
apply with regard to the licentiate of the Society of Apothe- 
caries of London on his practising in Scotland or Ireland; in 
fact, that the acquisition of a right from any body or any in- 
stitution specified in Schedule A, however narrow might be its 
limits in the first instance, would be expanded to every part of 
the kingdom by the fact of registration. If thus much be not 
accomplished by the new Act, it would, in great measure, only 
provide for the registration of existing defects, restrictions, 
anomalies, and annoyances. We cannot, however, forget that 
many of the questions arising from this measure will have to be 
decided in our courts of law; and it not unfrequently happens 
that days are occupied at the commencement of every term 
with notices of motions for new trials on the ground of mis- 
direction of the judges: such are our courts for reference and 
appeal. 

Clause XXXII. provides that none but registered persons 
can recover charges for medical or surgical attendance. 

Clause XXXTIL—Poor-law medical officers holding appoint- 
ments under order of the Poor-law Commissioners shall not be 
disqualified to hold office, unless failing to be registered within 
six months after the passing of this Act. 

Clause XXXIV.—After the lst of January, 1859, the word 
legally qualified medical practitioner” or ‘‘ duly qualified 
medical practitioner,” or any words importing a person reco- 
gnised by law as a medical practitioner or member of the me- 
dical profession, when used in any Act of Parliament, shall be 
construed to mean a person registered under this Act. 

Clause XXXV. exempts registered persons from serving on 
amy juries, parochial, ward, and township offices, and from 
serving in the militia. 

Clause XXX VL —Unregistered persons can hold no medical 
appointment in any public institution not wholly supported by 
voluntary contributions. The provisions'of the Passengers Act 
are not repealed by this clause. 

Clause XXX VII.—Certificates of unregistered persons not 
to be valid under any circumstances. 

Clause XXX VIIL—Registrars wilfully causing a falsifica- 
tion in the register liable to imprisonment not exceeding two 
months. 

Clause XX XIX.—Persons obtaining registration by false re- 
presentation liable to imprisonment not exceeding two months. 

Clause XL.—Unregistered persons falsely pretending to be 
registered, or taking any title which implies that they are 
registered, under this Act, are liable'to a penalty of £20. 

In looking at the loose construction of this section of the 
Act, we cannot but lament the omission of an interpretation 
clause, and also the entire absence of a title in the column of © 
Schedule D. We believe that it was intended by the clause 
before us to prevent any person from taking any title to which 
he had not a just and equitable right by his qualification; and 
we further think that the judges will so decide if the ques- 
tion be ever mooted in our superior courts of law. ‘We con- 
ee a 
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of a diploma from the London College of Surgeons only, 
would not be justified in styling himself an apothecary; nor 
do we believe that a person who was registered simply as 
a licentiate of a college of physicians would be entitled 
under the Act to adopt the style and title of surgeon. 
But should it happen that any qualification specified in 
Schedule A should confer the right of registration, and that 
right be made the foundation for the indiscriminate selection 
and adoption of any medical title, then practically we shall, in 
effect, have the ‘‘ One Faculty ” system in its very worst form, 
and almost without any of the advantages which its just prin- 
ciples properly carried out were so well calculated to accom- 
plish. We are, however, decidedly of opinion that the titles 
ssumed must be in conformity with the registered qualifica- 

ons, and that the pretence of being registered under a title 
which is not justified by the qualification would expose the pre- 
tender to the infliction of the penalty imposed by the clause. 
At the same time we may observe that it is a debatable ques- 
tion; and as the clause is a penal one, it will be interpreted 
literally by the judges, without reference to the intention of 
the framers of the Act. 

Clause XLI. provides for the recovery of penalties, 

Clause XLIZ.—Sums of money recovered as penalties to be 
paid to the treasurer of the General Council. 

Clause XLIIL—aAlIl official payments made to the registrar 
to be applied to the expenses of the Act, 

Clause XLIV. provides for the publication of the accounts, 
and for presenting them to the two Houses of Parliament 
annually 


Clause XLV.—Registrars of deaths to transmit certificates 
of the time and place of death of any person registered under 
this Act. 

Clause XLVI.—It shall be lawful for the General Council 


by special orders to dispense with such provisions of this 
Act or with such part of any regulations made by its 
authority as to them shall seem fit, in favour of persons now 
practising medicine or eurgery in any part of her Majesty’s 
inions other than Great Britain and Ireland by virtue of 
any of the qualifications described in Schedule (A); and also 
in favour of persons practising medicine or surgery within the 
United Kingdom on foreign or colonial diplomas or degrees 
before the passing of this Act; and also in oes of any per- 
sons who have held appointments as ns or assistant-sur- 
in the army, navy, or militia, or in the service of the 
India Company, or are acting as surgeons in the public 
service, or in the service of any charitable institutions; and 
also, so far as to the Council shall seem expedient, in favour of 
medical students who shall have commenced their professional 
studies before the passing of this Act. 

We have re-inserted this clause bodily. The powers con- 
ferred by it on the Council are very great, and we hope that 
they will be discreetly and wisely exercised. The first and 
last provisions are equitable, and, under a liberal construction, 
would operate beneficially. 

Clauses XLVIL and XLIX. empower the Crown to grant 
new charters to the Colleges of Physicians of Loadon and 
Edinburgh. 

Clause XLVIIL —Provides for the examination by the Col- 
lege of Surgeons of persons intending to practise as dentists. 
If a competent Court of Examiners be appointed, this provision 
of the law will speedily raise dental surgery to that highly 
important position which it is destined to occupy in the general 
field of surgical science. 

Clause L.—The Royal College of Surgeons of Edinburgh, 
and the Faculty of a Surgeons of Glasgow, may 





amalgamate under the title of the Royal College of Surgeons of 
Scotland. 

Clause LL—A new charter may be granted to the King and 
Queen's College of Ireland, conferring on them the title of the 
Royal College of Physicians of Ireland. 

Clause LIL—wNone of the new charters are to contain any 
new restrictions on the practice of medicine and surgery. 

Clause LIL —The rights and privileges of graduates of the 
University of London not to be affected by the Act. 

Clause LIV.—Empowers the General Council to publish a 
British Pharmacopeia, (This is an admirable regulation. ) 

Clause LV. provides that nothing in this Act contained shall 
extend or be construed to extend to prejudice or in any way 
to affect the lawful occupation, trade, or business of chemists 
and druggists and dentists, or the rights, privileges, or em- 
ployment of duly licensed apothecaries in Ireland, so far as the 
same extend to selling, compounding, or dispensing medicines, 
Of the provisions of this clause, and of several others in the Act, 
we shall have to offer some remarks on future occasions, as 
questions may arise with reference to their probable bearings 
and actual operation. 





<i. 
<o 


Or all the institutions and provisions for bringing to light 
the defects of our legislation, or of our administrative organi- 
zations, the Coroner’s Inquest is the most certain and effective, 
The only drawback is, that a victim must be sacrificed before 
it can come into operation. A catastrophe of this kind, ener- 
getically turned to account by the public spirit of Dr. Hzarwr, 
of Southampton, will, we trust, lead to the sanitary improve- 
ment of Portswood. A lad having died of fever, which ap- 
peared to be clearly traceable to the poisonous emanations 
from cesspools and a badly-kept cow-yard, a coroner’s inquest 
was held. Dr. Hearne deposed, that he regarded it as a case 
of poisoning, dependent upon the emanation of gases from the 
filth of the neighbouring premises. He never remembered in- 
haling a more poisonous atmosphere. He made an inspection 
of the neighbouring premises, which contain open cesspools, 
giving off the most pestiferous gases that could be imagined. 
The contents of the cesspools were derived from the privies 
and the drainage of the cattle-sheds, and was within ten yards 
of the houses. The qd@stion before the jury was, who was re- 
sponsible for this state of things. Southampton enjoys a 
Local Board of Health. The officers of this board attended to 
show that they had no power to act in Portswood. The place 
appears to be within the jurisdiction of the board, but their 
powers to carry out sewage-works are imperfect. Nothing, 
therefore, had been done in the way of removing or abating 
the nuisance. The cowkeeper was allowed to revel in filth, to 
endanger the lives of his neighbours, and to ‘‘ laugh at” the 
father of one of the victims. 

Now that public attention is aroused, the Local Board will 
probably discover a remedy. But we must say, that in the 
case of flagrant nuisances of this kind, the proper authorities 
ought to show more readiness for spontaneous action. It is not 
fair to independent medical practitioners that they should 
have cast upon them the responsibility of exposing the short- 
comings of their neighbours, who are, perhaps, their patients. 
Nor is it safe for the public, as the moral courage and ability 
displayed by Dr, Hearne in this affair are qualities not widely 
diffused. 
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The grievance of to-day is that of the lunatic. A series of 
1 } complaints are put forth which cannot all be unfounded: many 
Medical Annotations, cries of injustice, many calls for help, are filling the public air. 





* Ne quid nimis,”” 





BRUMMAGEM ELECTIONS. 

Ir was once said of certain judges, that their decisions were 
never so little respectable as when they we: i Divided 
judgments might sometimes tend to justice and common sense; 
but unanimity commonly implied error. For when the opinions 
of the judges differed there was some chance of independent 
deliberation; but when they were unanimous, it was because 
one followed the other like a flock of sheep. This would seem 
to be equally true of the authorities of the Queen’s College, 
Birmingham. It was but very lately that they were saved 
from perpetrating a shameful act of nepotism by a fortunate 
division in their council, The bitterness with which the con- 
test raged on this occasion between the friends of justice and 
the supporters of cliquism is not yet forgotten. Fortunately 
the influence of the medical press, aiding the efforts of those 
who stood forward to claim justice, sufficed to achieve a vic- 
tory for them, and to add an example to the rest of those who 
have been publicly elected, on the ground of their approved 
merits. Another appointment having become vacant at the Col- 
lege by the resignation of the Professor of Chemistry, an oppor- 
tunity was afforded to the Council of finally vindicating the 
principle of which they have declared themselves the cham- 
pions—that of placing the best man in the most honourable 
position, and of awarding the chairs always to the most fitting 
candidate, without reference to other qualities than his special 
capabilities and talents. On this occasion two gentlemen 
appear to have entered the field, the one, Mr. Richard 
Tuson, who is well known for his chemical skill and expe- 
rience, and who has taught chemistry during seven years in 
the laboratories of Middlesex and St. Bartholomew's Hospitals; 
the other candidate was Dr. Bond, lately medical tutor at the 
College. We have no intention of comparing the capabilities 
of Mr. Tuson and Dr. Bond otherwise than by stating that 
whereas it appears that Mr. Tuson has had seven years’ expe- 
rience in teaching chemistry to large medical classes, and is 
essentially a chemist, Dr. Bond appears to be guiltless of more 
than ordinary chemical knowledge, and is essentially a phy- 
sician and no chemist. In the face of all this, Dr. Bond has 
been installed in the Chair of Chemistry, in a sort of quiet 
family manner, no notice, even, of the election having been 
sent to Mr. Tuson. We do not wish to meddle with the 
affairs of this Council; we are not anxious to give them a noto- 
riety to which they are not sufficiently important to have any 
intrinsic claim. But they have chosen to come forward as the 
asserters of a high and honourable principle of election upon 
the sole ground of merit; they have publicly offered them- 
selves as examples of purity and honour. Nevertheless they 
have not scrupled to tread this principle into the mire. The 
prominence which they have courted promises only public cen- 
sare, and they have offered the most notorious examples of 
shameless nepotism. 





THE GRIEVANCES OF THE LUNATIC. 


Tue world could never get on without discontented men. 
They give the onward impulse which sends it trundling down 
the groove of progress, Contented, easy, comfortable men are 
satisfied to leave things as they are; they are indisposed to 
move beyond old limits, or to change the settled order of 
events, A man with a grievance is commonly looked upon 
with an eye of doubt and displeasure; our first impulse is to 
get out of his way. But first impulses are rarely trustworthy ; 
and this especially,—first, because it is cowardly, and then, 
because it is unjust to ourselves and to society, 





We cannot be insensible to them: help there must be, and 
justice, Gross and palpable wrong was done to Mrs. Turner; 
grievous injustice was inflicted on Mr. Leach. True, Mr, 
Metcalfe is to be deprived of his licence, and Mr, Leach will 
recover some pecuniary compensation for his unjust incarcera- 
tion. But the system which could permit such injustice cannot 
be permitted to have a permanent existence in this country. 
Other like cases of injustice, and similar instances of maltreat- 
ment, may not have come to light. We do not for a moment enter- 
tain the belief that cruelties such as those permitted at Acomb 
House deform the practice of other private asylums. But there 
is nothing which can offer an assurance to us, or to anyone, 
that the most flagrant injustice is not commonly perpetrated 
in the incarceration of persons, accused of insanity by interested 
relatives, upon certificates too easily granted. There is great 
reason to fear that it may be so: a new instance has been 
announced by Mr. Charles Reade, whose clear good sense and 
powerful pen will ensure a full investigation of the claims of 
his client. The law cannot stand unaltered; yet any change 
is attended with difficulty. Two desiderata are to be fulfilled. 
Any legislative measure on this point mast, in order to be satis- 
factory, associate the social interests of the lunatic with his 
medical interests and the safety of those around him, all of 
which require that there shall be as few impediments as pos- 
sible to his early safe custody and treatment. It is perfectly 
intolerable that any defects should exist in the discipline of 
lunatic asylums, since they are placed under the immediate 
supervision of Commissioners, whose power is great, but not 
greater, apparently, than their difficulties. If they do not 
completely carry out their most responsible duties, remedies 
of one kind or another must be discovered, and will assuredly 
be applied. 


—— 


DEATH AMIDST LIFE. 

THERE is a sweetness and a comeliness in the sense of pro- 
prietorship which can rob the foulest odour of its unsavoury 
attributes, and add beauty to the most ill-favoured deformity 
upon which the eye can rest. The farmer noses with pleasure 
the field that sickens passing travellers, while he delights in 
the thought of next season’s crops. The neighbours may find 
the pits of the tanner or the vats of the soap-boiler an intolera- 
ble nuisance, but to the owners their bouquet is little inferior 
to the choicest perfume of the Jockey Club. 

In the good town of Dundee is a large cemetery for intra- 
mural interment, named the Howff, where may be seen tomb- 
stones bearing date from almost the time of the Reformation. 
Since that date it has been in constant and general use. From 
1836 to 1857, 14,520 bodies have been interred in this ground. 
The necessary consequence of this is, that the ground has 
become saturated with decayed animal matter, and the coffins 
in one grave often project into another when opened for a 
fresh interment, and have to be broken up to allow the new 
grave to be dug. In turning over the soil, bones and pieces of 
coffins, with creamy-looking morsels of human remains, are 
thrown up. All this appeared in evidence at an inquiry con- 
sequent upon a public petition that the burying-ground should 
be closed, as injurious to public health and offensive to public 
decency. No one can be surprised to hear, from witnesses ex- 
amined at this inquiry, that while living in the vicinity of this 
graveyard they ‘‘ felt a bad, heavy smell’’—not an inappropriate 
expression to describe the thick, nauseating emanatiens from 
decaying animal remains—that they suffered sickness and head- 
ache when the wind blew across the Howff; and that, in the 
summer, they found that meat would not keep in their houses, 
but changed colour, and presented a sort of slimy appear- 
ance on the outside. If these witnesses had not directly 
afforded this testimon ee that it 
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must be so, The effects of long-continued intramural inter- 
ment are no longer dubious, or such as can be contested. 
Nevertheless, the proprietors of the Howff, and the 
payers who would suffer from the closure of the ground, 
came forward to give the hackneyed evidence in favour of 
the salubrity of this ancient nuisance, and distingui them- 
selves by the unusual fervour with which they enunciated the 
worn-out nonsense that such inquiries usually elicit. They 
did not simply deny the whealthiness of the Howff; they 
were so astonished at the charge—so “attired in wonder” 
at this strange calumny, that they hardly knew how to com- 
mence its refutation. In the words of the sheriff presiding 
over the inquiry, they gave evidence that “not only was the 
air not noxious, but that, on the contrary, they found it 
bracing and wholesome, and were accustomed, with the very 
view of inhaling it, to walk in their leisure times in the ceme- 
tery.” Strange to say, they found a medical partizan, Dr. 
David Greig, who delared that he “ never saw any bad effects 
following the effinvia arising from dead bodies, and that they 
may be disagreeable, but that they are innoxious.” He ob- 
served, that “* he disagreed on this point with Sir Benjamin 
Brodie, having himself had a large experience.” Under the 
influence of such evidence, the sheriff has adjourned the in- 
quiry to take the opinion of Dr. Lyon Playfair. The gross 
absurdity of the evidence given by the witnesses at this in- 
quiry has rarely been equalled. No paradox was too violent 
for their willing tongues; no averment so incredible but that 
they claimed for it belief. The exhalations of the putrefying 
flesh are wholesome; the poisoned air is bracing; the scat- 
tered bones and creamy exuviz of flesh are decent and inspirit- 
ing spectacles for women and children. Intra-mural interment 
8 the highest boon of civilization. So in Dundee, 
“ Dark needs no candles now, for dark is light.” 


THE SOLDIERS AND THE SERPENTINE. 


Tue filthy state of the Serpentine has for years been so pal- 
pable a source of disgust and fear, that only the passive inertia 
of official do-nothingism has prevented it from being cleansed, 
at a considerable but very necessary cost. It has been so 
choked with slimy mud, befouled with sewage, and thickened 
with decaying animal and vegetable matters in various stages 
of offensive decomposition, that it has long been pronounced 
unfit to bathe in, and, by its exhalations, dangerous to health. 
It may hardly seem credible that during all this time, and 
until very recently, the magnificent men and horses of the 
Household Cavalry were condemned to drink these foul and 
nauseous waters when quartered at the Knightsbridge barracks. 
Sewage and mud, and dirt and soapsuds notwithstanding, 
the men, women, and children in this barrack were confined 
to this as their sole supply of water. At last, when the heat 
of an unusually sultry autumn made the nuisance altogether 
intolerable, the men and the horses did their best to escape 
from it. The men borrowed their drinking water from neigh- 
bouring taverns : the horses drank at first but little, lost flesh, 
and finally refused to swallow the water at all. This brought 
a remedy: if the lives of the horses were to be saved, some- 
thing must be done to improve the water-supply, and quickly. 
An officer of the Quartermaster-General’s Department was 
sent down with unusual promptitude to examine the fluid 
which had been supplied as Serpentine water, and to report 
upon it. He caused the main tank to be opened, and when 
the cover was lifted he incautiously peeped over into the cis- 
tern. He staggered back half asphyxiated by the exhalations 
that he inspired. Upon his report, water such as living 
creatures could safely drimk, was laid on from the main at 
Knightsbridge, by which every other human being in the 
vicinity was supplied. But the unhappy officer who had in- 
haled the miasmata of the tank died a few days subsequently 
from fever; and, aes (Ne 





——— 


‘* the Life Guardsmen who tell the {story declare that the sea- 
soned veteran perished from his want of caution in smelling the 
water which they and their horses had been condemned to 
drink for years.” It is well that this incident belongs to the 
history of the past; but the indignation which such a narra- 
tive must excite may serve to strengthen the hands of those 
who are now watching over the sanitary interests of the 
soldier, while it adds another to the list of evils to which the 
Serpentine has been permitted to give birth. 


QUARANTINE. 


Tue follies of quarantine have been somewhat prominently 
brought into notice by recent occurrences. The plague at 
Bengazi has spread alarm through the oriental shores. The old 
stringent regulations were pressed into service once more. Not 
only was quarantine imposed upon all ships coming from the 
infected port, but upon all that arrived from other places which 
were in communication with it. If this principle were fully 
carried out at Alexandria and the other oriental centres of 
commerce, its effect would be to destroy the commerce and in- 
terrupt the communications of one quarter of the globe with 
the other: for instance, Liverpool and London are invariably 
in communication with half-a-dozen infected towns. From 
Orleans steamers arrive bringing news of yellow fever : from 
Ferrol, from Jamaica, from Koona Mooria arrive barques that 
have sailed from regions heavy with fever, small-pox, and 
whatever else is contagious. On one ground or another Lendon 
might at any or every moment be declared an infected port, 
and ships leaving it placed on their arrival in strict quaran- 
tine. The folly would be intolerable; but it was on similar 
grounds that the course of our Indian communications has 
been diverted, and that they narrowly escaped the risk of 
complete detention. Quarantine is utterly useless where filth 
abounds—where bad drainage, bad ventilation, and bad sani- 
tary arrangements invite and aggravate epidemic disease; it is 
unnecessary where cleanliness, good drainage, fresh water, and 
pure air are allowed to sustain nature, and assist in warding off 
disease, 








Correspondence. 


“ Audialteram partem,” 


OPERATIONS IN CANCER OF THE TONGUE 
To the Editor of Tue Lancet. 


Srr,—Mr. Syme has reported in your last number the fatal 
results of excision of the whole tongue in two cases of cancer of 
that organ. All his skill and boldness have failed to obtain 


subject is fresh in the minds of your readers, to repeat 
confirm Mr, Syme’s opening statement, that ‘‘ the removal of 
the diseased part never affords permanent relief, and generally 
excites, instead of retarding, the morbid pi # 

The most melancholy instances of cancer of the tongue are 
those in which some operation has been done. The disease re- 
appears with intense malignity, net only in the tongue itself, 
but in all the neighbouring glands. The tongue sloughs more 
rapidly, and b profusely, the glands enlarge to an enor- 
mous size, interfering with the powers of deglutition; they then 
ulcerate, and di ge serum, or pus, or blood, rapidly destroy 
ing the patient by a hideous death. is i 
Ree ys : it is the exception in cases 
tionally. Foul cancerous ulcers of the tongue 
clean, and kept in subjection by remedies 
that they are sure not to meet that reception 
sion which a new preparation would obtain. 
will be found that the old borax, which is 
for babies’ aphthous mouths, has the most 
over cancerous ulcers of the mouth, if 
say, wash out the mouth every hour with 
half an ounce of borax to twelve ounces 





Spero’ h om & = I 


BT SUEBSEPESABSEFERESSEER SEPSBSe tere set zc eewe 


GE. 


Ef 


erSaaes 


lly 
| of 
in- 
‘ith 
bly 
om 
om. 
hat 
and 
don 
ot, 
an- 
ilar 
has 
- of 
ith 
ini- 
t is 
and 
off 


GS 


B1SSeEP SEIS IRIS Saker ESE 


2 


Tne Lancet,] 


THE TREATMENT OF DYSENTERY.—MEDICAL REFORM. 


[Avevusr 21, 1558. 








—_—_— 


the strength with bark and acid, and feed well with solid 
meat, chop with a small, hand sansage-machine, not for- 
getting who malt liquor. By these simple means years 
of tolerable existence may be obtained, instead of months of 
miserable torture, the result of ‘‘high art” in surgery. You 
have so lately given to an abstract of a paper I read at 
the Medical Society of London, upon the general subject of 
arrest of cancer, that I forbear to trespass upon your 
farther, and eae 

ery obediently yours, 

T. Werpen Cooxr, M.R.C.S., 
Surgeon to the Royal Free and Cancer Hospitals. 
Upper Berkeley-street, Portman-square, Aug. 1858, 





THE TREATMENT OF DYSENTERY. 
To the Editor of Tae Lancer. 


remedy employed. , 

While serving in Ceylon and China, I have had to treat the 
most severe cases of acute and chronic tery. Strange to 
i nr thames 
ipecacuanha with and opium, i in 
large doses by itself; but I decitediy found ill results from the 
from ‘Coplon, bat if may be a poonlinity of the former pines 

it if may be a iarity 

that certain treatment may do good there, which, long before 
Mr. Docker tried it, I found useless in an adjoining tropical 
station. Nothing deteriorates sooner in tropical climates than 
i it may look apparently good; this I know 

practical experience of the drug, which I have inspected 
in H.M. medical stores on foreign stations. My friend may 
overlook this, and attribute his success to a harmless powder. 

I will tell him the result of my treatment in many cases of 
acute dysentery in tropical stations. If taken at the com- 
mencement of the disease, in less than twenty-four hours I 
have relieved my patient of all symptoms of acute disease ; but 


Such is always an unmistakable sign in the 
a a hours pass over: we all know 
acute inflammation of the bowels. I 


the commencement ; six hours 


i a weak dose of ‘‘ eau de vie” and mor- 

In twenty-four hours my patient was out of all danger 

m acute dysentery. Such is my treatment from experience, 

and I have always felt pretty certain of its results. Many 

coffee- in can testify to this in themselves. In 

chronic cases I have found the most valuable relief from the 
use of an infusion of the rind of the fruit called 


I am, Sir, yours obediently, 
Clevedon, Somerset, J. McGricer Crort, M.D., 
August, 1858, Late Staff-Surgeon to H.M. Forces, 





THE LATE TRIAL AT YEOVIL 
To the Editor of Tue Lancet. 


Court. of Yeovil, deposed, on the faith of 
de six months 


| Thompson, of Kettleby Thorp, near this 


after the fracture of a child’s | i 





The fracture 


place. 
was carefully put up with four splints, and kept so for a 
fortnight. Behr bandage were then applied Two or three 
weeks after, he could walk, and when I made my last visit, 
there was little or no difference between the two thighs. 

After reading your article on “‘ Starch Bandages and Limp 
Opinions,” I determined to call on the first opportunity, and 
carefully examine the thigh, and ascertain what amount of 
thickness or ity existed at the end of six months, I 
have done so this day, and after the most careful examination 
I can detect no difference between the thighs, The child can 
walk, run, and jump as well as ever he could, and I am con- 
fident that if any surgeon presumed to give an opinion as to 
the existence of fracture six months ago, fon 
difference, discoverable by sight or touch, between 
thighe in’ thin healthy, plump child, be would say 

igh had ty oy i 

idence given by the surgical witnesses in opposition 
claim of Mr. Garland was not founded on well-ascertai 
facts, and that charity ought to have led them to give a less 
unqualified opinion. 

I am, Sir, your obedient servant, 
Brigg, Ang. 13th, 1858, James B. Moxow, M.R.C.S., &c. 





MEDICAL REFORM. 
To the Editor of Taz Lancet. 


his diplomas as late as 1856 and 1857—a ra early claimant 
of the privilege of ip in medical Ng wm some mens 
suggest. Mr. Sumpter speaks truly w! e observes 
plenty of qualified assistants are to be had; but is he aware 
that in many instances medical men — the unqualified 
man for various reasons, the least of which is, that it sometimes 
happens that the stern realities of life, with a needy 
position, have given some of them a solidi , as 
well as a practical knowledge of their business, not overlooked 
by the liberal practitioner, and in contrast with the self-im- 
portance and superficial knowledge (frequently so) ef your 
newly-fledged “*M.R.C.8.” 

Mr. Sum speaks of his non-invidious feeli and de- 
servedly eulogises his medical brethren as ‘‘our benevolent 
ranks.” His letter, however, may be looked upon as somewhat 
in the rear of a benevolent bias—nay, is it cpaihing too strongly 
if it is that such a communication a narrow- 
minded feeling rather. I think so from certain observations 
contained in it; and as regards the remarks concerning Christian 

&e. &ec., it is submitted that this is but a 
os + pale of wondering which of the 
matter, except w ing whi 
“thousand and one” sects of religionists this gentleman may 


honour with his patro 
nit is respectfally hoped and believed that vumbere. of 
medical men will still the intelligent and 

assistant of this class, giving him his chance ’midst the struggles 
of life to earn his daily crust, in return for a due performance 
of his humble office, and even though he be an 

gentlemen of Mr. Sumpter’s persuasion, such as your corre- 


spondent is—namely, 
Congleton, August, 1858, Aw Unquattrrep AssisTayr. 





BOROUGH OF REIGATE. 


MR. EDWIN JAMES, Q.C., CANDIDATE FOR IPS REPRESENTATION 
IN THE HOUSE OF COMMONS. 


To the Editor of Tue Lancer. 





Tur Laycet,] MARYLEBONE COUNTY COURT: PENNEY VERSUS LUCAS AND MEEHAN. [Ave, 21, 1858, 








he is destined for one of the highest places in our courts of law. 

I call, then, upon our professional brethren in the — 

to use any just influence they ma, with friends at Rei- 
te in zealously supporting Mr. 

for a seat in the House of Commons. 

I am, Sir, yours very truly, 

A Surcron anp Mepicat Rerormer 

OF TWENTY YEAKS’ STANDING. 


win James a sa candidate 


London, Aug. 18th, 1858, 

* * We earnestly hope that the recommendation of our cor- 
respondent will not be without result. On every occasion for 
the election of a candidate for a seat in Parliament, the pro- 
fession should use its proper influence in promoting the success 
of men who have declared for a good cause. We feel confident 
that the presence of such a man as Mr. Edwin James in the 
House of Commons would prove of immense advantage to the 
profession. He thoroughly understands the question of Medical 
Reform, and he enforces his argument with a power of oratory 
which at present at the bar is unequalled. —Eb. L. 





SIR CHARLES BELL’S PAMPHLET. 
To the Editor of Tue Lancet. 


Srr,—I have read the correspondence between Dr. Brown- 
Séquard and Mr. Ward in your journal with some interest ; 
and I should like to be favoured with your opinion with re- 
spect to the desirableness of getting Sir Charles Bell’s pamphlet 
reprinted, (if not contrary to the law of copyright, or anything 
of that description.) It occurred to my mind, that the publi- 
cation of it might lead to an increased investigation and ac- 

uaintance with the important anatomical and physiological 

ts elucidated in Dr. Brown-Séquard’s lectures. If it should 
nl to be advantageous, 1 could communicate with Mr. 


Hoping to hear further concerning the subject, 
I am, Sir, yours respectfully, 


Melton Mowbray, Leicestershire, Aug., 1358, H. Parratt. 





MARYLEBONE COUNTY COURT. 
(Before J. L. Apotruvs, Esq., and a Jury.) 


PENNEY v, LUCAS AND MEEHAN, 


Tuts action was brought to recover £50 damages, which the 
plaintiff alleged that he and his family had sustained through 
the want of skill and malpractices of the defendants in their 
prefessional duties as surgeons. The items were four weeks’ 
loss of time, £30 ; twelve months loss of the plaintiff's niece's 
services, £17 17s.; expenses of family, for change of air, £20 ; 
and servant, £1 ls. 

Mr. Russell, instructed by Mr. G. Keene, appeared for the 
plaintiff, a merchant, of York-place, Bayswater; and Mr. 
Sleigh, instructed by Mr. W. F. Cooper, was for the defendants. 
The court was crowded with members of the medical profes- 
sion, 

Mr, Penney stated that the defendants had attended his 
family for some years, and in April, 1855, his daughter was 
attacked with small-pox, and Mr. Meehan recommended that 
the whole of the family should be re-vaccinated, which advice 
was taken. No medicine was given to the adults, and the family 
were vaccinated from the same vaccine matter. In a week's 
time, witness's arm began to swell, and a large lump, the size 
of an egg, formed under the arm, which gave him great pain, 
and did not go away until he had taken a quantity of medicine 
for a whole month. He was confined to his bed for a fortnight, 
and was unable to transact business fora month. Mr. Sharpe 
was called in, and he applied lotions &. His niece was ill 
twelve months, from the operation. After she had been vac- 
cinated, blotches came out all over her body. She was twenty- 











seven years of age, and had previously enjoyed health. 
She had to go to Guernsey for her recovery. His wife and | 
servant were ill a fortnight. 
By Mr. Steien.—Went out of town shortly after being vac- | 
einated. Did not send for the defendants when his arm 
to swell. Did not complain of bad treatment until after the | 
defendants brought an action to recover £22 13s., the amount 
of their bill. (This action “312. a caveat. ) 
1 


—— 


Dr. Owen Evans said he considered it of the utmost import- 
ance that the vaccine matter should be taken from a penny 
healthy person. Theinjuries complained of might have r0- 
duced by impure matter or the use of an unclean lancet. 


was no danger in vaccinating adults or infants, if proper pre- 
coves steps were taken, Considers that the plaintiff o alt to 
ve had a doses = aperient medicine previous to his being 
vaccinated, to gua inst any inflammatory toms 
which might be A Has known vaccine to fail 

By Mr. Steien.—Did not consider that the symptoms arose 
from ingyeper treatment, They might have arisen from other 
causes. e most healthy subjects are sometimes attended by 
inflammatory symptoms. Out of some hundred of cases under 
his own practice few have turned out inflammatory. Would 
advise re-vaccination if the small-pox were in the house. 

Mr. Steen, having addressed the jury, called Mr. Creasy, 
the assistant-judge at the Middlesex Sessions, who deposed 
that Leonard, his son, was vaccinated by Mr. Meehan, and 
that the child was perfectly healthy when the vaccine matter 
was taken from him to vaccinate the plaintiff’s family. 

Mr. MgEHAN said he was a F.R.C.S., and the vaccime matter 
used was taken from Leonard Creasy ; and he had also used it 
in the family of Lady M‘Adam, and some young ladies at the 
Clergy Orphan School, No untoward symptoms a' in 
the latter cases. The vaccine matter used was y pure, 
the lancet was clean, and all due skill and care were used. He 
had heard of no charge against him until he saw the plaintiff. 

Mr. Cuar.es Prorpert, M.R.C.S., considered that the 
symptoms would not have appeared without the introduction 
of vaccine matter; but he had often met with similar cases 
when this matter had been of the most pure character, and 
under the most skilful treatment. He did not attribute the 
undue symptoms, in the slightest degree, to defendant’s treat- 
ment. 

By Mr. Russeiu.—It was quite ible that, if impure matter 
or a dirty lancet had been used, blotches would have appeared. 
Had io he many as three thousand cases of vaccination under 
his treatment. 

Mr. Marson, surgeon to the Small-pox Hospital, stated 
that as many as fifty thousand cases of vaccination had come 
under his practice. Such effects, as stated, were often pro- 
duced, particularly in stout persons of advanced life. A nurse 
in the hospital, aged forty-four, was then suffering from in- 
flammatory arm, and had been iil in bed for three weeks, 
although other patients vaccinated from the same matter had 
speedily recovered, He did not consider it at all necessary to 
administer aperient medicine as a preparation: he had never 
done so. The blotches might have appeared independent of 
vaccination. 

Mr. Leese, M.R.C.S., had vaccinated sixty thousand persons. 
Symptoms might have occurred although the purest matter 
was applied. Blotches occasionally followed vaccination. Very 
commonly, in cases of adults, swelling occurs in the glands of 
the arm, which depended greatly on the habits of life of the 

tient. 

“ Hammerton, M.R.C.S., comfirmed the latter witnesses. 

In summing up, the learned June said, that if he had 
had the case to decide without the aid of a jury, he should 
have stopped it at a much earlier period; but when 80 

ve a charge as malpractices or unskilful treatment was 
nut against medi tlemen, he thought it better to 
hear all the evidence, and let the jury decide. No evidence 
had been produced that impure matter or a dirty lancet had 
been used; and it was monstrous to conjecture such to have 
been the case when so many eminent medical men had spoken 
so highly of the defendant’s skill. 

The jury immediately gave a verdict for the defendant. 

His Honour gave full costs. 


* * The verdict of the jury in this case was perfectly just: 
there appears to have been not the slightest ground for the 
action. It is probable that the plaintiff was advised to the 
proceedings by some person who had an improper motive to 
serve. If he had been governed by his own judgment and 
feelings, the action would possibly never have been insti- 
tuted. The case shows but too clearly the perils which 4 
medical practitioner has to encounter, even when discharging 
in the most honourable manner the onerous duties of his pro- 
fession, A very young practitioner might have been ruined 
by such an action; but, fortunately, Messrs, Lucas and Meehan 
live in a fortress which can successfully resist any number of 
such unjust assaults,—Ep, L. 
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SCOTLAND. 


(FROM OUR EDINBURGH CORRESPONDENT. ) 





Tue year 1858, pregnant as it has already been with events, 
afterwards to be traced in history, to the medical 
world also an unusual interest. The — Reform ae has 
passed : it gives to Scottish same privileges as 
those held by their English b , in itself Patter ee 
in the immunities of the charter. To Scotland, :owever, the 
advantages likely to acerue from the Universities Bill will, 
perhaps, be more locally felt than even the more extensive and 

neral system of reform. The patronage of the Town Councils, 
for ever annihilated, must act beneficially to the Universities. 
Good sense and good statesmanship in the House of Commons 
carried the measure, in spite of the oes Gees of the 
corporations. The great le was cen’ in Edinburgh, 
the Lord Provost and Mr. Robert Chambers lending their ut- 
most influence against the measure; but even here the mass 
meeting held by the *‘ inhabitants,” or rather Town Council 
failed in producing anything like unanimity of opinion on the 
subject. Energetic as the Councillors were, no less so were 
the Senatus Academicus and the heads of the various Col- 
leges. A delegate was despatched by the Senatus, in the 
person of a gentleman remarkable for his shrewdness and 
ability. This gentleman watched the progress of the Bill, 
but, in an evil hour, published some reasons in support of 
it, which =: red to convey a lateral reflection upon a 
colleague. oe ae BS ee. Se ee 
of the Bill, however, continued, and passing through the om- 
mons, was carried successfully through the Lords, A great 
deal of correspondence on the subject of the measure took place 
in the Edinburgh journals, and Mr, Syme, who had displayed 
much energy in the matter, was of course gratuitously abused 
by the Town Council. 

The Edinburgh members of the Council about to be formed 
in accordance with the regulation of the Medical Act are likely 
to be well chosen and efficient as representatives of this country. 
Dr, Christison is spoken of as the University representative, 
and the College of Sur; will most likely choose Dr. Andrew 
Wood. Dr. Begbie will probably be elected by the College of 
Physicians. 

of the most hearty demonstrations in favour of a new 
system of treatment took during the meeting of the British 
Medical Association here, on the 3lst July. Dr, Bennett had 
given notice that he would deliver an address to the Associa- 
tion on the Pathology and Treatment of Inflammation, and 
the result was that a crowded audience of the members assem- 
bled in the Institutes of Medicine theatre. Dr. Bennett’s views 
on this subject are well known, and it is sufficient to say that 
his lecture, which was characterised by great force and elo- 
quence, was received with an applause ost amounting to 
enthusiasm by his hearers. I observe that no mention has pre- 
viously been made of this; and the unanimous acclamations of 
the meeting furnished a strong f of the truth of the old 
axiom, that a has more honour elsewhere than in his 
own country. . Bennett's opinions on this question are 
always strongly assailed here; and they have now, for the first 
time, received a general acquiescence from no inary audi- 
ence, but from the unprejudiced and impartial members of the 
British Medical Association. 








Hledical Hews. 


Royat Cotiece or Surcgoxs.—The following gentle- 
men, havi ergone the n examinations fr the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 13th inst. :— 

Atcutey, G. F., Whitehall St. George, Gloucestershire. 

Beitey, Tos. Greey, Swanland, near Hull. 

Conam, J. Harprxe, London, 

Gomis _ ~— Wallingford, Berk 
REENWOOD, THOS. FREDERICK, s. 

Hueues, Rozert, Trefriw, N. Wales. 

JotuaM, E. SPARHAWKE, H , Middlesex. 

Kine, Germany, Helmsley, Y: ire. 

Lewis, Ay. Henry, Penang, E. Indies. 

Mockringe, Jonn, Taunton, Somerset. 

Perman, A. Prince, Folkestone, Kent. 

Reep, THos, SteemMaN, Helston, Cornwall. 








Spry, G. Frepericx, Cheltenham. 
Toner, Morris, Wimbled 
Luioyp, H. James, Mornington-place. 
At the same meeting of the Court, Mr. Jostan AUSTEN 
his examination as Naval Sur, 3; his diploma of mem- 
ip bearing date June 11th, 1858. 
The following gentlemen were admitted members on the 
16th ult. :— 
Bartiet, Atex. Epwarp, Ipswich. 
Lez, Joun, Jun., Ashbourne, Derbyshire. 
MackretH, J. Frep., Keyingham, Yorkshire. 
O’ Nia, Dayret, Killaloe. 
Rogers, J. Frep., New Grove House, Bow-road. 
Licextrates Iv Mipwirery.—The following members of the 
College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 14th inst. :-— 
Barroot, Epwarp, Islington. 
Beanies, Husert, Broadway, Worcestershire. 
Cayzer, Tromas, Erith, Kent. 
Heerxsoruom, Epmunp, Winchelsea. 
Hicks, Rosert, Lewisham. 
La Fareoug, Gro. Frep. Heriot, Bosworth Husband. 
Lampert, H, Stoner, Croydon. 
Leownarp, C. Gzo., Old Kent-road. 
Maso, Witttam, Ashby-de-la-Zouch. 
Napry, Josepn Epmunp Kooysrra, Tipperary. 
Parker, T. Dipymvs, Sevenoaks. 
Sentor, CuHartes, Bradford, Yorkshire, 
Srorry, Rozert, Ashby-de-la-Zouch.* 
Wesster, Tuomas, Kensington. 
Writs, Wm. Henry, Plaistow. 
Wrxxrretp, Wa. Bessamry, Bedford. 
Woopwarp, ALFRED, Bicester. 


Apotuecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 12th, 1858. 


Day, Epwis Epmunp, Acton, Middlesex. 
Grsson, Toomas, Orton, Westmorland. 
Mepp, Jou, Jun., Stockport. 
Nogiz, THomas, 
O_pMay, Jonny, Gainsboro’. 
Puitues, Dante Weip, Hales Owen, Worcestershire. 
Wuuas, Joun James, Northamptonshire, 
{In addition six gentlemen passed their first examination. ] 
University or Lonpon.—The following is a list of 
candidates who have passed the First Examination for the 
Degree of Bachelor of Medicine for the present year :— 
First Division. 
Atcuiry, Grorcr Freperick, King’s College. 
ATtweLt, Grecory Hanes, Guy’s Hospital. 
Bartieet, THos. Hiroy, Queen’s College, Birmingham. 
Bracey, Cuas. Jas., Queen’s College, Birmingham. 
Easton, Joun, King’s College. 
Evans, Gro. Mounz, King’s College. 
Gaye, Arruur Cuas., University College. 
Gervis, Henry, St. Thomas's Hospital. 
Greson, Fraycis Wm., B.A., University Coll 
Haury, Epenezer, Royal Manchester School of Medicine, 
Harrison, Ax¥. Jas., Sydenham College, Birmingham. 
He.uicar, Cuas. Joserx, Bristol Medical School. 
Luioyp, Francts, St. Bartholomew's Hospital. 
Macxkenziz, More, London Hospital. 
Moreton, Tuomas, St. Thomas’s Hospital. 
Negsom, Josepa, Leeds School of Medicine. 
Rutter, Josern, University 
Saunpers, Gro. Jas. Symes, King’s College. 
Sarrn, THos. Bowyer, University College. 
Summernayes, Wm., St. Thomas's Hospital. 
Wixsitow, Henry Forzes, King’s College. 
WrxrersotHamM, Wasuixeron Larayertre, University 


Woaxes, Epw., St. Thomas’s Hospital. 
WooprorbE, ALF., University College. 
Second Division. 
Bertcuer, Rost, Suruey, King’s College. 
BELINFANTE, Sruon, University 
Burrers, Jonny, Extra — ical School, Edin. 
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Coates, Matr., Bristol Medical School. 

Dare, Wm., Leeds School of Medicine. 

Dickrys, Frep. V., Royal Manchester School of Medicine. 
Jaxiys, Wa. Vosper, University College. 

Lever, Reeratp Crort, King’s Coll 

Mayor, T. O., School of Medicine adj. St. George’s Hosp. 
Pout, Frank, King’s a 

Roserts, Cuas. Laycoin, University College. 


Royat Cotiece or Surecrons, Eprnsvuren.— The 
following are the names of those who have passed the exami- 
nations, and obtained the diploma of the College, since Lammas, 
1857 : 

Scotland.—A. Allan, Ross-shire; D. Allan, Ross-shire; W. 
Anderson, Glasgow; G. Banks, Caithness; W. Barrie, Avon- 
dale; A. W. Beveridge, Fifeshire; J. P. Beveridge, Dunferm- 
line; R. A. Bowman, Glasgow; G. Bremner, Huntly; R. 
Brown, Edinburgh; W. Bruce, Aberdeenshire; J. Caughie, 
Glasgow; A. R. Cameron, Aberdeenshire; G. S. Cameron, 
Banffshire; A. D. Campbell, St. Andrews; W. Carmichael, 


W. W. Colligan, Ayrshire; A. 0. Cowan, Edinburgh; W. J. 
Dauney, Edinburgh; G. 8. Davie, Blairgowrie; W. H. Dewar, 
Dunfermline; J. Dougall, Perth; J. Drummond, Kincardine- 


shire; E. W. Dubuc, Glasgow; J. Duncan, Urquhart; D. | 


Easton, Crossford; C. Edie, Fifeshire; J. Farquharson, Mus- 


kirk; E. Fleming, Castle Douglas; 8. Forrest, Edinburgh; A. 
Gordon, Argyleshire; P. Gordon, Perthshire; G. A. Grant, 
Aberbeenshire; G. Grant, Glenlivat; J. G. Grantt, Auchter- 


less ; G. Green, Castle Douglas; Ww. Hammond, Brechin ; H. | me when I assure you that I feel proud indeed of the honour 


Hargitt, Edinburgh ;G. Henderson, Banffshire; J. Henderson, 
Aberdeenshire; G. Hill, Stirling; D. Hilston, Glasgow; H. 


Inglis, Kilmarnock; T. Jameson, Edinburgh ; D. Johnston, 


Argyleshire; W. Johnstone, Moffatt; J. W. Johnston, Mon- 
trose; W. S. Kerr, Crawford; J. Leslie, Aberdeenshire; W. 


Peebles; J. L. Maxwell, Edinburgh; W. Milne, Mortlach; 
A. Minnoch, Wigtonshire; D. A. Moxey, Edinburgh; 8. H. 
Munro, Ross-shire; W. Mutch, Glasgow; 8S. H. Macartney, 
Kirkcudbright; W. M‘Cloy, Glenarm; K. M‘Donald, Skye; 
P. M‘Donald, Perthshire; P. B. M‘Dougall, Ross-shire; P. 
M‘Ewan, Lochgilphead; A. M‘Intyre, Perthshire ; J. M‘Gregor 
M‘Intyre, Fortingall ; J. G. M‘Kenzie, Morayshire; D. M‘Leish, 
Perthshire ; J. M‘Letchie, West Calder; J. M“Nab, Perthshire ; 
P. M‘Naughton, Argyleshire ; D. Macrae, Ross-shire; A. C. 
M‘Tavish, Argyleshire; W. Nichol, Edinburgh; 8. Oliver, 
Edinburgh; E. T. Palmer, Hamilton; W. Phillips, Aberdeen ; 
J. H. Park, Edinburgh; W. Pirrie, Aberdeen; A. Pow, Edin- 
burgh; J. Rae, Dumfriesshire; T. Rae, Dumfriesshire ; S. Reid, 
Aberdeenshire; J. G. Richardson, Moffat; G. D. Riddell, 
Berwickshire; A. Robertson, Perthshire; W. Rose, Aberdeen ; 
R. Scott, Alyth; T. Scott, Edinburgh; J. Shiels, Edinburgh ; 
R. Simpson, Airdrie; J. G. Smith, Lanarkshire; G. Smith, 
Edinburgh; G. Spence, Edinburgh; A. Stephen, Kincardine- 
shire; W. K. Stewart, Glasgow; G. Thin, Fifeshire; R. 
Walker, Edinburgh; J. Welsh, Edinburgh; J. Whiteford, 
Peeblesshire; T. Wood, Fifeshire; J. A. Yule, Edinburgh. 


England.—J. Bishep, Plymouth; H. Brabant, Wiltshire; | Sure 
| which has devastated Bengazi, in Tripoli, and extended 


D. Carmichael, Northumberland; G. A. Carter, Wye; C. Cuth- 


bert, Yorkshire; R. H. Clay, Berwick; W. French, Sunder- | 


land; W. Grosvenor, Staffordshire; J. B. Jardine, London ; 
S. Lockie, Surrey; E. Miller, Yorkshire; 8. M‘Nicol, Liver- 
pool; R. J. W. W. Octon, Usswell; 8S. P. Spasshatt, Corn- 
wall; R. H. Tarner, Chester; J. Vost, Woburn. 

Ireland.—J. B. Beatty, Ballina; W. J. Busteed, Cork; P. 


J. Colahan, Ballinasloe; J. J. Dowling, Tipperary; J. W. | 


Gillespie, Cork; J. Gorman, Kilkenny; 4. Ivers, Ballyshan- 
non; T. Keiran, County Louth; J. Kirby, Tipperary; J. J. 
Leesen, Dublin; P. W. Long, Kildare; R. J. Magee, Kil- 
kenny; A. Mullan, Omagh; R. A. M‘Nab, Derry; A. J. 
O’Ferrall, Dublin; H. O’ Flanagan, Clare; A. H. Orpen, Kerry ; 
R. Reid, Down; T. Ryan, Kilkenny; H. Scott, Down; R. F. 
Scott, Longford; T. E. Shannon, Down; R. Stevenson, Antrim ; 
D. Taggart, Antrim; J. Tyndall, Wicklow. 


Abroad.—B. H. Davies, Jamaica; F. W. A. De Fabeck, | 


Paris; T. Hill, Bermuda; J. R. Murray, Australia; C. M‘Kin- 
non, East Indies; A. P. Reid, Cenada; H. 8. Wilson, Brazil. 

The following gentlemen have obtained navy certificates 
during the same period :-—- 

J. N. Dick, Omagh; G. Gordon, Mid-Lothian; J.. Gray, 
Dunbar; D. Gunn, Pendrith; C. Morton, Irvine, 

Surgeo.s’ Hall, Edinburgh, July Slat, 1858. Joun Scort, See. 
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Royat Marernity Cuariry.—A highly interesting 
meeting of private friends and governors of the Charity took 
lace at the London Tavern on the 12th instant, to present Dr. 
omas Leigh Blundell, of New Broad-street, City, with a 
handsome testimonial, consisting of a purse of 100 guineas, on 
(Henry White, Bag. of Princes terrace, Hyde-park, appre 
(Henry White, * inces-terrace, Hyde- in 
priate and kindly language, explained to the Dactor ne 
intended—viz., to mark the gratifying fact of his recent ad- 
vancement to the honourable post of Consulting Physician to 
the Royal Maternity Charity, after ne | years of arduous and 
responsible service in the institution, and in testimony of their 
admiration of his private character and hi i 
tainments. Dr. Blundell, evidently under the effect of 
feeling and emotion, after the lapse of a few minutes, made the 
following reply:—“‘I accept, Sir, this handsome testimonial 
ith itude and thanks. It is most gratifying to my feel- 
ings to be thus publicly rewarded for the faithful performance 





Edinburgh; J. B. Carruthers, Dumfries; J. Coates, Glasgow; | ™¢.. 1838 st all times a 


| has been addressed to the Registrar 
| gentlemen who have been in the habit of contributing the 


of the important duties that for so long a period devolved upon 
ing reflection to know that we 
retain the good opinion and friendship of those whom circum- 
stances have enabled to form a just estimate of our character 


| and deserts. To you, Sir, whose friendship I have enj 


almost from your childhood, I feel most deeply indebted, and 
to the Secretary, Mr. Samuel Brown, for his co-operation on 


selburgh; M. Fauchie, Dunfermline; C. W. Fettes, Laurence- | this occasion, also to those kind friends who have so 


come forward to ratify the generous act of the governors in 
advancing me to the beneenels post of their consulting phy- 
sician. Gentlemen, contributors to this testimonial, 

pleased to accept my warmest acknowledgments, and believe 


you have this day conferred upon me.” 


Royat Meprcat Benevotent Cornece.— At the 
meeting on Wednesday next, it is the intention of the Council 


| to lati " 
Lindsay, Edinburgh; J. Little, Dumfriesshire; J. Lorimer, | prepese thet the sumier of the Sem om should 
Edinburgh; J. Marshall, Edinburgh; J. G. 8. Mathison, | 


be increased from 35 to 40. We trust that there may be no 
opposition to this most salutary Tt has been held that 


| no money whatever subscribed to the institution can be ex- 
| pended on the exhibition scholars: this of itself is a cogent 
| reason why the number of the foundation boys should be in- 


creased. 


Tue Reoistran-Genenrat’s Rerorts.—A speci 
-General on behalf of 


metropolitan reperts for the returns of the department, at an 


| expense in some instances of from £10 to £12 per annum, and 
| who have therefore a peculiar claim to the copies hitherto, but 


now no longer, gratuitously forwarded to them. 


Tue Piacue anp Quarantine.— The Marseilles 
Board of Health met on Saturday last. There were fifteen 
members present, and them M. Besson, Prefect of the 


| department, General Courtigis, the Mayor of Marseilles, the 


Director of the Customs, M. Blache, chief physician. M. 
de Castellinaud, Sardinian Consul-General, and M. Lavison, 





Austrian Consul-General, attended the meeting, but did not 
vote. The object of the meeting was to consider what mea- 
sures ought to be adopted in uence of the dreadful plague 


the coast to Alexandria, The ravages caused by the terrible 

plague of 1720 are still remembered by the population of Mar- 
| seilles, and the Sanitary Board found it necessary to allay their 
| apprehensions. It was unanimously resolved by the Board 
| that all vessels coming from the Levant should be placed in 
— for ten days, and in certain cases for fifteen days. 
| The quarantine will commence for passengers from the day of 
| the arrival of the shi Gad for mastatindion from the moment 
| of landing the last bale or parcel. The merchandise is to be 
| opened and exposed to the air as as possible. The 

was brought to Marseilles in 1720 in of silk, All 

are to be purified ; those coming from India being enclosed in 

metal boxes will neither be opened nor funti The access 

to the islands of the Frioul, where the quarantine is to be per- 
| formed, is to be strictly forbidden. 


Drata rrom Lock-saw.—The “ Nottingham Journal” 
| records the death of a man from leck-jaw in the harvest-field. 
| He was cut in the wrist scy the, the wound extending to 

the thumb. Symptoms of tetanus set in in a day or two, and 
| destroyed the patient. 


| Yettow Frver.—Several eases of yellow fever have 
| occurred amongst the shipping at St. Thomas's. 
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Svicrpz 1n Sr. Tuomas’s Hospitat.—A patient named 


Blake, , admitted into St, Thomas's 
prretiy wdineniy Regie nar vty Be Tr ie cated that be the 


was allowed by the attendants to escape their attention, and 
to go out of the ward. ee re itated him- 
self from the landing window a great height. Primé 
Soske Senne oviisnes Save S Saas Sage’. patient ad- 
mitted into a public institution with delirium tremens should be 
carefully watched. The authorities are ible to his 
friends for his safe keeping; and it is a matter of no small 
gravity that by any act of carelessness he should be allowed to 
escape from custody, and in a fit of mania destroy himself, 

Tue “ Fete ror THE tag a Sos wee oe. 
has transmitted, the Rev. F. orthington , D.D., a ue 
for £12 10s. for the ¢ City Orthopedic Hospital, out of the pro- 
ceeds of the Cremorne féte, making more than £900 already 
divided amongst the hospitals, &c., of the metropolis. 

Tae Deara or Mr. Turysutt.—A correspondent 


from Carlton writes, as to the massacre of this officer, that, as | be 


staff-surgeon to the Marine Bri he had lagged a little 
behind to attend to a sick man, and it was when rejoining the 
forces that he was pounced upon by some braves, who issued 
from a Chinese village in the neighbourhood. His head was 
severed from his body, and his on which were rings 
were cut off. ; 

MaRLBorovGH-street Porice-covrt.—George Jones, 
surgeon, was brought up for final examination, charged with 
attempting to obtain money by fraudulent representations from 
Mr. Bathurst, M. P., Grosvenor-square, and other gentlemen. 
The defendant had applied to Mr. Bathurst for iary 
assistance, alleging that he was a naval su been to 
Malta in the Candia, and was known to Mr. Ormsby Gore. — 
Mr. Theophilus Clark, from the Medical Department, War- 
office, proved that the defendant had received an appointment 
in the navy, but that he never went out to Malta, having been 
dismissed at Portsmouth for intemperate habits. —Major Gore 
proved that his father knew nothing of the defendant beyond 
the circumstance of his noting soeted to him for money and 
been refused.—The defendant ed that he told Mr. Bathurst 
that he had been out to Malta, or that he had asked for m % 
—Mr. Beadon put the question to Mr. Bathurst, who said the 
defendant did ask for money, and did say that he had been out 
to Malta as surgeon in the Rifles —Mr. Fincham, who is con- 
nected with the Medical Benevolent Fund, proved that the 
defendant applied to the fund about five years ago, and received 
£10 for outfit and and £10 for surgical instruments. 
A short time ago he the impudence to a a the fund 
again, and when asked if he been reliev fore, he said 
he had been voted £20 but had only received £10, — 
there was his own handwriting to prove that the whole of the 
money had been advanced to him by Mr. Fincham.—Mr. 
Beadon said he was satisfied that the defendant was an im- 
postor, and that a gross attempt at imposition had been made 
upon Mr. Bathurst. He should therefore send the prisoner for 
three months to hard labour. 


Sm Jonn Herscuet, who will attend the forthcoming 
meeting of the British Association for the Advancement of 
Science at Leeds, has kindly promised to deliver a lecture 
before the Leeds Philosophical and Literary Society. 

Deatas rrom Dirpataeria.—At a recent inquest on a 
child who died from diphtheria, at Boston, the coroner said 
that that was the first death at Boston from that disease ; but 
there had been several cases of the kind in Pinchbeck, Wis- 
beach, and other places, 

Smatu-pox 1x Sparn.—Intelligence from Madrid, dated 
the 12th instant, states that no new cases of yellow fever had 
occurred at Ferrol, but that small-pox is making fearful 


ravages 
in several provinces of Spain, notwithstanding every effort that 
has been made to fake Ihe gence sha of vocation, 


which was gratuitously in f ae Bree 9 The 


performed 
al of La Granja been this 
seated elie a ad 


Statistics on THE Prevatence or Ricxets at 
Drespexn. — Dr. Kiittner states, that rickets is extremel 
common in that city. Out of 9000 patients admitted into the 
Children’s Hospital for the last twenty years, 1654 were rickety 
or had been so, the latter presenting unmistakable traces of the 
disease. Thus it would appear that the proportion of ri 
children was 20 per cent.; and by leaving 
number of 9000 such children who were less 
and could not as yet be affected with any symptoms 


of the gallery nearest the t screens have been arranged 

by Mr. Delamotte for the display of photographs, and upon 

epacenne Se Seane egosimens Sy Sp best photographers: of 
y- 

Deatu or Mz.Geo. Comsz.—Intelligence reached Edin- 
—— on Monday of the death of Mr. George Combe, author of 
zb Constitution of Man,” which took place on Saturday 
last, his malady being an affection of the chest. 

Heatta or Lonpon purinc THE WEEK ENDING 
Sarurpay, Aveusr ]14rH.—In the week that ended August 
14th, the number of deaths regi in London was 1147. In 
the ten years 1848 to (857, the corrected average number of 
deaths, allowing for in:rease of population, in the weeks corre- 
sponding with week was 1355 ; the number now returned 
is th less by 208 than the average rate of mortality would 
have produced. Eight deaths are returned as occasioned by 
** English cholera,” infantile cholera, and choleraic diarrhea ; 
of this nnmber seven were assi to infants under one year 
of age ; the other a coachman aged forty years, ( cho- 
lera) 14 days. Diarrhea ap’ ; 
to 121, and was fatal to 1 c 

ears, The deaths referred to measles were 25, latina 85, 
oe SE 30, and to typhus 32. Scarlatina and diphtheria 
prevail to a considerable extent, at double the average rate of 
mortality, and affect more particularly the east and south dis- 
tricts. 


DHirths, Mlarriages, md Deaths. 


BIRTHS. 

On the 29th ult., at St. James’s-square, Bath, the wife of T. 
Barrett, M.D., F.R.C.S., of a son. 

On the 14th inst., at Woburn-place, Russell-square, the wife 
of J. Jones, M.D., of a daughter. 

On the 15th inst., at Upper Brunswick-place, the wife of Dr, 
Silas S. Stedman, of a daughter, still-born. : 

On the 15th inst., at Boyne-terrace, Notting-hill, the wife of 
D. C. Laurie, M.D., of a son. 


MARRIAGES. 

On the llth inst., at St. Peter Port, Guernsey, Robert 
Duchesne, Esq., M.R.C.S., of Mount-place, London Hospital, 
to Eliza Maria, daughter of Joseph Gullick, Esq., of New 
Ground-terrace, Seer. 

On the 12th inst., at St. Pancras Church, J. C. Day, Esq., 
M.R.C.S.E., of Robert-street, Ham road, to Ji 








Thirza, daughter of the late'Richard Tyler Russell, 
4 Royal ‘Axsonal, Woolwich, ™ 


DEATHS. : 
On the 7th inst., at Carnarvonshire, of scarlet fever, 
Wm. G. Edwards, aged 17 Ss Edwards, M.D. 
On the 15th inst., at Uckfield, Susssx, Charles Prince, Esq., 
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Co Correspondents. 


REPRESENTATION OF REIGATE. 

Ma. Epwrw James, the eminent Queen’s counsel, is a candidate for the repre- 
sentation of Reigate in Parliament. Mr. James has risen by his great talents 
and acquirements to the first position at the common law bar. He has on 
all occasions proved himself a staunch friend of the medical professicn. He 
is an earnest reformer, It is the special duty of our brethren at Reigate 
and its vicinity to support most strenuously this justly distinguished advo- 
cate. In Parliament his support of the cause of legitimate medicine would 
be invaluable. 

Mr. C. Ward.—The tea alleged by our correspondent to be purchased of 
Messrs. Roberts and Son, grocers to her Majesty and the Duchess of Kent, 
Windsor, is genuine; but its quality is not first-rate. The number of leaf 
stalks contained in the tea is certainly large. 

F. D.—1. Evidence sufficient to prove that the offender has practised as an 
apothecary in two or more cases,—2, No.—3. Yes.—4. Yes; but the Society 
would not prosecate a person so qualified. § 

Dr. Brown-Séquard’s sixth Lecture is unavoidably postponed until next week, 
owing to illness in his family. 

Veni, vidi, vici—1, No, but he might hold such appointments.—2. They are to 
be registered according to their qualifications.—3. The second answer re- 
ferred to supplying and charging for medicines in cases of midwifery. 

Jus.—No. 

Bicuspid.—The assumption of such a title without registration would be illegal 
under the new Act. We must continue to request that all interrogatories 
relating to the new measure be founded on the Acr as published in Taz 
Lancet, No, 1824, August 14th, 

Pisenon.—No, not as aright. (nly as an act of favour by the Council. 


ANALYSIS Or tee Matvesw Warten. 
To the Editor of Tax Lancet. 


Srez,—I was not a little surprised, on looking over the “ Visitors’ Guide to 
Malvern,” to find that the water, which has always been so celebrated for its 
miraculous effects upon the human frane, has not been thoroughly analyzed. 
At page 68 there is given an analysis by Dr. Addison, which throws no insight 
whatever into the nature and properties of the water. He does not give any 

rbonate of iron, au ingredient which must be from the tonic 


proto-ca present, 
effect of the water upon the system ; further, I should look for a salt of potassa, 
as the water is beneficial in diseases of the kidneys, liver and other complaints, 


and most likely iodine, combined with an ime metal, is also one of the 
components, ma ee ee ee like oy of “ a Ann,” which 
is partaken of yearly by t up to this time have a 

chemical Teeigation "Whee T sorae few years ago “ied Bake. 
Baden, I was also struck with there being nm ‘ue to the composition of its 
renowned water, and supplied the want by ma*ing a complete analysis of it. 
It is my intention, on my return to Liverpool, w take with me several gallons 
of the Malvern water, and to submit them to analysis, with the view of proving 
upon which ingredient or ts its beneficial action, upon those who 
seek its wroes effects, 


remain, Sir, y, 
mt <e ray or M.D., &. 
incipal o iverpool College of Chemistry, 
Douro Villa, Great Malvern, Aug. 1858, 

RB. F.—1. The word “ cost” as used is, without doubt, exceedingly objectionable. 
The meaning of the term cannot, however, be misunderstood by ap educated 
person.—2 and 3. Yes. 

¥. D. Road.—You could not go up for both examinations at the same time. 
No recent alteration at the Society of Apothecaries. 

An Old Subscriber —Yes. 

Inquisitor —An apprenticeship in Seotland is not necessary. The periods for 
obtaining degrees vary in the different universities. 

—, (Bristol.)—We apprehend that such a title must be abandoned, if there 
be no other qualification than L.S.A, 

R. G.—If you have now the right of charging for medicines in Scotland, that 
right will be extended by registration under the new Act to all parts of her 
Majesty’s dominions. 

A Subscriber—A licentiate in midwifery will have no legal right to practise as 
an apothecary. 

Rusticus Secundus.—No. It was intended te protect the impostors by the 
provisions of clause 23 of the Act, (Tas Lancet, No. 1824.) The section in 
question cannet prove otherwise than wholly inoperative. 


Tas Aroruecarrms’ Harn. 
To the Editor of Tut Laxcer. 


Srrx,—In company with three other gentlemen I went to Hall 
on ts Oth insta 6 Gillar tay wae fr exseiaalhes on te Thurs- 
day. There was nobody there, the beadle absent on his summer 
trip, and a youth, who knew nothing, ing to be the only official left to 
represent “the great Society.” Some to leave without entering their 


names. 

Your noticing this may, tend to awaken the dormant faculties of 
the authorities at Apothecaries’ and save the time of other students, 
which they seem to consider of so little value. 

I remain, Sir, your obedient servant, 

University College, August, 1858, 
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Mr. James A. Dewar.—We fear not. Certainly not in the Company's service 
It is possible that if need existed for his services, he might be so appointed, 
upon the representation of his commanding officer to the Direetor-General 
of the Medical Department of the Queen’s army, supporting his own appli- 
cation. 

R. C. 8.—We do not believe that the Apothecaries’ Company would now inter- 
fere in such a case. Under the new Act it might, however, be desirous of 
establishing the right of so doing. You are entitled to hold the appoint- 
ment of public vaccinator. 

PRCS.—1. Yes.—2. Yes.—3. Yes. 

A Subseriber, (Lianfyllin.)—A person acting in so disgraceful a manner would, 
without doubt, be struck off the Register. 

M.D, Ed.—it is very doubtful. 

A Licentiate of the Apothecaries’ Hall, Dublin. —Yes, if properly registered 
under the Medical Act. 

Vv. A. W. X.—No, if you were to practise as an apothecary. 

J. B., (Aldgate.)—1. Yes.—2. Vested in the Counefl or Registrar. 

Dr. Facob 8.—No. 

Tue Warr or Nuxszs. 
To the Editor of Tax Lancet. 
— the medium 

a yore eal ets Watch bcs rea 

ap emg me Ni te tee 


i 


alll 


M.D. by Exam.—He would not be entitled to register under the circumstances, 
and might be proceeded against summarily if he assumed the title of M.D. 
A Subscriber —The clause relating to titles admits of much latitade of inter- 
pretation. 

H. P.—If he falsely assumes any medical title, or pretends to be registered, he 
will be liable to punishment. 

4 Subscriber, (Gosport.)\—The Council would most likely admit of the regis- 
tration of sach qualification. 

M.D. aad L.S.4.—No ; the qualifications are both medical. 
B. B. B.—1. Yes.—2. Not under that alone.—3. In conformity 
with the qualifieation.—4. The reply to No. 1 is an answer to this question. 
L.4.C.—No. The double title could not be legally assumed with only the one 
qualification mentioned. 

We have received a letter, signed “James C. Smith, Thorpe, Yorkshire. 
Is it a hoax ? 

M.D.’s communication can only be inserted as an advertisement. 


THE MEDICAL ACT. 
To the Baitor of Tae Lancer. 
Sre,—It appears by the new Medical Act that a who 
only has now a great sdvemtage ever ene whe fo Gato hensinae 
First, a licentiate of the Hall cannot now yet omens on his 
clause 40 of the Act, without being fined, can he 
i attend medical 


pees 
ie 
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China-terrace, Lambeth, Aug. 1858. 
7 '* Yes. 


To the Editor of Tax Layczut. 


—I was not a little surprised on reading Tue Lancer of the 7th instant 
t andien nae al te Medical Reform Bill,” for I believe it was quit 
understood that all who held the or qualifications in 


ion, yet it was not 
im accordance with the licenees of the 


land for general 

under the new Act as general practitioners, 
“every man who has qualified in 

practise in every other.” 


Wellfield House, Wingate, Durham, Aug. 1858. 

P.S.—Since the above was os have had an meee to weep nee 
with the Ediuburgh College of Sargeons respecting ct, may state 
that they entirely coneur with me as to its meaning, so far as concerns their 
own Col 

To the Editor of Tas Laycert. 

Sre,—Under the new Act, will an M.B. be liable to a penalty should he take 
the title of Doctor ? Yours, &e., 

August, 1858, Aw UnperGrapvare. 
*,* Weare of opinion that he would not. 


Tux New Meprcat Act—Tax Dovstx axp Singer Quasmrication. 
To the Editor of Tax Lancer. 
it, “ L.S.A. and a One-Faculty Man,” in your num- 
7h seme t amen that “al registered sconaioase 
“ ” ol 


Srre,—Your 


Tue Cottees or Sur¢zons ap rz Mepicat Acr. 
To the Editor of Tux Lancet. 


PEPE 


uit 


exists in the Act itself. It is not, we presume, of any importance. What is 
intended in the Schedule is toe obvious either to mislead or obstruct. 


Apothecaries’ Hall —In the list of gentlemen who passed the preliminary exa- 
mination in classics and mathematics last month at Apothecaries’ Hall, 
(published in Tax Lancet of July 24th,) the name of Arnold, James Colton, 
should have appeared in connexion with Charing-cross Hospital, instead of 
Middlesex. The error originated in the list forwarded to us for publication. 


We would earnestly entreat of our correspondents, who may send comrannica- 
tions to this Office intended for publication, to condense them intoas brief 
limits as possible. With the great number of papers already in hand await- 
ing insertion, and the many new departments which have been added to this 
journal, it becomes more and more difficult to find place for long essays, and 
it will be impessible for us to do that justice which we desire towards all our 
correspondents, unless they will mutually agree to adopt the most trite style 
of composition. Ceteris paribus, the shorter a communication, the more 
readily do we find space for its appearance in our pages, 


Comwenreations, Lerrers, &c., have been received from-—Dr. Brown-Séquard ; 
Prof. Syme ; Mr. Selly; Mr. Canton; Mr. Rutherford, Portobello, Dublin ; 
Dr. Hyde Salter; Mr. de Mérie; Mr. Parratt, Melton Mowbray; Dr. W. 
Jones; Dr. Davies, Hertford; Mr. Anderson Smith; Dr. Brooke Gallway; 
Dr. T. Barrett; Dr. Fordyce Barker; Mr. F. Danford; Dr. Muspratt; Dr. 
Joseph Eve; Mr. J. Morison; Mr. Turner, Neston ; Mr. Huxley, Maidstone ; 
Mr. Barrow, Ryde, (with enclosure ;) Mr. Garrington, Portsea; Mr. Glover, 
Dorrington, (with enclosure ;) Mr. Christie, Shone; Mr. Ker, Manchester ; 

Mr. Reed, Earley; Messrs. A. and C. Black, Edinburgh, (with enclosure ;) 

Mr. Chamberlaine, Wolverhampton ; Mr. Southam, Manchester; Mr. Ellis, 

Gainford; Dr. Spriggs, Wigston Magna; Mr. Evans; Mr. Pratt, Cardiff; 





Taz Act ayv sor tHE Brits 
To the Baitor ef Tux Lancer. 


the of in j 
of the Medical Ack (Ts Laxonr co 
“every person 


in future to the Act only, (Ta Lawerr, No. 1824.) 





Mr. Lioyd, Wakefield ; Mr. Harvey, Hailsham ; Mr. Garner, Stoke-on-Trent ; 
Mr. Keen, Sheffield, (with enclosure ;) Mr. Newman, Fulbeck, (with enclo- 
sure;) Mr. Whiie, Southampton ; irmi: i 





Coekereft, Catterick, (with enclosure;) Mr. Nutt, Cold Overton; Mr. Bel- 
grave, Cambridge; Mr. Birkett, South Shields, (with enclosure;) Mr. 
Pickett, Ipsden; Mr. Langden, Chard, (with enelosure;) Mr. Witchell, 
Bristol; Mr. Johnson, Bassingham; Mr. Higgins, Peel; Mr. Clothier, 
Haslemere; Mr. Costerton; Mr. French, Reading; Mr. Newby, Grimsby, 
(with enclosure ;) Mr. Duke, St. Leonard’s; Mr. Deering, Rangham; Dr. 
Juler, Isleham, (with enclosure ;) Mr. Arrowsmith, Whitburn; Mr. Watson, 
Loughborough ; Mr. Hodges, Maidenhead; Mr. Leadam, Slough; Mr. 
Hunt, Terrington St. Clement's; Mr. Davis, Gateshead, (with enelosere;) 
Mr, Jones, Eckington, (with enclosure;) Mr. Trend, Long Sutton; Mr. 
V. D. Road; Dr. Jacob S.; Mr. C. Ward; Mr. James A. Dewar; Stadens; 
X. Y.; Fiat Justitia; The Lendon Hospital; F.D.; A Licentiate of the 


Infirmary 
of Physicians, Edinburgh ; B. B. B.; A Subscriber; The 
versity of St. Andrews; J. B, Aldgate; The Queen’s University, Ireland; 
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(Flennie’s Nursery Biscuits, for 


Infants and Invalids, Recommended by the Medical Doctiasten: 
i aes and sold by J. GLENNIE, Sen., 6, Beauvoir-piace, Kingsland, 


~~ to ag part of the Kingdom, All orders to be prepaid by money-orders 


()sborne’ s Peat-smoked Breakfast 


BACON is a great luxury to the domestic circle, and now se at 

- ol Ib. ay & half-side; Spanish and — = Hams, 8}d. per lb.; 

it Tongues, 74. each, or 3s. * ; Bath 7d. 

= Ib. ; a Cheddar Loaf Cheese, 6}d. and 7: “per “eget Cheshire, well 

oset for family use, 73d. and 8d. per ib h blue-mould Stilton, 8d, to 

2d. per Ib.; matchless ditto, the connoisseur’s x 14d. per lb.; Butters 

fn perfection at reasonable rates, Other edibles, eq , at a saving 
of 15 per cent. to the purchaser in all provisions; pac’ 

OSBORNE’S CHEESE WAREHOUSE, 
Osborne House, 30, Ludgate-hill, near St. Paul's. 


(jrosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, ee: ince attention to their 
PICKLES, Sauces, Tart Fruits, and other table licacies, the whole of which 
are prepared with the most seru; attention to wholesomencss and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient, A few 
of the articles most highly recommended are, Pickles yd Tart Fruits of every 
deseri , Royal Table — Essence of Sauce, Essence of 

Marmalade, Anc’ ac med B Pastes, 
eats, and Calf's-foot Jellies of various — 








Anchovies, ‘Jams, Jellies, Or: 
Strasbourg and other Potted 
for table use. C. and B, are also sole Agents for M. Soyer’s Pangan Bees 
and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s and 
Royal Osborne Sauce. The above may be obtained of ae respect- 
ale Seube endors throughout the United Kingdom; and Wholesale of 
CROSSE and BLACKWELL, 21, Soho-square. 


BY APPOINTMENT TO THE QUEEN. 


Patent Corn Flour. ~— 


BROWN & POLSON’S PATENT CORN FLOUR, 
for Custards, dings, &c.; preferred to the best 
Arrowroot, and unequalled as a Diet for Infants and 
Invalids, Sold by Grocers, Chemists, &c., in 1b. 
Packets, with Recipes, at 8d. 
From Tax Laycet, July 24th, 1958, 

Pareyt Cony Frove.—We have analyze samples of Brown and Polson’s 
Patent Corn Flour, both as forwarded by the agents and from retail vendors of 
the article. It is a pure preparation, suited to all the for — 
Srrowroot fs adapted. It consists wholly of the granules of Corn, 
similar article has been common in America, but this is 4a ~~ to — 
of the kind known.—Tax Lancet. 

This preparation is a great favourite with me, and I confidently recommend it 
for all the purposes for which arrowroot is appli licable. I have invariably found 
4 to — —_ satisfaction, and generally to be much preferred to arrowroot. 
icularly pleasant flavour, far more le than that of 
onbeeek v7 lig t, wholesome, and K. easy digestibility. The Patent Corn 
Flour of Resors. on and Polson is prepared most carefully, and is superior 


to anything brought under m or purposes. 
. . erhun HILL PHASSALL, M.D. 
Author of “ Peed and its Adulterations,” “ Aduiterations 
Detected,” &c. &c. 





The Laboratory, London Hospital, May 14th, 1858. 
The Patent Corn Flour of Messrs. Brown and Polson, of Paisley, having 
come under my notice, I have examined its chemical and d | pro; 
and I find it to be pure farina of Indian corn. It ie remarkably free from all 
impurities, and a very wholesome and palatable article of diet. 
HENRY LETHEBY, M.B., 
Professor of Chemistry and Toxicology in the 
Medical College of the London Hospital, and 
Officer of Health for the City of London, 
of Chemistry, Liverpool, Oct. 28th, 1857. 
of Brown and Polson’s Indian Corn Flour, 
whic! ata table grocer’s in this town. Without the 
slightest Eoatesion I pronounce it to be perfectly pure and wholesome, and 
) ae equal, if not superior, to arrowroot. It has been made into 
., under my inspection; and, although analysis proved it to be a most 
beautiful preparation, still the culinary results far ——s my amemenes, 
On incineration, it only yielded about a quarter ic salts, 
SHERIDAN MUS eArt. PEs *MRLA. 


Professor of Chemistry, 
Paisley; 774, Market-street, Manchester; and 23, Ironmonger-lane, E.C. 


ps Pale or Bitter Ale— 


ae a P ALLSOPP and SONS to inform the Trade that 
ring orders for the OCTOBER BREWINGS of their PAL 
of is tadermentione ra and upwards, at the Brewery, Burton-on-Trent, 
renames: ee a 
= él, King William-street, City. 
oes At Duele. 





Royal Coll 
T have made & car 1 anal 








ALE, in r* 
and at 


= <<) At 116, St, Vineent-street, 
1 


DUBLIN «+ ss» At 1, Crampton-quay, 
BIRMINGHAM. ". |. At Temple-street. 
WOLVERHAMPTON . At Exchange-street. 
SOUTH WALES At 13, King-street, Bristol. 
Messrs. ALLSOPP and SONS take the opportunity of 
Private Families that their ALES, ney recommended by the 
rrehatens ae ee and Dettinn Gotan foun ae Ds 
most res e ~~ ee Licensed Victuallers, on 
“ Alisopp’s Pale Ale” asked for. 
When in bottle, Ne meat! genplan me pe 
“ ALLSOPP and SONS” written “O18 upon red and white ground stri, 
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IN VINO VERITAS. r 
outh African Wines.— 


S H. R. WILLIAMS, in, ay 
confidently reeommouds his SOUTH 'APRICAN TORT and SHERIY sol 
honest and pure Wine. His SHERRY at eatery b- 


petent judges to be nearly equal to Spanish Sherry 
= so Luxury. 


Wine no longeran E 
Our very superior er" —— on tage . of which we 
20s, pzx Dozzy, 


hold an —— they or whey 
aang ets tes Care ov Goos 2 Hors ey are oa half the 
takes Stee eeran see free to any 
way Terminus, Terms, cash, or approved prior to 


| - ae oe unadulterated, and I have no doubt of its 
far more wholesome than the artificial mixtures too often sold for 
Se Sherry. —Hy. Laruzsy, M.D., London Hospital. 
e ae of Dr, Let sent Chey ey ae —Brandy, 15s. per gallon. 
WELLER & HUGHES, holesale Wine and Spirit Importers, 27, Crutehed- 
friars, Mark- aoe 2S EC. 
PAID TO any Station rn EnGianp. 


choice Marsala or Bronté Wine. 


. OMAS NUNN & SONS have 
Wine to the notice 








will accrue ery purchaser, 
per 6 Doz. £15 los. per 4-Cask 


HOMAS NUNN & SONS, Wine, Spirit, and Liqueur Merchants 
Lhe of Lincoln's Inn,) 


ba Spirit, and Liqueur sent en 
“ Not connected with any Wine Company or Association.” 


ames Markwell, Sen., 


since Mow, 1840, ay appointed Wine Merchant to "Her M _o 
Embassies, and the principal Clubs,—Offices, 35 to 40, 


From 
(Croe® of 43 Years 
21, — Conduit-street, Foundlin 
owe List of every 
a 





Im 
street, and 4, peers 


MMENDED BY THE Facuury. 
PURE MANZANILLA SHERRY, 400. per coum. 
doo oan Borden promi, 4, i = se, 1o5 ted Shin ame 
c0. Ww 
Sherrie, 908 For, fax. 8B Several dozen in stock of the famons ol 
Ines accum' ning prietorshi Thbot 
son's, Leer ag wy he F Beh ; fyrution Hatele, Goch and pare Wines env 
Sock. tea 
See ee 


and yap i 
‘atawba, Sooo Wisk 
~ Ag A few lots the Prospect-hill, 
WINES FROM THE nica OF GOOD HOPE. 


20s. psx Dozen. a 
Port, Sherry, Madeira, Marsala, 
o- &e. &c., of the first growths only. Any two samples forwarded for 
stam 
Tar are 5th June, 1858, ey “We have Neng / been in 
making some careful examinations of the Gee & South African W' our 
samples being selected from the stock of Messrs, GILBEY, of 357, 





recommendation. 
RS gy nse recommenda ety a 


Sewell ienty, Pale or 15s. per gallon, or 30s. 
paid, if 5. to an lway station or tn te Kingdom 
eu Ba = had bah y al casei 


W. & A. GILBEY, ¥ Wide Umporters: and’ Sor Ganon ae, 
Lond »n, W.; and 31, Upper Sackville-street, 
South African Port and Sherry, 20s 
per free from acidity. 
WOOD & WATSON, 16, Clement’s-lane, City, E.C. 
Pale India Ale and Stout 4s. 6d. per 
to ers, bene aha, Seg be 
WOOD & WATSON, 16, Clement’s-lane, City. 


Bass’s East India Pale Ale, 


oetin SARL ETS Se ee ones, in 1%-gallon casks, bottles, half- 
BERRY B B Po CO., 3, ST. JAMES’S-STREET, LONDON, 8.W. 


Nae London Stout, known as 


tesa ee pF. lactate Ma 
Forwarded to all parts of the kingdom in casks of rey Sana 8 
gallons, ate Bd per dozen 
The old-fashioned 
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Course of Vectures 


PHYSIOLOGY & PATHOLOGY 


Or THE 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases, 


DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
In May, 1858. 


BY 
E. BROWN-SEQUARD, M.D. 


—— —___. 


LECTURE VL 


SOLUTION, BY PATHOLOGICAL CASES, OF VARIOUS QUESTIONS 
RELATING TO THE TRANSMISSION OF SENSITIVE IMPRES- 
SIONS THROUGH THE SPINAL CORD. 


Value of the cases related in the preceding lecture, against the 
view that the posterior columns of the spinal cord are the only 
channels of sensitive impressions,—Cases against the views 
that the cerebellum is either a channel of transmission of sen- 
sitive impressions, or a centre of perception of certain sensi- 
tive impressions.—Cases of alteration of the whole spinal 

|, with conservation of bart, 8 an alteration bf Pear 
any part of the spinal cord able to produce anesthesia alone ? 
—General remarks on anesthesia and hyperesthesia.—Cases 
of alteration of the grey matter alone, with loss of sensibility 
and voluntary movements, 

Mr. Presmpent AND GENTLEMEN,—In the preceding lecture 
I have related a great many cases of alteration of the posterior 
columns of the spinal cord, in which sensibility was more or 
less completely preserved, and, sometimes, increased instead of 
being lost. It would be easy to add many other cases having 
the same meaning as those I have mentioned. But I think 
that it would be useless to do so, because what I wish to prove 
may be considered as more than sufficiently established by the 
facts already related. Besides, when I come to the subject of 
the transmission of the orders of the will to muscles, I shall 
relate two or three of the most important facts concerning the 
posterior columns amongst those that I have not previously 
mentioned. 

Several objections might be made against the signification of 
the cases I have narrated, especially those in which there was 
a softening of the posterior columns. These last cases might 
be considered as valueless, for either one of the following reasons, 
or several of them at the same time—lIst. That the 
may have been produced during the interval which has pre- 
ceded the last examination of the patient and his death. 2nd. 
That the softening, very slight before death, has become con- 
siderable after death, in consequence of a rapid putrefaction. 
3rd. That numerous cases of softening of the whole thickness 
of the spinal cord may be found in the bodies of individuals 
who have not presented any symptom of paralysis of either 
sensibility or motion; and that, therefore, if the softening has 
existed during life, and at the time the persistence of voluntary 
power and sensibility has been ascertained, we must admit that 
the simple physical state of softening is not essentially capable 
of destroying the functions of the cord. Against the significa- 
tion we give to cases of tumours pressing upon the posterior 
columns, it might be said—Ist. That pressure may exist with- 
out destroying the structure of a number of the fibres of these 
columns, 2nd. That a new organization of the cord may be 

No, 1826, 





produced, in cases of tumours slowly developed, and that this 
organization, of which we shall have to speak more at length 
hereafter, explains the persistence of sensibility. 

These objections, and particularly those relating to soften- 
ing, are of great importance, and they certainly may throw 
very well grounded doubts on the value of some of the cases I 
have related. But if we look at the details of most of them, 
we find that both the symptoms and the alterations may far- 
nish evidences against these objections. In the first place, of 
the kinds of softening so well characterized by Professor Hughes 
Bennett, (‘‘ Pathological and Histological Researches on Inflam- 
mation of Nervous Centres,’’ Edinburgh, 1843,) the white, 
which alone can be a result of post-mortem decomposition, is 
not the one which has been seen in the cases which we have 
noted. In the second place, in none of those cases, except 
perhaps one, have the patients died from an acute and rapidly- 
mortal softening, neither have they had the symptoms of this 
affection, so well described by Calmeil (in Journal des Progrés 
des Sei Médicales, 1828, vol. xi. p. 133-191). In the third 
place, most of these patients have had symptoms which really 
belong to alterations of the posterior columns, and not to dis- 
eases of other parts of the cord or the encephalon, as we shall 
show in another lecture. In the fourth place, a microscopical 
examination has been made in several of the cases, (Cases 13, 
16, and the two of Dr. L. Tiirck,) and the posterior columns 
have been found in such a condition that hardly could the least 
part of their normal actions persist. 

As regards cases of pressure, the objections cannot be applied 
to most of them, sulddieliy-¥0 Case 9 8, 11, me fre: 
which I have not time to relate, and which are recorded by 
Cruveilhier, Colin, Wittfeld, &. 

Certainly it seems quite evident, from the cases we have 
pee Nenad = gotag swe Rede g Sap. Aa ew 

the sen. In other words, they are not, as has 
queemty adeitttah Ser shat © canter of ectomy: the 
Fenian of th sensitive fibres of the ee, 

e encephalon. Experiments upon animals an 
cases agren- in. giving the mat’ cxihing, the m orig 
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seach this respect. But spe mh pee ite 
these who for eo vat, ary, teptendanea hey 
‘ore, give other vento ugeians thie 
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which are the continuations of the posterior columns, pass 


chiefly into the cerebellum. Now, if the restiform bodies con- 
tain, as is supposed, the whole of the conductors of sensitive 


s of the trunk and 
the cerebellum, 
poms ter (See 


impressions coming from the various 


and only a small number pass into 
ig. 18.)* This is what “* barred the ” of Sir Charles 
and made him abandon the idea that rior columns 

i pe are the channels for sensitive im 
ors have not been arrested by this ditfealty, and 
that the conductors of sensitive impres- 
the cerebellum and go out of this organ in 
— ad testes, under orhich they decussate. 
pe a Foville§ has admitted an opinion, Y which had 
by Pourfour du Petit, Saucerotte, Sabouraut, 
sey ba is, that the —- is the centre for the 
of sensitive im t easy to accu- 
m 8 at pees facta agin ten ews We will merely 
mention a few, referring to || to Toulmouche,{ and to 

W. Nasse,** for a number of others. 

As regards the restiform bodies, we have already related a 
case (LECTURE Ae Case 9) of destruction of one of them, with 
conservation of sensibility, and we will merely mention now 
that there are several others on record, two of which (published 
a hy Jobert) we shall give summarily in a subse- 
quent 


As a amity eee. 

the case of absence of this organ, by Com- 
* The will next week, in yo ene” oleae 
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bette.* There was also conservation of sensibility in two other 
cases in which the cerebellum had been totally destroyed by 
suppuration ; at least it is stated that there has been no para- 
lysis and no other trouble in the functions of animal life. One 
of these cases having been considered as impossible by Bouil- 
land, who read a report about it, at the Académie de Médecine 
of Paris in 1834, (see Gaz. Méd. de Paris, 1834, p. 590,) Mare, 
the learned physician of Louis Philippe, rose and said that it 
= possible, as he had seen an exactly similar case at the 
rité, 

We mention the above cases only because they offer instances 
of destruction of the whole of the cerebellum. Had we to give 
more proofs, we could relate a very large number of cases of 
alteration or destruction of either or both lateral lobes of the 
cerebellum or of its middle part, without loss of sensibility 
and, frequently, with hyperssthesia, as after an injury to the 
posterior columns of the spinal cord. 

Another and good mode of proving that the cerebellum is 
neither a place of passage nor a centre for the perception of 
sensitive impressions, consists in showing that those writers 
who admit that this nervous centre has one or the other of 
these functions do not give facts in its favour, and, on the con- 
trary, acknowledge that there are facts in opposition with it. 
Thus, Longet (loco cit., p. 748—54) adduces many cases to show 
that the cerebellum is not a centre of perception of sensitive 
i i and he does not perceive that these cases are as 
much opposed to his own view that the sensitive impressions 
pass through the cerebellum! Thus, again, Foville - se cit., 


PP insists only upon one case to prove his view, It is a | 


observed by Morgagni, in which a boy did not feel pain 
when his back was cupped, and felt pain when cupping was 
- eae to his thigh. There was, in this case, two fals of 
effused; but where? Morgagni says : Ab oub oan " 
cujus 2quo mollior est visa substantia, in medio ferme, atram 
concretum sanguinem inveni ad duo circiter cochlearia.” + It is 
unnecessary to show that a case of this kind cannot prove any- 
thing, Foville relates also a case of tubercle in the cerebellum, 
with hyperesthesia, instead of anwsthesia, (loco cit., p. 202.) 
Of late, a. much more rational view has been proposed con- 
cerning the relations of the cerebellum and sensibility. An 
eminent physiolegist, Dr. Carpenter, at first suggested that 
this organ is probably the special seat of the so- muscular 
sense to which we owe the guidance of our movements. In the 
last edition of his ‘‘ Human Physiology” he explains that the 
cerebellum may only react, by reflex action, upon the impres- 
sions that it, without being itself the instrument of com- 
municating such impressions to the consciousness. Recently 
Mr. R. Dunn, in an interesting work,t has adduced:a case in 
proof of the view that the corpora dentata of the cerebellum 
are the seat of the muscular sense. In a child there was an 
imperfect paralysis of the right side, both of the arm and leg, 
but = they sarge » the mandates of the will; she id 
move her arm about, and could grasp anything firmly enough 
in her right hand, when her eyes and attention wn Gea 
to it; but if they were diverted to something else, and the 
volitional power withdrawn, she would let the object that she 
had been holding fall from her hand, and without being con- 
scious of the fact. At the y, there was found in the 
lateral lobe of the cerebellum, on the left side, a mass of tuber- 
cular deposit a little to the outer side of the median line. 
This case, certainly, seems to be a valuable one; but what 
can it prove, when we know that movements have remained 
, and consequently well guided, in many cases in which 
t es or other morbid products, or various alterations, have 
existed at the same place where the deposit was found in Mr. 
Dunn’s case? It is to explain the irregularity of movements 
in cases of injuries t» the cerebellum that Foville and others 
after him have imagine that the guiding power of our move- 
ments has its seat in this organ; and of course if this irregu- 
larity exists only but very rarely, and still more if it often 
exists in cases of alteration of other parts of the 
while the cerebellum remains normal, we must reject this ex- 
planation. I have ascertained that it is by the irritation they 
produce on various parts of the basis of the ence that 
the diseases of the cerebellum, or its extirpation in animals, 
cause the disorder of movements which has considered as 
depending upon the absence of a guiding power. In fact, 
least irritation of several parts of the ence 
the point of a needle, may nearly the 


the 
cos = ree 
very same 
order of movements that follows the extirpation of the cere- 
* Magendie’s Journal de ol, xi., 1831. p. 27— 
agendie’s en ogy p. 27—46. 





t De Sedibus et Chaussier et Adelon, 
Vol. i. p. 187. 


= An Essay on Physiological eye 1858, p, 14, note, 
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bellum. I have been led to conclude that, after this extirpa- 
tion, or after the destraction by disease of a large or small 
part of this nervous centre, it is not its absence, but some irri- 
tative influence upon the parts of the encephalon that remain 
unaltered, which causes the irregularity of movements. In 
birds I have found, long ago, that the mere exposure of the 
rhomboidal ventricle of the lumbar spinal cord is sufficient to 
produce in the posterior limbs the same trouble in the gait which 
exists after the extirpation of the cerebellum.* : 

I have seen a man in M. Rayer’s wards at the Charité who 
had sensibility to touch, to pinching, to cold and heat, and 
also the peculiar feeling produced when muscles contract spas- 
modieally under the influence of galvanism ; and the autopsy 
showed that he had a tubercle — of a small soe ae 
cerebellum, near the median line, in the w part of the ri 
lobe. (See the particulars of this case, putdished by M. Tailhé, 
in the Mémoires de la Soc. de Biologie, 1849, pp. 147-52.) 


(To be continued.) 








Vettsomian Peetures, 


DELIVERED BEFORE 


|THE MEDICAL SOCIETY OF LONDON, 


March the 17th, 1858. 
Br VICTOR DE MERIC, Esq, 


SURGEON TO THE ROYAL FREE HOSPITAL, 4ND TO 
THE GERMAN HOSPITAL, DALSTON, 


LECTURE L—(Continued.) 


ON THE UNICITY OR DUALITY OF THE VIRUS LN SYPHILIS, 
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Four years after the publication of Mr. Abernethy’s ‘‘ Sur- 
gical Observations,” Mr. Carmichael offered to the world his 
‘* Essay om the Venereal Diseases which have been confounded 
with Syphilis,” 1814, This book contrasts most strongly with 
Abernethy’s. The latter author relates what he sees, and re- 
mains perplexed ; the former observes with a keen glance, 
seizes upon analogies and coincidences, and builds up a system. 
Abernethy is overcome by the multiplicity of divergent facts, 
and falls under their weight ; Carmichael victoriously classifies 
his data, and creates a doctrine. These opposite courses illus- 
trate once more what happens in paths foreign to science—viz., 
that two men placed in the same circumstances will use them 
according to the peculiar bias of their minds. At the very be- 
ginning of the essay, we perceive the lawgiver, the man who, 
with a powerful hand dispels confusion and obscurity, and 
boldly introduces symmetry and rule where most surgeons were 
lost in chaos. ‘* The yaws and sivvens,” says Mr. Carmi- 
chael, p. 8, ‘‘ have their appropriate laws and stated appear- 
ances, from which there is no departure. Why, therefore, 
should we suppose that peculiarity of constitation, or any ad- 
ventitious circumstances, should prevent the syphilitie poison 
from producing its accustomed and characteristic effects? [tis 
rational to think that its laws are as invariable as those of 
small-pox, cow-pox, or any other morbid poison with which we 
are acquainted.” 

These laws Mr. Carmichael considered he had discovered, 
and he thought that there existed a constant 
between certain eruptions and peculiar sores, so that from the 
appearance of the latter the former might be foretold. It is 
worth while to quote the scheme which the Irish su pro- 
posed. He expresses himself in the fifth chapter of his work 

* See my work: Experimental Researches applied to Physiclogy and Patho- 
logy, 1863, p. 79, 
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as follows: ‘The circumstance which most strongly forces it- 
self upon our attention is the constant association of a distinct 
and peculiar —_ of constitutional ailments, with 2 
ing. _—v demonstrating that the reg ty 
marks the character of all morbid poisons, also has a 
place in venereal diseases.” 

Mr. Carmichael then describes five classes of constitutional 
eruptions : the first comprises true ; the three next, 
venereal affections resembling ge and depending each on 
a distinct poison ; the fifth includes eruptions which are quite 
unconnected with sexual intercourse and arise spontaneously. 

I shall but just remind you, very briefly, of the principal 
features of these classes. 

1. The sealy eruption which appears under the form of lepra 
oy riasis, and terminates in ulceration, is alone produced 

 syp hilitic primary ulcer, by its slow pro- 

i iaieatat alias kane : and we find that both 

fe and constitutional symptoms yield with almost invariable 
certainty and celerity to the action of m 

2. The papular eruption which!terminates in exfoliation of 
the cuticle may either be occasioned by the smooth superficial 
ulcer, without induration or ulcerated edges, or by a purulent 
discharge from the surface of the and prepuce; or, 
thirdly, by a gonorrhea virulenta ; and we have found ‘that 
these different species of the same disease are alike capable of 
a spontaneous cure, or of being removed by external t 
applications ; and that the constitutional disease ne 
is, like the primary, also capable of a spontaneous cure, which 
is +‘ by antimony and decoctions of the woods. 

. The pustular eruption which terminates in ulcers, covered 
by phe, is either occasioned by the phagedznic or sloughing 
(primary) ulcers. These distinctive venereal complaints, in 

eir primary Se ee, ae 
inflammation and sym c fever, anodyne 1- 
cines, such as cicuts aos In their secondary stages, 

the decoctions of the woods, antimony, and mercurial salts, in 
alterative doses, are the means most to eeenes upon ; ws 
change of air, and such measures as may 
constitution, are also of unquestionable ee 

4. The Sibecsslandeaetien sak Seeaieaten 3 in deep, irre- 
gular ulcers, has been traced, in one instance only, toa ont 
sore, which, from the manner it undermines the skin, been 
named the burrowing ulcer. But until other cases concur to 
demonstrate this connection, it would be premature to conclude 
that the one always occasionsthe other. The treatment is the 
same for the ulcer. 

5. The diseases likely to be confounded with syphilis, which 
arise spontaneously, form a disordered state of the constitution, 
and frequently assume the form of the tubercular eruption 
But after ulceration, the sores do not continue so extensive, 
jagged, and obstinate, and particularly under the means recom- 
mended, as those of a venereal in. Treatment: nitrous 
acid, the woods, and alterative doses of mercury. 

Now this this classification rests upon the close observation of 


marks re deny ire 
And yet with Mr. Carmichael we make a considerable stride. 


It is true that he completely neglected the valuable toms 
dion com iene 


offered by lymphatic and 
and psoriasis hardly ever suppurate ; that the eappennd oon con - 
nexion of the pa) eruption with the smooth 
mation of the glans and Brepuce, or gonorrhea, will not stand 
the test of rpg the yp et is ee, 
unconnected with phagedsenic or 
follows the core with the hard edge ad a ae that the latter 
one fo ee Sane e rise to papules or erythema, 
which latter eru me does not mention at ok 
and am that cases of spontaneous yaaa er ge iy 
; but we have, vidignen on a om 
to tt the indurated sore, which very properly. 
appellation of and we are advised to shun mercury 
ym sloughing. 
Carmichael, like Linnzeus, seized pan ss ee only | lace 
for his classification, and, by attaching anexclusive importance 
to eruptions, arrived, like —— 
ve ae, the Irish a 
see W pe aig poe have ; ee 
we find him saying, : “Tt is only megessary to advert to 
the constitutional of the skin, as are the most 
obvious of those ps which can be to a primary 


oan eru 





ulcer ; yet all the other constitutional symptoms are nearly as 
capable of being discriminated and A@€ at the expense, 
Rg ea 

is to be 


e of harmony and 
mer os 8 i say, of - hy tat and 
Mr. Carmichael, which men who, ike mye, staid 
capital of Ireland at the period he was is useful 
career, will not easily t. Ineed but paeatiaptan- 
choly manner in which Mr, Carmichael met his death, to 
your liveliest sympathy. 
Without leaving the fertile Hibernian soil, 
Wallace, whose work appeared some years ‘ 
michael’s, The conception which Wallace formed of ili 
shows a tendency to return to a belief in the unicity of th 
\aatideniis sist al qpecoanpocteniions anied Sik 
a i variety of symptoms referrible to sexual inter- 
course, he was at first likewise perplexed; but he did not allow 
himself to be carried away by the Physiological school which 
Broussais was heading in France, and according to whom it 
was a mistaken notion to admit the existence of any syphilitic 
virus. Bag me cp emegeny meaner mer e intricate 
noting the more or less action of sores. 

Dae nieh Reteareh thotianes too much nor too 
little was made the type; the others, erations from this 
type. We shall see, hereafter, ee eee in 
France, a system somewhat analogous has been 
M. Clerc. But we ought, in justice, to allow 
am sorry to say was prevented a ee 
labours, to.say a fow words for himeelf Here is his onc oe 


in the 
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fact, an example of a practical man explaining ee ype 
phenomena he has seen, in a curious, but completely erroneous 
manner. 

At length we had, in 1838, Ricord’s book on inoculation, and 
right cleverly did this champion of the unicity of the virus de- 
fend his cause. I have already said how he was led to admit 
but one syphilitic poison ; but he went further. He showed that 
this poison was a complete stranger to gonorrhcea proper; that 
it became weakened in the secondary manifestations ; that its 
action on the lymphatic glands was an indication of its being 
likely to infect the organism or not; that it almost certain] 
contaminated the economy when it gave rise to an ulcer wi 
an indurated base; that the constitutional symptoms it excited 
presented a regular succession when no treatment intervened ; 
that these symptoms might be combated with mercury in their 
earlier, and with iodide of potassium in their later forms; that 
=~ enters the economy by means of the vehicle carrying 

¢ primary virus, and not the secondary or weak ; and that 
the action of the disease generated by this virus is to proceed, 
when constitutionally established, from without inwards, even 
to the viscera. 

These doctrines were not received without discussion either 
on the Continent or in this country; but they have certainly 
exercised a most marked influence on the treatment of venereal 
diseases all over the globe. Ricord’s system stands now, in 
oy of a great many attacks, a handsome editice, as remark- 
able for harmony and symmetry of form as for the valuable 
practical ee which it inculcates, 

Yet, as I stated before, it remained a source of embarrass- 
ment, that of two primary sores, possessing the same faculty 
of physiological or artificial reproduction, one, with a hard 
base, should. almost invariably be connected with indurated in- 
guinal glands, and the contamination of the organism; and the 
other, with a soft base, should, in most cases, cause suppurating 
bubo, or, indeed, an inguinal chancre, and leave the organism 
unscathed. Could the same virus produce such widely-different 
effects? Ricord answered, that some constitutions resisted, and 
others not; conn, as I had occasion to mention a few minutes 
ago, he suspected the cause might be in the virus. 

One of his pupils, however, M. Bassereau, who, in 1852, 
published an excellent book on syphilitic eruptions, considered 
that differences as to constitution, mode of life, sex, , and 
climate, had nothing to do with the development of consti- 
tutional syphilis or its non-ap ce. From a large number 
of cases collected at the Paris Tock Hospital, he took one hun- 
dred who had suffered constitutionally after chancre; and an 
equal number who had not so suffered, and had, moreover, 
had no treatment capable of warding off systemic syphilis ; 
and found in these two series of cases about the same propor- 
tion of lymphatic temperaments, weak frames, bad hygiene, 
&c. He took into particular account the fact that the same 
person may, at short intervals, take first a soft then a hard 
chancre, and also, that patients have been known to present 
soft chancres successively through a certain number of years, 
and to contract at last an infecting sore which contaminated the 
economy. The cause of the infecting nature of some chancres 
{as regards the organism at large), and the non-infecting nature 
of others, could, with such data, not be believed to depend 
on age, sex, idiosyncrasies, temperaments, constitutions, modes 
of living, seasons, or intercurrent affections. In order to dis- 
cover this cause, he thought of confronting the person infected 
with the individual who had been the source of the contagion, 
and found that all those patients who presented chancres, fol- 
lowed by constitutional symptoms, had taken the disease from 
persons affected exactly in the same manner. He also ob- 
served, by another series of comparisons, that individuals 
suffering from chancres which had remained local symptoms, 
and had not infected the economy, had been diseased by 
— with whom the chancres had also left the organism un- 
two 


From these facts, M. Bassereau was led to su t that the 
cause sought for might lie in the virus itself. With much pro- 
priety, and the usual humility of true merit, he refrained from 
jumping at a conclusion, and would not at once, as the lawyers 
would say, make the rule absolute, but he gave the results of 
his investigations as very good grounds for admitting the 
duality of the syphilitic poison. One poison, by whichever 
name it may be called, producing local symptoms only; the 
other, for ee of syphilitic might, perhaps, 
exclusively be i (as I have already stated), giving rise, 
besides the local manifestation, to infection of the whole eco- 
nomy. The series of cases observed, showed that one kind of 
chancre was not capable of generating the other; hence the 
author was justified in —— until facts were 

- 





brought forward which proved that a soft chancre can produce 
a hard one, and vice versd. 

Not content with these clinical data (which have since been 
wonderfully multiplied by subsequent inquirers), we find M. 
Bassereau seeking support in the history of the syphilitic dis- 
ease, in spite of the scantiness of reliable records. He thinks 
that he has made out that we may partially believe in the an- 
cient origin of the disease—that is to say, as regards the 
chancre which remains local, and does not infect the organism. 
The chancre which taints the frame only ap at the epi- 
demic of 1495, and from that period were those fearful consti- 
tutional symptoms observed which are rife A he the present 
moment. The soft chancre, M. Bassereau believes, is as old 
as the world; the hard, with its dismal train, began its reign, 
and that in the most ruthless way, towards the close of the 
fifteenth century. 

But how is it that these two kinds of sores were subse- 
quently confounded? The author holds that the earlier writers 
(and he is certainly very precise in his quotations), such as 
Marcellus Cumanus, John Vigo, Benedictus, Fracastorius, and 
others, knew the distinction between the old and new chancre, 
the one going by the name of caries non-gallica, the other being 
called caries gallica ; some of these writers even describing the 
hard base of the latter, and its not being followed by bubo. 
But the physicians, who wrote afterwards, began to confound 
the two Lista, seeing that the os te | point was the same; 
and Vella and Brassavolus are considered as having been prin- 
cipally instrumental in the spreading of the error. con- 
fusion became soon so great that Fallopius considered the dis- 
ease as presenting Protean forms, appearing now in the shape 
of a urethral discharge, now as an ulcer, now as a bubo, and 
now as an affection implicating the whole of the frame, In 
modern times, however, we find various attempts (of which I 
have had the honour of pointing out a few) at dispelling the 
confusion ; and we have at last Ricord, who clearly distinguishes 
gonorrheea from syphilis, points out the innocent nature of the 
soft chancre; and, finally, M. Bassereau, who ascribes a diffe- 
rent nature to the virus which generates the soft, and the virus 
which generates the hard chancre. r 

Another specialist of Paris, M. Clere, also a pupil of Ricord, 
is likewise a sup r of duality; but instead of holding that 
the soft chancre existed from the beginning of the world, 
and that the hard was first observed at the time of the epi- 
demic, he considers that both kinds are ior to that 
epidemic, and that the soft is a degeneration from the hard. 
(We are here reminded of Wallace.) M. Clere thinks, in fact, 
that the chancroid (as he calls the soft chancre) is the result of 
the implantation of the pus of hard chancre upon a previously 
syphilitic individual, : 

But a fatal objection to this view is, that this chancroid, 
when communicated from an already syphilitic individual to 
an untainted person, will develop upon the latter in the shape, 
not of a soft, but of a hard chancre, and infect the economy. 

Struck by the logical manner in which M. Bassereau had 
conducted his investigations, and by the value of his clinical 
facts, several specialists of France undertook to control the 
new doctrine by the same system of confrontation which had 
been adopted by its author. The latter had succeeded seventy- 
five times out of seventy-eight confrontations in showing that 
constitutional syphilis had existed both in the infecting person 
and the individual infected. M. Clerc of Paris was just as 
fortunate in seven cases. M. Diday, a distinguished specialist, 
M. Rodet, and M. Rollet, all successively surgeons of 
Lock Hospital of Lyons (these gentlemen are elected by com- 
petition, and remain only six years in office), have instituted 
similar confrontations, and published numerous cases all corro- 
borating the doctrine of duality. 4 

Ricord could not, of course, remain idle in this general stir 
made about a very important point of his system; and he began 
to institute inquiries of the same kind. (I should here state 
that the ce exercised in Paris over a — no ted 
women, the obligation imposed upon them iri o 
given hospital when diseased, and the large size of the 
male and the female Lock institutions, render confrontations 
practicable in Paris. You at once see that we have no facilities 
of the kind in London, and that such confrontations can be ob- 
tained in this country but on a very limited scale.) Ricord 
had, in these investigations, a very great advantage; he se- 
cured, as assistant, an extremely active and in t interne, 
or house-surgeon, M. Fournier, who has lately published a book 
on the subject, and who carried on the examinations with the 
utmost zeal and perseverance. It cannot, however, be denied 
that such confrontations must be made with the utmost cau- 
tion, and that the sources of error are numerous. Amongst the 
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already y 
symptoms, and watch the results. But as this is impossible, 
we must be content to observe the phenomena of ordinary con- 
tagion, and guard against error. The confrontations directed 
by Ricord, and carried out by M. Fournier, may be divided 
into the following groups :— 

1. Transmission of simple chancre, with its original aspect, 
from one untainted subject to another, also previously un- 
tainted. 

2. Transmission of simple chancre, with its original 
from an untainted subject to one already infected with syphili 

3. Transmission of soft chancre affecting syphilitic indivi- 
duals, in the shape of soft chancre, and not producing constitu- 
tional symptoms upon the recipient. 

4. Transmission of soft chancre affecting syphilitic indivi- 
duals, in the shape of hard chancre, followed by systemic 
syphilis. 

%. Transmission of hard chancre upon previously untainted 
subjects. 

6. Transmission of hard chancres upon individuals already 
infected with —_ in the shape of soft chancre, and pre- 
senting all the ters of the latter. 

Now the cases which these groups include, and which I can- 
not of course quote here, are extremely curious ; the patients 
being respectively watched, examined, and interrogated at the 
male and female Locks. No trouble was spared to discover the 

women who had been the source of contamination, and it is 
obvious that the amount of labour must have been very great. 
But, as I said before, the inquirers were greatly aided by the 
police regulation of the French capital. deed, I recollect a 
fact related to me by a patient at the German Hospital, Dals- 
ton, which illustrates, in a rather amusing way, the stringency 
of these regulations. 

The man had lately been a patient at Ricord’s hospital, and 
had been closely questioned as to the source whence he took 
che complaint. He could not tell the address, and the woman 
was not discovered at the female Lock. Soon after leaving 
the hospital, and having quite recovered, he met the lady in 
the street, and entered into conversation with her. ey 
walked together until they came in front of a guard-house, 
where he gave her in custody, She was soon examined by the 
surgeon appointed for the purpose, found diseased, and sent to 
the Leck. Information was given to M. Ricord’s house-sur- 
yeon, and the case completed. 

The groups to which I have just alluded, contain 102 cases, 
imongst which the transmission of the hard chancre occurred 
3” times. in casting up the cases of confrontation from ail 
‘ources, we find that amdoubted cases, given by men of the 
most reliable honesty, already reach the number of 137. These 
refer chiefly to confrontations where indurated chancre was 
transmitted, and secondary symptoms occurred in both indi- 
viduais. 

I have endeavoured to add a few from my own practice, both 
public and private; they are but few, yet nevertheless valuable, 
One is an example of transmission of soft chancre, where the 
lady accused submitted to examination, because she did not 
know, as often happens, that anything was the matter with 
er. She had on the cervix the identical kind of chancre which 
the patient presented on the corona. The chancres were soft 
‘0 both individuals, and no general symptoms occurred in the 
gentleman for years afterwards. I have noted five remarkable 
cases where Thad the advantage of seeing and treating both 
parties for a long time. In these confrontations there were four 
married couples, the wives having been infected by their hus- 
bands. There was no concealment, and it was plain that the 
infeeting chancre had, in all these cases, produced its like. The 
details are extremely curious, but I may not quote them here; 
suflice it to say, that a certain amount of similarity was noticed 





is, perhaps, right, as certain points are not, as yet, perfectly 
elucidated. ft lease 


Amongst these, is the fact of soft chancres 
rarely, or never, found in the cephalic region; about the 
and face the chancres are always of the hard kind; and yet, 
it may fairly be supposed that the region in question may occa- 
sionaily come in contact with pus derived from a soft chancre. 


'y. But it must finally be 
confessed that the evidence in favour of a duality of chancrous 
virus is overwhelming, and that it is very probeble that much 
time will not it is admitted by the whole profession. 
The unicity of the ilitic virus remains, however, unshaken, 
and the treatment hitherto adopted to combat the re- 
results of both poisons will not require any modification, the 
doctrine will afford considerable aid in diagnosis and prognosis, 
and elucidate certain points of forensic medicine. 

I, therefore, have no doubt that you will heartily join me 
when I say that much praise is due—First, to the originator 
of the doctrine, and then to the inquirers who, by collecting 
facts, have given an undoubted value to an important improve- 
ment in the pathology of syphilis. 
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ON THE TREATMENT OF ASTHMA BY THE INHALATION OF THE 
FUMES OF BURNING NITRE-PAPER. 


Oxx of the most valuable remedies that recent experience 
has furnished us with for the treatment of asthma consists in 
the inhalation of the fames of burning nitre-paper—bibulous 
paper which has been dipped in a saturate solution of nitre, 
and dried. How or by whom it was discovered, or 
when, I know not ; but from the references made to it by diffe- 
rent authors, it must have been in use for nearly twenty years, 
and its great value and efficacy are now beyond question. 
Let me briefly relate a few cases that have come under my ob- 
servation, in which this treatment was successfully employed, 
and then offer a few observations on the method of administer- 
ing it, and the rationale of its operation. 

Case 1.—P. K. W , @ young lady, aged twenty, who 
has had asthma ever since her fourth year, at which age the 
disease appeared with the symptoms of an ordinary cold; ima 
very brief time these passed into what was supposed to bea 
severe attack of bronchitis, but the suddenness with which all 
the symptoms disappeared at once made it evident that the 
attack was of a spasmodic rather than an inflammatory cha- 
racter. She was immediately taken to the seaside, and for 
four months had no return of the asthma. From that time, 
however, the attacks beeame much more frequent, so that it 
was impossible for her to leave the honse during the winter, 
and this for several years, and indeed one winter she was 
scarcely able to leave rer oa advanced in years the 
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attacks became more distressing; change generally uced 
temporary relief, but three weeks scarcely ever without 
an attack more or less severe. Of the results of treatment, her 
father, who is a medical man, writes thus :—‘‘ Of treatment I 
can say but little. In the earlier part of her life I gave her the 
benefit of consultation with a physician con with one of 
the London hospitals, and subsequently with other medical 
men; but, to be candid, I must say that I cannot look back to 
any of their treatment, or my own, with a belief that it 
lessened the frequency of the attacks or mitigated their severity 
when they occ But, though she derived no benefit from 
any medicines, I must not omit to state that she has always 
(save in those attacks which resulted from inflammation of the 
mucous membrane of the bronchi) experienced very great relief 
from burning bibulous paper, previously soaked in a saturated 
solution of nitrate of potass, and then dried. The room became 
almost instantly filled with a dense smoke, and that which was 
pretty nearly death, or at least the inconvenience, to 
others, was to her a source of the greatest comfort, always 
mitigating and sometimes completely relieving the spasmodic 
condition of the air-tubes. The most striking instance of its 
efficacy was during the worst attack of asthma that I have 
ever witnessed. My daughter on the night to which I refer 
had retired to her room with gloomy forebodings—the frontal 
headache, the tightness of the chest, the wheezing respiration, 
all foretold the coming attack. About seven in the morning 
the paroxysm was at its height, and as I entered her room the 
sight was indeed most pitiable: the livid distressed counte- 
nance, the body thrown forward with the hands firmly pressing 
on the bed, the shoulders raised to the ears, the noise of the air 
passing through the narrowed tubes, so loud as to be heard in 
the lower part of the house, all showed too plainly the fear- 
ful struggle for life, and was the more distressing from the 
entire failure of every means which had been used to alleviate 
her sufferings. For a few minutes slight relief seemed to follow 
the quick and regular ing of the hand along the course of 
the spine. I had left the room for a short space. Alone with 


her maid it seemed to both as if the contest could be continued 
no longer; in her agony she was just able to gasp out “try 


the paper again.” 
filled 


Taking a large sheet, the servant quickly 

the room with a cloud, more dense, if possible, than a 
London fog. Scarcely had two minutes passed, when, changing 
her position, she reclined her head on the shoulder of her 
attendant ; two minutes more and she was lying back supported 
by her heap of pillows; and conceive, if you can, (for I cannot 
tell you,) my surprise and joy when, on entering her chamber 
within ten minutes of leaving it, I found her breathing as 
quietly, as noiselessly almost, as a sleeping infant ; a change so 
sudden, so complete, I never before witnessed. You will not 
wonder that nitre-paper has beeome an indispensable adjunct 
to the family medicine chest, or that my daughter should be 
loud in its praises and grateful for its benefits. The attacks 
have much diminished both in frequency and intensity of late ; 
but the paper still maintains its high position as a remedial 
agent, and many have been the ts warded off or repulsed 
by filling her room with its smoke when first she retires to 
rest. 


Case 2.—G. T—, forty-seven, has always had asthma, 
his first attack dating from cold in infancy. The frequency of 
the attacks is about once every three or four months, and their 
time of access about two or three o’clock in the morning. The 
only thing that he has found do him any good is the inhalation 
of the fumes of burning nitre-paper, which, however severe his 

may be, enables him to breathe easily. On the ap- 
proach of a paroxysm he lights two or three sheets of this 
per, which soon fills his room (rather a small one) with dense 
Coe. He describes the first effect as being somewhat oppres- 
sive and suffocating; but this is soon followed by a mitigation 
of the dyspneea, and then its entire disappearance. This is in- 
variably the result; and the relief is not temporary, but per- 
manent—the attack is cured. 


Cass 3.—E. P——, aged thirty-five, married, having pre- 
viously enjoyed excellent health, and never suffered from any 
thoracic affection, was seized with what was thought to be 
severe inflammation of the lungs supervening on exposure to 
cold; but the urgency of the dyspnea, the suddenness and 
completeness of its departure, and the repetition of the attack 
soon after, showed it to be asthmatic. From that time the 
attacks were frequent—ev month or so, Ev remedy 
was tried that could be thought of, but with no beneficial re- 
sult. At length, happening to see in an American paper an 
account of an asthmatic who, having used all his tobacco, had 





experiment, ee little ex 
To her surprise she experienced great re 
trials still more, because she i 
first, and was more familiar with its manipulation. 
time she found it an unfailing remedy. Its effects were rapid 
and complete, and never failed. There was, however, one ex- 
ception to its efficacy, and that was whenever the asthmatic 
attack was brought on and accompanied by bronchitis; in that 
case the relief it gave was trifling—it was hardly any good : the 
fact was that it only relieved the bronchial spasm—only put a 
stop to the asthmatic portion of the dyspnea, while the ee 
chitic portion persisted; and, moreover, there was in the in- 
flamed condition of the bronchial mucous membrane a perma- 
nent exciting cause that probably restored the bronchial spasm 
almost as soon as relieved. At first the paper was used only 
every month or so, as the attacks were rarer; but as the disease 
became more severe, the attacks occurred more frequently, and 
at last the paper had to be resorted to every day. Always at 
night, before going to bed, she burnt it in her room ; indeed with- 
out it she could not have gone to bed or got any sleep. It inva- 
riably had a marked sedative effect, sent her off to sleep in a 
few minutes, she could not resist the drowsiness that it gave rise 
to—she was quite overpowered by it, and was obliged to be 
watched lest she might fall forward or drop the burnin 
on her dress; she — ive ae when she felt her i- 
ness overpowering her, that the burni might be taken 
from oye that she might put ron oy ag petition from 
which she could not fall, as she had not power to save herself. 
Even by day, and when not previously sleepy, it would put 
her to sleep, as well as cure her asthma, in ten minutes: but if 
at all sleepy, as in the evening, she would be quietly asleep in 
three minutes. Now, we know that many remedies that re- 
lieve asthma are immediately followed by sleep in consequence 
of their removing that laborious dyspneea which is the cause 
at once of the wakefulness and the weariness. But that this 
was clearly not the way in which the nitre fumes acted, but 
that they acted as a positive sedative, was shown by the fact 
that if her asthma awoke her at night from sleep, and pre- 
vented her sleeping, the burning of the pa the same 
speedy sedative effect, As soon as her pr aval woke her, she 
would strike a light and burn her paper, which she always 
kept by her hed-aide, and get immediate relief, and so quickly 
and suddenly would the sleeping come on, that rer 
independent of her husband in the commencement of her ope- 
rations, she was always obliged to wake him that he might 
take the paper of her when the drowsiness overcame her, In 
three minutes after lighting the nee she would be sound 
asleep; sometimes her husband could hardly take the paper 
quick enough, so sudden were its sedative effects. Now 
here she was awoke from sleep to fall again asleep in two or 
three minutes; there had been no accumulated want of sleep, 
no weariness from protracted laboriousdyspnea, So uncertain 
was the time at which an attack might occur, and so certain 
was the effect of the nitre-paper, that this 
anywhere without taking some of it with 
If an attack came on at any time, sh i 
Sometimes when making a morning call she would find her 
asthma coming on; she would bear the increasing dyspncea as 
long as she and then, le neat tn 
she would ask to be allowed to retire to some room to use 
remedy, and in ten minutes return to her friends as well as ever. 
Casr 4.—H, H——, a gentleman residing in a town, 
has suffered from asthma for twenty-five years. At first it 
occurred regularly every third night, but of late years has 
been less regularly periodic; the usual time for the attack to 
come on is two o’clock in the morning. Of the effect of nitre- 
paper in his case this gentleman has given me the following 


account :— 
‘*T certainly have great faith in the fumes of nitre. [ ha 
wood Se S0Sly Meena ees i 
purely yaw ey am sure to get reli 5 Ae use, 

in the following manner: when I feel i 

burn a piece of the saturated i ar bedroom 
going to bed, and, by lying 
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This gentleman adds—‘‘ Sometime since, I heard of a very 
bad case at Sturminster Marshall. I sent the poor man some 
pers, and requested to be informed, in the course of a few 
ee what effect they had upon him. I enclose the poor fel- 
low’s answer; he is only a labourer.” The answer was, 
verbatim et literatim, as follows :— 
“ June the 20, 1855. 

** Honored Sir I have made a trial of your Goodness what 
you sent to me Sir and I am Happy to inform your Honour 
that it is the Best advice I ever had at all for I went to Bead 
at 7 at night and never a woke untill 5 the next morning and 
that is more that I have done for this 10 weeks past Honored 
Sir I do not know how to ex my grattitude to you a nogh 
for your great and merci kindness tome Honored Sir I 
return you Sir most Humble and Hartery thanks for your 

tome Sir I remain your obedient and oblided ser- 
vant J CHRISTOPHER.” 

Case 5.—Even now, while I am writing, another case has 
come under my knowledge. It is that of a gentleman, an 
asthmatic from infancy, but who has of late years enjoyed an 
almost perfect immunity from his disease in consequence of re- 
siding in London. But whenever he goes into the country he 
is sure to be assailed by his old symptoms and cannot pass a 
night without asthma. Moreover, there is exhibited in his 
case that disposition to habitude—that tendency to maintain, 
like other periodic diseases, the rhythm of its recurrence when 
once it has been established—which so often characterizes 
asthma, so that when once his disease has been excited by 
going into the country, it still continues on his returning to the 
place and to all the circumstances and conditions of life in 
which, before, he had been free from a trace of his disease. 
Two or three weeks ago, when in perfect health, he went into 
the country, and suffered from his asthma as usual. On his 
return, it still continued—hung about: him; hardly a night 
passed without its awaking him, and as it went on for several 
weeks without subsiding in the usual way, he determined to 
try the nitre paper. It was tried at once and was perfectly 
successful. He burnt two or three pieces of the in his 
room just before going to bed, slept without waking till about 
seven o'clock in the morning, and then awoke with his breath- 
ing perfectly free. He repeated it for several nights with the 
same effect. He then thought he would put it to its trial, so 
he took a late and not particularly wholesome supper, a thing 
very apt to bring on his asthma, then used his nitre paper, 
went to bed, ended as gooda night asever. He then omitted 
it, and ee night his symptoms reap He re- 
curred to i next night and for several following, and then 
on leaving it off suffered no return of his disease ; the disposition 
to the nocturnal recurrence of the paroxysm had vanished— 
the spell was broken. He has not used it since, and probably 
will not till another visit to the country sets him wrong again. 

I might mu‘tiply cases to almost any extent; hardly a week 
passes without my ing one or more, Within the past 
week I have met with two, in one of which the cape wae was 
the only thing that did any , in the other its efficacy was 
shared by stramonium. It been suggested to me that if 
the nitre is dissolved in a strong infusion of stramonium in- 
stead of water, the result is more satisfactory, but of that I 
— not made trial. 

me give a few ical hints with to the maki 

of the nitre paper. eee chen olives i =o 

patients will find it more convenient to prepare paper 

themselves, and if it is not tly made, it will not produce 

its beneficial results. The object is to have as much deflagration 

of nitre and as little combustion of paper as possible. For that 

Pupete Se ager wae ant Se very thin, or it will not take up 

cient nitre; or very thick, or it will make the fumes too 

; but it must be moderately thick, and very porous 

and loose in its texture, so as to imbibe a sufficiency of the 

solution. The strength of the solution should be saturate at 

the ordinary temperature. If a saturate solution is made with 

‘ the paper is very bibulous, it becomes too 

with nitre—too strong a paper, and burns 

ith a sudden explosive flame. There should be no 

brown smoke in its combustion, but light, clear, white fumes. 

Those who have had a good deal of experience with this remedy 

tell me that they find the red blotting-paper, of moderate sub- 
stance, the best. Some blotting or i 





ing; but if it gets damp, it does not burn with sufficient free- 
dom, and should then be dried before using. ; 

The following is the way in which an asthmatic gentleman 
tells me he has been accustomed to make a paper that answers 
perfectly well :—‘* Dissolve four ounces of saltpetre in half a 
pint of boiling water; pour the liquor into a small waiter, just 
wide enough to take the r, then drain it through the 
liquor and dry it by the fire; cut it into pieces about four 
inches square, and burn one piece in the becroom on retiring 
to rest at bed-time.” Ihave tried this method of preparing 
the paper myself, and find that it burns perfectly well and is 
very efficacious; but I think two pieces are not at all too much 
to burn at once, 

The discussion of the rationale of the operation of this remedy 
I must postpone to a future occasion. 


Montague-street, Russell-square, August, 1858. 








ON ERETHISMUS TROPICUS. 
By J. R. TAYLOR, Esq., Fort Pitt, 


DEPUTY-INSPECTOR OF HOSPITALS. 


(Concluded from page 200.) 


Tus disease, or morbid state of the system, generated by 
excessive heat of weather, and occurring in an epidemic form, 
has fallen under the observation of several medical officers in 
India. The following extract from a report by Dr. Henderson, 
published in the second volume of the Madras Medical Journal, 
describes an outbreak of the disease occurring on the march :— 

** In addition to the ov ering heat of the sun, we had 
to ter an ex ively bot wind, and to march no less a 
distance than twenty-one miles in place of fourteen, as we were 
told. The consequence was that the head of the column did 
not reach its ground until nine o'clock, and the rear then ex- 
tended for many miles along an open country. 

‘* About eight o’clock, a most melancholy scene commenced. 
Men were seen to drop down, and instantly expire; others, 
less severely attacked, were saved by timely and copious bleed- 
ing. Towards eleven, I became so seriously indisposed myself 
that I was obliged to desist from farther exertions on the road, 
and proceed to the camp. There I found three tents set apart 
for the hospital, already filled with sick, several of whom were 
in a dying state. On the part of the com officer, 
Lieut. -Col. Sale, every exertion had been made, as his former 
knowledge of the climate had taught him to expect much mis- 
chief from such exposure at this season of the year.” (This 
was in April, and sixty miles abeve Calcutta.) ‘‘ The doo- 
lies,* as they arrived, were sent back, and twenty country 
carts were procured from a neighbouring village, and dispatched 
with all haste to assist in bringing the men up. Every hour 
added to our melancholy situation; for notwi : our 
utmost exertions, the day ended, I regret to say, with no less 
a loss than eighteen lives, and left us with sixty-three sick in 
hospital. Our loss, on this occasion, with one exception, was 
entirely confined to the recruits, and the chief part of the sick- 
ness that followed was also confined to them. : 

** Three more fatal cases occurred the next day, making a 
total loss of twenty-one lives, from one unfortunate, and, I 
may add, unnecessary long march,” 

Dr. Henderson entered his fatal cases under the head “‘ apo- 
plexy; and the cases that recovered he classed as ‘‘ remittent 

ever.” I chose “ phrenitis” as the term expressing more 
nearly the nature of the disease, Mr. Lindsay, _who, in the 
seventh volume of the ‘t Transactions of the Medical and Phy- 
sical Society of Calcutta,” describes an epidemic of the 
amongst the Hon. East India Company’s invalids, at Chunar, 
in which seventeen died out of a strength of 200, calls it 
“apoplexy of the hot winds.” Dr. Mouat describes it as a 

lar ‘‘ causus, or ardent fever.” Deputy-Inspector-General 
eee, then principal medical officer at Madras, 





Tinos pnd other moical ofcre serving ia India have perosived 
ese ani r ical officers ing in India have 

the pecnliar nature of the disease, ‘and the expediency of 
having a separate heading for these cases in our returns, The 





* Beds carried by four natives. 
+ See the papers in the second ard third volumes of the “ Madras Medical 
rie 
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upon the excited and irritable frame of the unseasoned Euro- 
pean, having symptoms peculiar to itself, running a different 
course to ordinary fever, exhibiting peculiarities in its patho- 
logy, as regards the state of the sanguiferous system, and _re- 
quiring, in some respects, a treatment especially adapted to 
its peculiar state of excitement.” 

An epidemic of erethismus tropicus appears to have occurred 
in the 80th Regiment at Agra, in May and June, 1845, and I 
am aware that two or more regiments suffered severely by this 
disease at the opening of the Punjaub campaign, 1848-49. My 
regiment, in August, 1848, on the march from Kupowler to 
Ferozepore, lost one man by this disease; and such was the in- 
tense heat of the weather at that season, that I believe our loss 
would have been much greater had not the commanding officer, 
at my suggestion, adopted an extraordinarily — order 
of march. Niebuhr, extolling the diseipline of the Romans, 
tells us they were aware that nothing was so fatiguing to the 
soldiers as to march along the road in columns, and accordingly 
avoided it as much as they could. The fact is, that ‘‘crowding” 
out of doors, especially in a tropical climate, is to be condemned 
as well as crowding in barracks. There is with our military 
men too much fancy for close order of ranks and companies and 
columns. I regret to see no caution against this in the hygienic 
suggestions approved and published to the Indian army by Sir 
Colin Campbell.* Se explanations have been offered to 
account for the fact that cavalry and artillery are more healthy 
than infantry. Now, one reason appears to me to be the less 
compacted or congregated order of the men of the two former 
arms during their parades and military movements, and the 
generally smaller masses of which the parades of these classes 
of troops are composed. The artillery man at his gun and the 
cavalry soldier on his horse or at sword exercise on foot must 
be admitted to be more healthily circumstanced than the in- 
fantry soldier, moving with his arms and chest cramped, 
breathing the foul atmosphere pervading closely-locked ranks, 
close columns, squares, and such like showy military manceuvres, 
These remarks apply more especially to troops in India, The 
truth of it is confirmed by the frequent “falling out” on parade, 
and the complete recovery almost immediately upon leaving 
the parade-ground. No one who has moved with a close 
column of infantry in India, or indeed elsewhere, can be scep- 
tical of the unwholesome atmosphere surrounding such masses 
of men. On a march the difference of alacrity in the men 
leading and those in rear of the column is thus no doubt to be 
explained. 

And now a few words as to the treatment of cases of ere- 
thismus tropicus, Had I fortunately, before the epidemic I have 
described at Gazeepore in 1843, met with the records of this 
disease to which I have referred, I should have been more 
moderate in the employment of venesection. The full, stron 
pulse, the evident congestion of the contents of the thorax 
——. the heat ¥ 8 a wd ye as Rang irresistibly to call 

for loss of blood; but say that, gene ing, 
this measure is not advisable. In cases of this Fo f pcm 
in robust subjects, who have been passing the time in idleness, 
and not under fatigue, a moderate bleeding will be expedient. 
But where this disease appears amongst soldiers under circum- 
stances of fatigue and exposure to tropical heat, loss of blood is 
to be avoided. During the active operations at Martaban and 
Rangoon, in April, 1852, numerous cases of the acute effects of 
high and continued tropical temperature came under my care, 
In every instance the soldier was immediately stripped ‘of all 
but his trousers, and bheesties then commenced pouring a 
stream of water, first on the patient’s head, then ever hie 
throat, chest, and epigastrium, and subsequently along the 
spine. This cold affusion was continued till decided signs of 
restoration showed themselves. In these cases, accompanied 
with sickness at stomach, effervescing draughts, sometimes with 
compound spirit of sulphuric ether, were found very grateful and 
reviving, and, in anticipation of this, a large supply of pre- 
pared effervescing powders had been included in the light sur- 
gical equipment for the tield. The cases of insensibility, some- 
times ing from one to three hours, and in some instances 
attended with one or more epileptic fits or convulsions were 
men. very threatening, ge | suggestive of the 
necessity for more active treatment ; but former experience of 
the little or very dubious advantage, if not positive mischief, 
from loss of blood in such casea, together with the fact of the 
circumstanees under which these cases occurred, having been 
calculated to produce a condition of impoverishment of blood 
and of exhaustion, were considerations which haply withheld 
me from all treatment but stripping and cold ion in the 
shude. This simple treatment was successful, not one case 
* The Times, December 11th, 1867, 
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terminating fatally. The other medical officers on the ground 
who followed this plan of treatment expressed their gratifica- 
tion at the results. Cold affusion then, plentiful and long, and 
uninterruptedly continued, is the essential means of treatment 
in these cases; and considering the probability of their frequent 
occurrence under the present ts of military service in 
India, and the need of our soldiers there at all times for water, 
I hope the authorities will not be misled by the commander-in- 
chief’s hygienic ‘ustructions to turn their attention to encum- 
bering the men with brass Jotas and strings’ Let the autho- 
rities rather take good care that every regiment is well sup- 
wey with bheesties, who, to my certain knowledge, are the 
t behaved of all classes of Hindoos, and have never hesitated 
to follow into action the companies to which they were attached, 
and to keep the men supplied with water; whereas, without 
the bheestie, the soldiers, from painful thirst, could not help 
falling out from the front in num and going perhaps half a 
mile or more in the rear for water. Each soldier in my time 
always had his water-can at his side, and it was the bheesties’ 
business to take care there was always water in it. 
With respect to the after-treatment of cases of the disease 
under notice, I need only say that it is very much the same as 
required in ordinary cases of fever. 


P.S.—Since forwarding the preceding remarks, I have had 
the pleasure of reading a paper by Dr. G, S. Beatson, ‘On 
Coup-de-Soleil, its causes and treatment.” The term Mee 
de-soleil” appears to me objectionable, not only as limiting 
cases of the disease I am describing to those which may occur 
under direct ex re to the sun’s rays, but as being also 
generally applied to probably a very different i 
state, due to such direct exposure more parti y of the 
head, and when the atmosphere may not be of tropical tem- 
perature. Now, cases of the di I am describing as 
‘* erethismus tropicus’’ occur even amongst those who have not 
been out of a thickly roofed and walled building for several 
hours, or even days. But Dr. Beatson’s opinion as to treat- 
ment fully and most upportunely confirms the assertion I have 
made, that the sedlenl afleers whe weenie the field with me 
in Barmah, and who restricted themselves nearly, if not alto- 
gether, to the treatment by cold affusion, notwi i 
pie gr strongly urging to venesection, expressed themselves 
much gratified at the successful results. 

I may refer here also to the remarks of Dr. Gordon, su 
of the 10th Regiment, as confirming the advantages of the 
treatment I have advocated. 

Mr. James Ranald Martin does not overlook the occurrence 


| in India of the disease I am alluding to. His observations 


respecting it are to be found under the head of ‘* Ardent Fever 
of the hot season of Bengal,” and are confined nearly to a notice 
of the records by Drs. Mouat and Henderson already referred 
to. Mr, Martin, however, is an advocate for the treatment 
by cold affusion. I object to the term “‘ ardent fever” for 
these cases, as the disease appears to me no more, but perhaps 
about as much, a fever as cholera is; but the propriety of 
calling cholera cases cold fever cases would not be admitted for 
@ moment. 

Dr. Charles Morehead, in his “‘ Clinical Researches on the 
Diseases of India,” treats of the peculiar disease under con- 
sideration under the head of ‘‘ Cerebral Affections caused by 

i .” This I think is objectionable, as 
tending to assign to the disease an unduly local character, 


rather than treating it, as it certainly 5 © > sepeeEs 
general disorder of the system. Perhaps Dr. ’s view 


‘of the disease as a cerebral affection leads him to advocate 


venesection in cases coming under treatment before the 
of insensibility—a practice which, i 


i beat U have aed Iti, by no mene to be ak 


asa 
I have, in a former part of this paper, alluded to a case of 
semariaeee bent of tba heady, often death, bene apenas 
erethismus tropicus, related . Livin aa having 
come under his observation at Killi poe ag sang om 
peng Sy tape Ee 
y Mr. it, a indicati oceurrence 
cases in the southern states of America :— 
“Sundry observations are recorded by Dr. Dowler and other 
American surgeonst cf considerable increase of tem 
the surface of the body after death from yellow fever and coup- 
de-soleil. Within a few minutes after death the B 
said to rise to 102°, and then to imerease steadily to 106° or 
~* Brit, and For, Med. Review, vol. xxi. p. 557; “Animal Heat. 
Boston 1845; in 

od Raby falda ge te a 
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108°, or.even to 113°. Thus it may remain for from four to 
six ning wnaly Se ee eee 
i ; then it gradually subsides to the temperature of 
the surrounding medium. cases are said to have all 
occurred in the summer, in a tem of at least 80°, but 
they are very imperfectly related. J. RT. 

Fort Pitt, August, 1858. 


REPORT OF A CASE 


ADVENTITIOUS BANDS CONSTRICTING 
THE INTESTINES. 


By WALTER WATSON, M.D., Ratho. 


Tue publication in Tux Lancet of the 3rd of July of a fatal 
case of obstruction of the bowels, reported to the Royal Medical 
and Chirurgical Society, has induced me to send the following 
notes, which may be of pathological interest, though not in the 
least of therapeutical value. 

J. C—, fifty-seven, toll-keeper, a man of regular 
habits, and who had always enjoyed good health, was seized 
with pain in the bowels on the afternoon of the 30th of October, 
1856. Two hours afterwards he was preparing to have a mo- 
den Uf hs bowels, whan ‘hewunentiunty prevented, unl valed 
to attend his toll. On his way home that evening, the pain 
was so great that he had to lie down several times on the road- 
i After reaching home he began to vomit; he had constant 
desire for motion, and several simple laxatives were adminis- 
tered without effect. He passed urine, however, freely. The 

- anew - : cdnight, 


hope that, if he were ultimately to “ die the bowels,” it 
might be from looseness, and not t tig | » In 
December, 1957, the vomiting, colicky pain, and di had 

our attendance ; but all” 


been more troublesome and 
Early in January, 1858, he req 

varieties of « and tonic astringents, with stimuli, were 
— prt Ned eagle . For the last ten 
ys copious vomitings of grass- 


wall, just above the inguinal fossa, to the small.and large in- 
testines in the nei and to their mesentery, and to 
the iliac fossa. How much was the normal wholly 


* 


ied back to back were forcibly , the | 
aoe together seemed to he meen purating ; vie 
wid wozed away, and exposed an ulcerati ing sur- 


‘that 
fee 


I have taken no note of the condition of the ileo-cxcal valve, 
and would not trust to memory regarding it. But during the 


his | first illness his was one case of three where I have felt satisfied 





of being able to something, gaseous or fluid, from the 
laugh $0 thoamdll Ichastinn ob glasettn, - 
August, 1858. 








SECOND QUARTERLY METEOROLOGICAL 
REPORT AT ST. THOMAS'S HOSPITAL 
FOR 1858. 

By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E., 


EXAMINER IN CHEMISTRY AT THE UNIVERSITY OF LONDON, 
AND LECTURER ON CHEMISTRY aT ST. THOMAS’S HOSPITAL, ETC. 


Tus quarter is distinguished from the corresponding period 
of last year by having in each month a more uniformly elevated 
atmospheric pressure. The rain, which fell during 34 days, 
compared with 31 last year, was greater during the present 
season—4‘79 inches, against 4-6] last year. The mean tem- 


3} | perature of April was 1°-1 higher in the present than in the 


preceding year; in May it was 2°-3 lower; and in June it was 
4° higher, than last year. The greatest heat (94°°S) was attained 
within the twenty-four hours ending at noon of the 17th of 
June; and the lowest night temperatures were 31°°5, 39°°5, 
and 53° respectively, on the 11th of April, 7th of May, and 5th 
of June. The total heat of April, May, and June of the last 
year were respectively, 1389°, 1705°, and 1920°—numbers ob- 
tained by multiplying the number of days in each month by 
the mean The corresponding numbers for the 
year are 1422°, 1652°, and 2040°; while the total heat of the 
quarter in 1857 was 5014°, and in the present year 5114°, ex- 
hibiting a difference of 100° in the total amount of heat, or 
equal to nearly two days’ temperature in favour of the present 
year. The highest temperatare in the more open parts of the 
metropolis was a to that at St. Thomas’s 
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April, 1858.—30 Days. 
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402 | 274 


42°7 
488 


~~ be ie 








Monthly Mean, ) | 
from Ist to 30th, > | 29°902 


inclusive. 





} 
258 | 





44°4 30 





| 
| ss 


N 





417 


58°1 
| 
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a | 28e3) 


~ 
nw 





Highest reading of barometer on 22nd 
Lowest reading of barometer on 30th 


Monthly range 


Inches. 
... 80°402 | Highest reading of thermometer on 16th 
. 29116 | Lowest reading of thermometer on 11th 


. 1286 | 


Range of temperature in the month ... .. ...0 2 ss 





May, 1858.—31 Days. 





| Barometer. | 
| Corrected 


Week ending— Mean 


Adopted Weight of | 
Adopted Serene 


Dew 
|| Temperature of |) Point, |¥; of in Cubic || 


THERMOMETERS. 
Wet. i i i | 
et Highest, Lowest | of Air. r. ‘Foot of Air. 





| 44°7 
| 429 57: 
| 477 


8 Sth ve 
rai 15th ... | 
22nd ... 
29th ... | 


Inches. 
296 
240 
298 
320 
318 


Grains. | 
34 | 
28 
3°4 
36 
36 


58°9 
612 
669 
66°7 | 


51°1 
49°0 


rss 
Stet. 
Gr tr he th 


s 
S 








Monthly Mean, 
from Ist to 31st, 
inclusive. 


| 


480 | 642 | 





33 


es 
a 
—) 


53°3 287 











Highest reading of barometer on 26th 


Lowest reading of barometer on Ist... aie di 


Monthly range 


Inches. 
... 30°540 ; Highest reading of thermometer on 31st 
. 29070 Lowest reading of thermometer on 7th 


1470 | Range of temperature in the month ... 





June, 1858.—30 Days. 





| 
Barometer.| 


Week ending— 


Mean. || Dry. | 
| 


| Corrected | 


THERMOMETERS. 
an + 2 
Wet. 


mem ere of Air. 
| | 


1d 
Adopted 
~ |! Temperature ae anes Point + 


| Evaporation. | 


Vapour 


dopted || Elastic | Weight of | 


in Cubie | 


. [Foot of Air. 








| 

| Inches. | ° 

Saturday, 5th ...| 30.008 |, 69.9 
» 12th... | 20-955 | 63-9 

» 19th... | 29-903 | 702 | 

»  26th...| 30°196 | 676 





Monthly Mean, ) | 
rom Ist to 30th, 30°031 | 67:1 | 
inclusive. I 


| 593 


2-3 | 
76°1 
86°3 
80°5 | 


6190 
59°3 
64°1 


60°S | 
59°1 || 
633 

60°9 | 


| Inches. | 
| i 417 
| 7 7 | 465 
“505 | 
} 408 


Grains. | 


46 
51 
58 
4°5 


\ 





601 809 


60°7 | 441 | 


48 








Highest reading of barometer on 22nd 
Lowest reading of barometer on 17th 
Monthly range 


Inches. 
30°350 
29°838 


Highest reading of thermometer on 17th 
Lowest reading of thermometer on 5th 


Range of temperature in the month ... 





Quarterly Summary. 





| Barometer. | 
Corrected j 
Mean. 


THERMOMETERS. 


Dry. | Wet. Highest) Lowest. | 


Adopted |; 
Temperature |} Dew 
f | Point. 


| 


Elastic | Weight of | 


r i} 

‘orce ‘ahi 
in Cubic 
Vapour. prost of Air. 





Inches, || 


| 
| 83m | sia] os of 


. It 
49°8 || 


ae 
| 452 


Grains. | 


37 


° 


Inches. 
513 | 329 


2 | 


} Inches. 
NE, S.W,| 4°79 
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Hospital, as in the Regent’s-park, where the maximum thermo- 
meter only indicated 89° on the 16th of June. It will be 
observed, from the Sart Seen cose oe te Cres yew 
Sah cctdae beter Satay 
than 120°; wi intensity e night 
was coisiatented te the last month of the quarter. 








ON A CASE 


SMALL-POX SUPERVENING ON MEASLES’ 
AND ANOTHER ON SCARLATINA. 


By M. BROKE GALLWEY, Esa., 


SURGEON ROYAL ARTILLERY. 


“Nobody ever saw a pees with small-pox and measles out on the skin 
together.”—4 Clinical Lecture by Tuos, Kine Cuampens, M.D, (Vide Tux 
Lancet, Feb. 6th, 1858.) 


Between three and four years ago, a young soldier, declining 
rapidly in the second stage of phthisis, became the subject of 
measles so well developed, that it might have been selected as 
a model case from which to study that exanthem. The erup- 
tion had arrived at its climax, and had gained its turning 
point,—the thoracic symptoms, as might be expected in such a 
subject, being exceedingly severe,—when the patient sustained 
unexpectedly an attack of rigors, and, at my visit on the fol- 
lowing morning, presented, guoad his entire face, the appear- 
ance as of a substratum of shot beneath the skin. Unprepared 
for what was about soon after to develop itself, it will easily be 
understood how much at a loss I felt to account for the very 
unusual state of things thus unexpectedly presented to my 
notice. Twenty-four hours later and I found I had a case of 
confluent small-pox, engrafted on a ground of rubeola, to deal 
with; and I may truly say that never had I met with more 
finished representations of either disease than were now de- 
lineated together in the same individual. The patient con- 
tended manfully against the three separate and formidable 
pn that had yt grey: be upon oa until, under the 
ma process e wers of life gave way, and 
a fatal issue overtook him. di gta 

The case, of which I have now afforded but a brief outline, 
oceurred at the Military Hospital at Devon and was seen, 

other individuals, by the principal medical officer of 
the station, Mr. Dartnell. I forwarded details of it at the 
time, in extenso, to the Director-General of the Medical De- 
of the Army, in the archives of whose office I doubt 
pats boon! exist, al 
_ The g case le a great impression upon me at the 
time, and, olivving it to stand alone in the history of medi- 
cine, I have frequently upbraided myself since that I had not 
recorded it in the periodical literature of the day. That I have 
not set too high a price upon its value as an individuality 
unique in the chapter of medical curiosities, I am justified, I 
think, in assuming, by the selection of such an anomaly or in- 
congruity, on the part of Dr. Chambers, to represent the /usus 
nature of all others the least likely to present itself to the 
physician’s notice. If ‘‘nobody ever saw a patient with small- 
pox and measles out on the skin together,” before or since, I 
may consider myself fortunate in having been privileged to 
witness the only case on record of this remarkable association ; 
and but for the fact that seeing, in medicine as in other 
sciences, is believing, I should certainly myself for one have 
subscribed to the dictum of this accomplished oD a per jan as a 
truism as little likely to be questioned as any r established 
fact in nature. 

Within a few weeks of the coincidence I have recorded,— 
small-pox, I should — being at the time in the 
establishment,—the following not remarkable occurrence 
developed itself in the same ital in the person of a soldier 
of the 1st Somerset Militia :— 


Private James Bale (or Ball), aged twenty, after some few | frontal 


days of pyrexia, accompanied at first with “ a strawberry” 
tongue, and then with so much swelling of that 

demand free incisions,—severe sore-throat being an attendant 
symptom,—presented, in due time, an tion of scarlatina, 





sat), ook te grad enor of tee mptagioms wen © 
4 was in a 
phar PE cg «i ‘nin 

Between the third and fourth day after the eruption had de- 
clared itself, the following entry occurs in the medical register 
of the regiment, for which I am indebted to the (then) assis- 
tant- of the corps: —‘‘ Some vesicles, depressed in 
centre, a bearing the character of varioloid erup- 
tion; is with difficulty aroused to answer questions; the pri- 
mary scarlatinal eruption is scarcely tible; tongue 
dry and coated—almost black ; faeces imi 
Evening of the came day: ‘‘ Face thickly covered with small- 
pox pustules; scarlatinal eruption receded; is in every re- 
spect worse, and apparently sinking.” And, the day after, 
“ Passed a quiet night, but lies in a comatose state; varioloid 
eruption in its most confluent form; breathing laborious; 
cheeks puffed out in expiration,” &c. The patient soon after 


e 

emarks,—Here, then, within the brief space of a few weeks, 
we meet with two coincidences in the natural history of dis- 
ease, so remarkable, so exceedingly rare, that I am disposed 
to believe that they are almost, if not quite, unique in them- 
selves. In the one case, small-pox and measles co-existent in 
the same individual; in the other, small-pox and scarlatina: 
occurrences remarkably negativing and subversive of the dogma 
of the school, now respectable only, for the most part, for its 
antiquity, as well as for the support which it was long, erro- 
neously, su to have derived from the illustrious name of 
John eo se wit, that Nature does not more abhor a 
vacuum than she does the coincidence of two poisons at the 
same time in the same individual. In the first of the cases 
under consideration, we observe the system, at one and the 
same moment, under the dominion of three = reed and acute 
specific diseases; any one of them, we should conclude, = 
a priori reasoning, opposing an inseparable barrier against the 
rh ater sh of either, rs to speak of both of the other two. 

In a practical point of view, we derive a useful lesson from 
the striking histories I have now had an opportunity of sub- 
ales te SS eee n; and that is, as to the importance of 
isolating the subjects of one member of the family of the exane 
themata from those who may be under the influence of an- 
other of the same; no longer confiding in the conservative in- 
fluence which the pers of one of these forms of eA 
poison in the system ma: supposed to exercise against the 

ible invasion of a Mg a aiden which it would 

well to bear in mind in arranging the “ i wards” 

of our military and other public institutions for the treatment 

of the sick, where bodies of individuals are massed together 
within a narrow compass. 

Corfu, 1858, 








A CASE OF 
FRACTURE OF THE BASE OF THE SKULL. 
By C. CLARKE RUTHERFORD, Esq, 


ASSISTANT-SURGEON 2ND DRAGOONS, 


Private J. M——, of the 2nd Dragoons, aged twenty-two, 
while exercising a young horse in the barrack yard, was thrown 
and pitched upon his forehead, taken up insensible, and con- 
veyed to the Regimental Hospital, about ten a.m. on the 2nd 
instant. 

The following symptoms were evident on admission: total 
unconsciousness and complete loss of power; breathing ster- 
torous; both pupils firmly contracted and insensible to light ; 
skin hot and perspiring; pulse full and compressible, On 
bees put to vomiting occurred; the urine dribbled away 
involuntarily, but the om were retained. There 18 no 
ham either ears or nose. examination of the 


On 
head, no fracture of the skull could be detected; considerable 
ecchymosis of the left eye existed, and there was a small con- 
tusion over the left frontal eminence. 
The man continued in the same state as when first b t 
under notice, and died twenty-three hours after the acciden' 
Autopsy, thirty hours after death.—A contusion over the left 


eminence and ecchymosis of the left eye; effusion of 
blood under the left temporal muscle. The dura mater much 
congested ; cerebral surface very vascular, and there were 
at the base. Sections of brain exhibited bloody puncta 
in ; there was bloody serum in the lateral ventricles, 


which came out well, and was intense in degree. The pulse | and a clot was found in the left lateral and also in the fifth 
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ventricle. A fracture, without depression, 
portion of the left temporal bone was 
internally across the orbital plates of the frontal, and descend- 
ing into the cribriform lamella of the ethmoid bone. 


Portobello Barracks, Dublin, Aug, 1853, 


of the squamous 
e 





CEPHALIC VERSION IN ARM PRESENTA- 
TION. 


By ANDERSON SMITH, Esq, M-R.C.S. & L.8.A. 


Ow the Sth instant, at half-past seven p.m., I was summoned 
to attend E. C——, of Britannia-street, Grays-inn-road, aged 
twenty-nine, in her third confinement. On my arrival, I was 
informed that she had been in labour since nine o’elock in the 
morning, and that the membranes had recently given way. 
On examination, I found the os uteri fully dilated, and the 
right hand and arm presenting. 1 immediately prepared to 
search for the feet, as I had done on previous occasions; but 
reflecting on the large amount of infantile mortality in footling 
cases, 1 changed my resolution, and determined, if ible, to 
replace the arm and bring down the head to the brim of the 
pelvis, in this attempt I succeeded, and placed it in Negel?’s 

rst position. The malpresentation having been thus rectified, 
the labour was eted naturally at nine P.M. 

I have been induced to publish this case in nence of 
my belief that cephalic version is an obstetric operation that 
has greatly fallen into disuse; but it must be allowed that 
when it can be performed without much difficulty, and in cases 
in which the safety of the mother does not call for speedy 
delivery, it is a procedure infinitely preferable to turning by 
the feet. 

Claremont-square, August, 1853, 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 








Nulla est alia pro certo noseendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreacyi. De Sed. et Caus. Mord.lib.14, Prowmium, 


GUY'S HOSPITAL. 
POPLITEAL ANEURISM, NEARUY CURED BY COMPRESSION, 
BUT REQUIRING LIGATURE OF THE FEMORAL ARTERY 
FROM DISTURBANCE OF THE COAGULUM. 


(Under the care of Mr. Bryant.) 


As an addendum to the two interesting cases of popliteal 
aneurism recorded in our ‘‘ Mirror” of last week, cured by com- 
pression, we to-day record another, in which ligature of the 
femoral artery was done after compression had been employed. 
It appears that in this instance pressure was well kept up by 
the attention of the dresser and students, and in five days the 
sac appeared to have become consolidated. To be upon the 
safe side, however, it was ordered to be kept up for another 
twenty-four hours, and from that time it gradually went back, 
although pressure was persevered in for ten days longer; and 
at last a ligature was applied with perfect success. This 
relapse may perhaps be explained as follows:—As the con- 
solidation became nearly complete, it was the more difficult to 
detect the slight pulsation present in the sac, and it is feared 
that the students in the hospital, in their anxiety to maintain 
pressure upon the vessel above, manipulated the sac, and so 
disturbed the clot which had formed as to cause the dilatation 
of the aneurism again. This circumstance will show the neces- 


230 





ity hereafter of abstaining from an undue or unnecessary 

ietienich of the sac, when on verge or the actual 

eee ee ee ie ee 
a 


taken place in Mr. Bryant's patient. 

We avail ourselves of the notes. of the following case, as re- 
ported by Mr. Charlton, the dresser of the patient :— 

Michael C——, aged thirty, an iron-plate worker, residing 
at Angel-place, Broadwall, wmnetamenl June 9th, 1858. He 
has been a hard-drinking man, and has suffered rather severely 
from rheumatism, the last attack about two years ago. 
About five months s 26° he found that after standing for a short 
time his left leg 3; this gradually grew worse, and about 
four months ago he noticed a small swelling in the popliteal 
space, hard, and about the size of a hazel-nut, accompanied by 

in and swelling of the lower part of the iimb. The swelling 
ios famentad y up the time of his admission. 

Present condition.—He is an irritable and unhealthy-looking 
man, about five feet five inches in height. In the popliteal 
of the left gw seg i seg oe adhe 
oran y pulsating; the lower an 
rary cedematous, and of a purplish -— He complains of 
numbness and pain in the course of the posterior tibial nerve. 
The pulsation of the swelling immediately ceases on pressure 
being applied over the toned artery. 
ee eee eee ee t 

raught. 

10th. —Mr. Bryant applied the clamp tourniquet to the 
femoral artery at twenty minutes past two P.m., and pulsation 
in the aneurism Half-past Three p.m.: Patient com- 
plained of great pain from the pressure of the tourniquet, which 
had slipped; tourniquet re-adjusted.—Forty minutes past 
Four p.m: Same complaints; the iquet was loosened, 
and a weight applied, which the patient held on.—Six P.™.: 
As the patient could not hold the weight with sufficient firm- 
ness, the tourniquet was again applied.—Nine p.m.: Great 
pain being experienced, the i ‘was once more 
and it became evident that the efficient means of 
pressure was by constant watching and the use of the 


we: 
lith.—Sat up with patient all night, and kept the weight 
iain Sap te tyne mite mee cy 
1 
12th.—The patient complained of great pain last night, from 
about ten till twelve o'clock ; since then, and all through to- 
day, he has kept quite quiet; the pressure has been steadily 
applied by the kindness of the students, and the tumour 
much less, Ordered ten grains of Dover’s powder at once, and 
five grains every six hours. , 
13th.—The patient slept for two or three hours in the night, 
but towards morning complained 8 on eee 
cramp down the inner side of the leg. bed bemg much 
sunk, he was removed on to a mattress, and seems much easier ; 
in the iteal space. 
—The pressure has been Seo lly amin aes 
with the exception of two or three hours’ intense pain in the 
ight, the patient has himself as tolerably comfort- 
able. The tumour appears to lessen every hour, and there is 
hardly any pulsation. The pain in the leg is diminished, and 
the limb is assuming its natural size. At half-past five the 
pulsation was very slight. 
sey the last thirty-six hours there seems to have been 
very little if any improvement. : 
18th.—The aneurism is harder, but the pulsation continues 
about the same. i 
20th.—There seems no change. Ordered, twenty minims of 
muriated tincture of iron in infusion of quassia, three times 4 
day. Obliged to change position of weight constantly, on 
account of malo, while Samape intolerable, and as the circu- 


sure. 
22nd.—At twenty minutes past three P.™., i 

rubber air-pad, over the aneurism, 

weight from off the To take ten grains of Dover's 


wder when n ° 

v 24th. "Ever sine the pad ha dom eaglial there has -_ 
ight pulsation, as ient cannot 

inliarsbber pad chen fer one of lint and som ser 
30th.—The patient has become so irritable that it is quite 
mpossible to keep any amount of pressure upon the aneurism, 
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which for the last few days has spread laterally; and Mr. 
ant intends putting a ligature on the femoral . 
uly 6th.—He was put under the influence of orm, 
and the femoral artery tied quite at the lower of Searpa’s 
triangle. Ordered, ten grains of Dover's powder at bed-time. 
Tth.—Passed a good night, and complains of no particular 


pain. 

12th. — very favourably; the wound has nnited 
by first intention, except-the part in the immediate vicinity of 
the li pa aan ich there is a healthy discharge. Aneurism 
is fi i 


18th.—The discharge is slightly tinged with blood. 

Aung, lst.—A very slight discharge, which is healthy. 

3rd.—Ligature came away to-day, being the twenty-eighth 
day after the operation; and it has evidently been resting on 
the wound, as it was not thought necessary to apply any force 
to hasten its removal. 

The patient is now convalescent. 





CHARING-CROSS HOSPITAL. 
FORCIBLE SEPARATION OF THE SHAFT OF THE FEMUR 
FROM ITS LOWER EPIPHYSIS ; EXCISION OF THE 
KNEE-JOINT ; RECOVERY. 

(Under the care of Mr. Cantoy,) 

Wirntx a short period we have witnessed several cases of 
excision of joints, four of which we briefly notice in our “ Cli- 
nical Records” of to-day. But there has been an instance very 
lately at this hospital which possesses features of such novel 
interest, as necessitating the operation, and differing from any 
that have hitherto been recorded im our “‘ Mirror,” that we 
would request the attention of our readers to it. 

Excision of the knee-joint has now been performed for all 
the varieties of disease, and for deformities resulting there- 
from. But among all the examples collected together in Mr. 
Buteher’s excellent memoirs on the subject, we do not find 
one in which the operation was done as the result of an injury 
under such peculiar circumstances as were present in the 
following case, The patient, a bey, met with an injury to 
his knee, which, at first sight, was supposed by the house- 

to be a dislocation of the knee. There were several 
oulien, however, which went to show that it might not be 
that accident; in addition to which, the accident itself is of 
very rare occurrence. On this point the late Mr. Samuel 
Cooper observes, in his ‘‘ First. Lines of Surgery,” when speak- 
ing of dislocations of the knee: ‘‘ All varieties of these are 
exceedingly rare, yet we occasionally read of them; and per- 
haps in the course of twenty years there may be one case 
brought into a large hospital.” p. 716. We think this is the 
experience of most surgeons. But cases do now and then come 
under our notice; as for example, a ial dislocation of both 
knees in a female aged twenty-two, at St. Bartholomew’s Hos- 
pital, under Mr. Coote’s care; and a dislocation of one knee in 
& man aged fifty-four, under Mr. Gant’s care, at the _ 
Free Hospital, both. given in our “ Clinical Records” of 
year. (Tue Lancet, vol. i, 1857, pages 30, and 553). 

Then again, compare the security of the 
py ny Same to fen aueper ens seen of its ligaments, 

fibrous involucra derived from the expansion of the 

i ing tendons—with the means of union between the 

iphysis at this period of life, we 


same interesting addition to the series 
fall ieee ak ied especially, which 
fully illustrated in our ‘* Mirror, believe it i 





instance of the kind in which this operation has been performed 
OF Ee er reee veo soak "hatastah 
A boy, eight years, was admi pena pom 
having Yee the above-mentioned wees soe also 
an extensive wound of the at the part of the head, 
from which a é been lost. The 
exact mode of 
tained. It was known, however, that the whilst ridin 
behind a cart had fallen to the ground, and it was believ 
that his knee had become entangled between the spokes of one 
of the wheels as he fell. On first view, the knee presented the 
appearance of a dislocation of the femur outwards, the defor- 
mity, of course, being very great. Manual examination, how- 
ever, soon proved that the movements of the joint were intact, 
and on the employment of slight extension and counter-exten- 
sion in a bent position of the limb, the form of the part was 
readily restored by ing the lower portion of the thigh in- 
wards at the same time that the upper part of the leg with the 
femoral condyles was directed outwards. There was no doubt 
but that the shaft of the femur had been fractured, or rather 
accomplished, the limb was in a sli flexed position 
on a well- int, with one on either side of the thigh, 
The night was passed 
in great though an opiate had been administered. 
The next day severe pai ere sep reread Ah knee, and 
tel ances tate anil peal of the fragments consequent on 
the patient’s inquietude. In effecting re-adjustment, the soft 
fang mg been the lower end of the femoral shaft had 
ar dead wea mitgpe pres gree a 
days—a slough having formed there separated—the bone 
protruded, showing at its lower surface that appearance which 
characterizes the part for attachment with the articular extre- 
mity. Various means were adopted with the view of keeping 
parts properly set; but in consequence of the severe nature 
and painful state of the wound, the boy, besides his gene- 
ral restless state, was continually throwing his body towards 
the opposite side of the injury, so that his head might recline 


sideways on the w: hence the femur was os 
directed tenor: ye: rotruding through and irritating the wound, 
ly found egress. Suppuration soon took 


the whole being secured by a bandage. 
i restlessness, 


which it had so 
P and threatened to become profuse; constitutional irrita- 
tion ran high; the appetite had failed; sleep could hardly be 
procured ; indeed it fons evident that, unless some decisive 
measure were speedily instituted, the patient would die. 
Under these circumstances, Mr. Canton, in purseance of the 
conservative surgery of the present day, determined to excise 
the knee-joint. ‘The incisions formed together an Hj, the 
opening already described being included in the outer one. 
After the joint ends of the femur and tibia, together with the 
patella, had been removed, a very thin piece was sawn from 
the free end of thigh-bone, so that more even adaptation 
i tibia might be ensured. The patient daring the 
operation was under the influence of chloroform. No attempt 
i i The continual restlessness of 


opening 

so as to allow freedom of exit 
ortly to assame a more 
i iod the little patient has 
the wound has now nearly 
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CONGENITAL VESICAL CALCULUS. 


We have often heard the question asked, is stone in the 
found ital affection? This has par- 
very young child, under three years 
irri Aan eaten! rae 

toms more or less indicative of stone, from, we may say, 
hour of its birth. The records of scarcel 
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normal with actual deposits of uric acid, partaking sometimes 
of the character of gravel, which would lead to the conclusion 
that a stone may form before birth. Mr. Coulson remarks, 
in his work ‘On Diseases of the Bladder,” ‘‘ It is cer- 
tain that uric acid gravel is very frequent in children under 
some circumstances; and it is known that calculi have been 
found in the bladder even at the time of birth.” He, how- 
ever, does not mention any ific instances in any of his 
writings. But that stone is found to exist in the bladder of 
the newly-born infant, ceteris paribus, we think few will be 
inclined to deny at the present Tou, although there are so few 
published instances. 

At Guy’s Hospital, on the 10th instant, Mr. Cooper Foster 
cut two children for stone in the bladder; one of these was a 
little boy, two years and a half old, from whose bladder he 
removed a small, flat calculus, the size of a French bean; the 
other was a male child, four years and a half old, with distinct 
symptoms of calculus, clearly traceable to the period of his 
birth. The stone removed from the latter was pretty large, 
being fully the size of a pigeon’s egg, and no doubt had taken 
a long time to form. From what was stated by Mr. Foster, 
we are dis to believe with him, that a small stone was 
present in this child’s bladder at birth, and this accounted for 
the irritability of the bladder, and acid urine at that time, 
which has continued uninterrupted to the present time. 

At the Royal Infirmary for Sick Children, during the last 
year, Mr. Foster performed lithotomy on seven young children ; 
in one of these, a child five years old, he could distinctly trace 
the symptoms of stone from birth, and he believes it quite pro- 
bable that the stone may have existed before birth, as in the 
child four years and a half old just operated upon. 

As relating to this subject, we may here refer to an example 
of infarction of the tubuli uriniferi of the kidney of an infant 
with uric acid salts, which was exhibited before the Medical 
Society of London in October, 1856, (THe Lancer, vol. ii., 
1556, p. 434,) by Dr. Willshire. The kidney was taken from 
a child who died in partu, after having breathed. If renal in- 
farction would thus commence before the child’s separation 
from the mother, even although it had breathed, there is no 
reason against its occurrence before birth, although it was not 
core in 113 dead-born children, as mentioned by Dr. 

Villshire. 





EXCISION OF TWO KNEE-JOINTS. 


As the operation of excision of the knee-joint has to some 
extent replaced amputation of the thigh, we have not thought 
it necessary to report all the cases in which this operation 
is now performed. At King’s College Hospital it is stated 
that amputation has become a rare pro ing, excision of 
the joints being preferred to removal of the limbs. On the 
14th instant we saw two knees and one hip-joint excised by 
Mr. Fergusson. The first of the knee cases was the right joint 
of a young man who had suffered from disease of this articula- 
tion for the last four or five years. The symptoms were not 
very acute in the earlier stages; but within the last twelve 
months the pain had been extreme, and the suffering of thes 

tient were so severe that he was induced to seek relief. It 

id not appear to Mr. Fergusson at first to be an urgent case, 
but subsequently the pain in the joint increased, and consider- 
able effusion took place into the articulation, which indicated 
severe inflammation. Acute cedema of the leg also occurred. 
A few days before the operation he had made a puncture into 
the joint without any effect. Excision was therefore re- 
sorted to, and a slice of the tibia and condyles of the femur 
removed. The patella was at the same time taken away. The 
disease was found to be even greater than there was any ex- 
ternal indication of, but was limited to the surfaces the 
femur and tibia, slightly affecting the patella; in all probabi- 
lity it had at first commenced in the synovial membrane, and 
thence spread to the cartilages. In these cases Mr. Fergusson 
now considers it best to take away the as he does not 
believe that the retention of that bone adds strength to the 
joint, and the cure in many cases has perhaps been more pro- 
tracted from its having been left, as was particular ihae- 
trated in a case lately under our observation, in which when 
that bone was subsequently removed the cure became very 
rapid. The limb was carefully adjusted in a splint before 
removal of the patient to the wards, the flaps of the wound 
having been first brought together by means of silver-wire 
sutures. 

The second case was that of a little boy whose knee-joint 
was much ae disease of the synovial 

sy 


membrane and articular 

ruptedly since his birth; having 

treatment, with no good result. A modification of the usual 
operation was ado’ in this case, the diseased surfaces of the 
joint, together with the affected patella, being removed h 
the opening formed by a single line of incision right across 
joint, thus avoiding an #4 incision, as in the first case. Rather 
more of the femur was taken away in this instance. There 


were the remains of an abscess in the upper of the tibia, 


which had pointed into the calf of the leg. Silver-wire sutures 
were also applied in this case to bring the lips of the wound 
together, and the limb was placed upon a splint. 

n enquiry, we learn that both cases are going on favourably. 





EXCISION OF THE HIP-JOINT. 


A FEw weeks we recorded three recent instances of exci- 
sion of the hip-joint, and we will now merely refer to a fourth. 
A little boy was admitted into King’s College Hospital with 
extensive and old-standing disease of his left hip-joint, with the 
remains of numerous old sinuses and abscesses which had appa- 
rently healed, leaving several cicatrices which had become 
blended into one very one. The disease had been exist- 
ing between three and four years, and he was seen by Mr. Fer- 
gusson about ten months ag», at which time he 
resection of the joint, but the parents would not consent, The 
child’s health, however, got very bad, his joint was quite stiff, 
the knee drawn up, and his condition very precarious, and his 

ts therefore consented to , an ge, which was per- 
‘ormed under the influence of , on the ]4th inst., 
on the same occasion as the two knee-joints already described. 
The parts around the joint were f to be very rigid ; the 
head of the bone was in the natural position, but the greater 
part of it was absorbed, the remains resting upon the cotyloid 
cavity, which had become filled with new material, and had no 
evidence of disease affecting it. The lips of the wound, which 
consisted of a single longitudinal incision, were brought together 
with silver-wire sutures, and the leg and thigh placed in an 
interrupted splint. The little patient has been doing well 
since the operation, and will probably recover with a useful 
limb. It is possible, in such a case as this, that the patient 
might have completely recovered without resection, but it 
would have been with a permanently stiff joint, and after a 
long course of illness, 

There is a little girl at present in the Royal Free Hospital, 
under Mr. Cooke’s care, with disease of the left hip-joint and 
the formation of an abscess over it, which has not yet burst, 
which, if submitted to excision in time, promises to be a 
successful case. 





EXCISION OF THE ELBOW. 

One of the most typical cases of disease of the elbow for the 
—- employment of resection ted itself to notice 
ately at Guy’s Hospital. The left elbow of a lad between 
sixteen and seventeen years of age had become swollen by the 
infiltration of the tissues with that gelatinous substance s0 
commonly met with in certain diseased joints, causing it to re- 
semble in shape a small leg of mutton. This ap is, 
however, more indicative of strumous disease. i 
here had commenced about eighteen months ago, and had in 
volved the cartilages and synovial membrane, extending in two 
or three places to the osseous structures, especially in one part 
of the shaft of the ulna, which was found to contain, during the 
performance of resection — Birkett, . the 
August, a small cavi with strumous deposit. 
were three openi A the vicinity of the joint—one above, 
one to the inner side, and one to the outer side, the 
upwards of an inch in diameter. Excision was 
means of a single longitudinal incision, which is now 
very much to facilitate the process of i 
of plastic matter around the joint was very 
yy = the articulation. Mr. Birkett removed et ~ 
0 the affected bones, taking away a second piece 
ulna, and the flaps were well brought 
strips of wet liut. pryachanaryt sys 5 « 
that up to the present moment the lad is 

Of all the joints, the elbow is 
submitted to resection, and, as a rule, is 
which is very ifying to the surgeon. i 
| Obtained if a sufficiency of the joint is taken away. 
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Aebieos und Hotices of Pooks. 


Health and Disense: their Laws, with Plain Practical Pre- 
scriptions for the People. By Bensamin Rives, M.D., 
F.R.C.S., &. pp. 624. London: Chapman and Hall. 

Ir appearing to the author of the present work that ‘* the 
dull routine of medicine is the only branch of science that lags 
behind; it is a cumbrous load, resembling only itself, and is a 
mere heavy lumber dragged along by its own slow-moving 
forces, apparently uninfluenced by the changes of the times,” 
(p. iv.) he has undertaken to give it ‘‘a gentle jog,” as the 
Rev. Sydney Smith and the rural clergy he alludes to were 
often called upon to administer to their poor parishioners, 
Badly, however, as it appears to Dr. Ridge, that ‘*‘ the prac- 
tice of medicine wants modernizing--wants to be thrown open 
and ventilated—wants some fresh light thrown upon it” (pv.), 
we are consoled by finding that all this is a task not by any 
means beyond his own power of remedying. There is no diffi- 
culty in doing this it seems, “ if the practice of medicine were 
freed from much of its absurd, dull routine aud red-tapeism, 
and from the constant torturing of what are miscalled ‘ me- 
dical facts,’ into every possible and impossible effect of some 
morbid derangement in the system.” (p. vii.) But whether 
there exists or not a difficulty, done it must be, seeing that 
medicine ‘‘ is at present behind the age—positively obstruc- 
tive—and must be moved on.” (p. vi.) 

Whilst Dr. Ridge, in the pages before us, on the one hand, 
undertakes to act the part of a professional policeman over 
our dilatory Aisculapius by constantly reminding him to 
“keep moving,” on the other hand he not only endeavours 
“to convey useful and philosophical information in plain, com- 
mon-sense language to those who cannot be presumed able 
to dive deep into medical science” (p. vi.), but likewise offers 
** a few new ideas to the profession which they have not been 
taught at their alma mater, or learnt elsewhere in their study 
of medical literature.” (p. vii.) Our readers have now the 
carte before them, or, to use a phrase not inappropriate to cer- 
tain cases, ‘‘ you see your dinner.” We are not sure that 
they will like it, and we cannot promise them how they shall 
find it done, but it may be that, tired of ordinary things, they 
may choose to risk anything for a new sensation. If so, they 
may like to make acquaintance with this ‘‘ dainty dish” which 
Dr. Benjamin Ridge has “ set before the king.” 





Transactions of the Medical Society of King’s College, vol. ii., 
Edited 


Winter Session, 1857-58. ALFRED MEADows, 
M.B. Lond., &c. pp. 222. London: Walford. 
CREDITABLE as this volume is, we think the papers it contains 
should have appeared in the pages of some of the already ex- 
isting periodicals in preference to their being made to increase 
the already too numerous series of scientific journals, We fear 
the Society may find they have entered upon rather an expen- 
sive amusement. 








THE TREATMENT OF BURNS. 
To the Editor of Toe Lancet. 


Stmr,—A short time since, when commenting on a case of 
severe burn then under treatment in the Royal Free Hospital, 
you suggested as worthy of trial in our hospitals a plan of treat- 
ment — in Massachusetts, consisting of the application of 
a thick mucilage ete acacia over the recent burn, and then 
dashing this well with the dry powder. Some time ago, while 
a resident officer in King’s College Hospital, I tried a method 
which in some sort resem this, but which, on the whole, I 
think possesses some advan over it. At that time I was 
not aware that any similar had been followed, but I can 
add my testimony to the very efficient way in which it acts, 

The treatment to which I allude consists in the application 
of a mixture of collodion and castor oil, in the ions of 
two parts of the former to one of the latter. It be found 
that these two substances mix in the most perfect manner, and 





do not afterwards separate. I tried many other oils, thinki 
i sate the irritant principle of castor oil aaa ak 
prejudicially on an inflamed surface; but none seemed to 
answer so well; many of them, indeed, would not mix at all; 
and I never found any ill effects follow its use. The mixture 
2 ee for any length of time in a bottle 
well stoppered. It should be used thus:—As soon as the 
accident ee the parts injured 
covered with the mixture, applied with a camel’s-hair brush. 
In a few minutes this will have completely dried, and have left 
a firm, adhering covering. A second coating should then be 
applied. I deem this advisable to make it more effectual. 
othing more need be done at present; the case may be left 
uite exposed, and no fear need be entertained of air reachin 

e wound; it is left almost as if a new skin were peor f 
Now and then it should be looked at, to see if any cracks have 
been made by the movement of the parts; and it is well, for 
the first two or three a to paint it over with the mixture 
night and morning; no other local treatment is necessary. In 
a few hours it will be found that the inflam ion has 

tly subsided, and in a few days suppuration will be sure to 
ve under the artificial covering. This must then be 
remov A poultice, either of re or linseed-meal, will 
readily effect this; one generally suffices. A clean, healthy, 
qreacltling surface is what we have now to deal with, and this 
may be dressed as any ordinary wound ; water dressing is, I 
think, the best, but simple cerate, or any other mild applica- 
tion, may be preferred by some. 

A large number of cases have been treated in this way at 
King’s College Hospital ; indeed, it is now quite the recognised 
plan, and experience proves its superiority over the older 
methods. The advant gained by it are these:—There is 
almost entire freedom from pain. I have seen it applied in 
extensive burns of children, and so great was the relief that 
they would hold out their arms to have it applied. The 
covering formed is much more complete for preventing the con- 
tact of air than any other, and, from its transparency, we are 
able to see the condition of things underneath, without at all 
disturbing the dressing, which is alwsys a most painful _ 
ceeding in these cases. Besides, it is much easier of a - 
tion, much less inconvenient to the patient than of 
cotton wool, (especially where the face is the part injured,) 
cleaner and more agreeable than the old carron oil, and un- 
questionably better than the application of powders, which 
always in a little while form with the discharges thick, hard 
scabs, very painful to remove, and very injurious if allowed to 
remain. In the after treatment, too, when its removal is 
necessary, this is easily effected, and without any suffering to 
the patient, contrasting very happily with the immense amount 
of pain and trouble which cotton wool occasions. This plan is 
op icable in any case where treatment of any kind can be 

wed. 

I may mention, that I have also used this measure in the 
local treatment of erysipelas, and with the happiest result. 
There is no doubt that the contact of the air to any inflamed 
surface is exceedingly irritating, nor is the skin free from this 
influence. In this way I believe it is that by effectually pre- 
venting all contact of air, so much good results from its appli- 
cation in cases of erysipelas; it is more convenient and more 
effectual than covering the parts with flour, starch, or hot 
fomentations with oil-silk, which serve no other in 
my opinion, than that mentioned above; of course, when sup- 
puration has begun, fomentation or tice is the better thing 
to apply. I am, Sir, your obedient servant, 
Mortimer-street, Cavendish-square, 1858. 

Quvackery 1n France.—The Tribunal of Correctional 
Police of Chalon-sur-Saéne was a short time since en in the 
wot ond inaspultin, Lehnns, on toa Mog setianceh adie 
pot, and his associate, for i i- 
cine. Am the witnesses examined was a tailor at Chalon, 
who stated that by the advice of the prisoners he had in one 
day poured no less than ninety-six bottles of white wine over 
his head for the cure of neuralgy, but that it had done him no 
consulted 
but as she had at the same time consulted a 
Chalon, she could not tell which of the two had 
re who wrote the word ‘‘ maidecin ” 

is prescriptions, was sentenced to fifteen days’ imprison- 
Set ak een te nell Uline tite oo, i the 
rofession of a medical man out of the department to whi 
The two men admitted having received during one 
month’s Seemann: Uap iatr ae 
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To the statesman and the physician, the care of our lunatics 
is an object of absorbing interest, How many vital questions 
of social economy, of finance, of legislation, and of civil and 
criminal administration are involved! How vast is the duty 
of the physician in tracing and combating the causes of insanity 
and in curing or alleviating the miseries of its victims ! 

From the annual Report of the Commissioners in Lunacy we 
obtain a periodical summary account of those members of our 
community who are shut out from the world; a certain amount 
of information as to the operation of the laws under which their 
seclusion is effected ; and of the administrative provisions for 
the care, safety, and rights of lunatics. 

The excursionist through the country sees rising up magnifi- 
cent structures, destined for the temporary, and, too often, the 
permanent, abode of those whose freedom is presumed to be 
alike incompatible with their own good, and with the safety of 
society. The principle by which our Lunacy Administration 
is governed is embodied in these huge prison-hospitals, which 
by law counties and boroughsare bound to provide. Aggrega- 
tion in masses ; subjection to the discipline of a large establish- 
ment, and to the supervision of a government-board, are the 
objects to be attained. Isolation of the lunatic—his mainte- 
nance in the family or in the private dwelling are sternly dis- 
countenanced. Isolation is incompatible with the principles of 
a Government Board. For how could any Board of ordinary 
dimensions visit and take cognisance of individual lunatics 
scattered over the country ? Two things appear to us, however, 
to be sometimes brought into conflict by this system. The 
aggregation into public or licensed establishments, admitting of 
uniform regulation and inspection, seems the more favourable to 
the security against abuses towards the lunatic and surreptitious 
attempts against the liberty of the citizen. On the other hand, 
it is not equally clear that the herding together of lunatics is 
always the most conducive te their comfort and cure. Shall 
we admit that, under the present system, a body of psycholo- 
gical physicians has been trained, eminent for their special 
kmowledge and practical skill. We do so readily. Shall we 
admit that.a body of men equally learned and equally skilful 
could not have been reared under any other system? This is 
by no means so certain. Shall we admit that the large per- 
centage of cases paraded—honestly paraded—by the directors 
of our public and private asylums, is sufficient evidence of the 
superiority of the herding system? This we could not do with- 
out careful comparison with the results obtained or obtainable 
under other systems? One of the favourite, indeed, almost 
necessary, developments of the herding system, is the classifi- 
cation or subdivision of lunatics, Now what does classification 
involve? Certainly the companionship of lunatics whose 
peculiarities of mind enable them to live in a certain degree of 
harmony together. Following the precept of Horace, the 
asylum-proprietor is careful, 

“non ut plaeidis coéant immitia; non ut 
Serpentes avibus geminentur, tigribus agui.” 


234 





But it may reasonably be doubted whether any suitable com- 
panionship amongst lunatics can be found. The maniacal 
tigers cannot consort, The fatuous lambs may not, indeed, 
inflict. bodily mischief upon each other, or seriously disturb the 
discipline of the house; but what is the natural influence of 
these poor creatures upon one another in a psychological and 
curative point of view? We greatly fear that the object of 
classification in large asylums is chiefly one of administrative 
convenience, and that it in a very slight degree tends to the 
mental improvement of the individual lunatic. The private 
proprietor, in his advertisements, generally dilates upon the 
advantages his establishment affords for association with 
healthy minds. He seeks to attract patients by dwelling upon 
the advantages of the vie de famille. He appeals, in fact, to 
that intuitive sentiment of compassion and of reason which 
teaches us that the assortment of madmen, the concentration 
of insanity, is rather calculated to maintain and propagate 
aberration than to cure it. A family, however, in which luna- 
ties form the majority is a sorry realization of the idea. It is 
doubtful whether two lunatics can sit at the same table, or 
spend the day together in the dreary enjoyments of a private 
asylum, without exercising a more or less injurious reaction 
each upon the other. The private asylum is therefore equally 
in kind, if not in degree alse, incompatible with the full opera- 
tion of the principle of bringing the lunatics into habitual 
intercourse with healthy minds. Is it argued that no other 
system of providing for the security and cure of Innatics is 
possible? No doubt many plausible and some substantial 
arguments in favour of the present plan may be urged. Let 
these be granted; and it would not follow that it is the only 
system possible. We answer that, although it is the only 
system that has been extensively tried in this country, it is 
not the only one which experience has approved. The village 
system, the method which has been distinguished under the 
name of treatment @ [air libre, has at least a remarkable body 
of testimony in its support. The insane colony of Gheel, in 
Belgium, has been warmly applauded by men distinguished 
alike for medical knowledge and humanity. There the poor 
lunatic is domiciled in the family of people of his own class; 
his aberrations are habitually corrected by observation of the 
conduct and by the conversation of the sane; his physical and 
mental health are promoted by the air of freedom and by occu- 
pations that have a rational end, unlike the dreary délasse- 
ments of the kill-time airing-ground or billiard-room of the 
asylum. 

Greatly is it to be feared that the rut is worn too deep; that 
it will require both the hearty good-will of the medical pro- 
fession and a Herculean effort of the Legislature to lift the 
wheel out of the groove. But we cannot help feeling it our 
duty to urge the necessity for ever keeping our minds at liberty 
to reopen the fundamental questions of lunacy-administration, 
and to warn against the irretrievable error of giving way to 
the assumption that aggregation is the only proper principle. 
The increasing number of lunatics; the heavy burden which 
their maintenance imposes upon families and the public; the 
important bearings of insanity upon the physical and moral 
health of the race, are considerations that ought unceasingly 
to determine the thoughts of practical men towards views of 
administrative and curative amelioration. 

We see in the present organization of the Lunacy Laws and 
the constitution of the Lumacy Board a formidable obstacle 
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against the enlargement of our experience in this direction. 
Deep is the rut, and heavily clogged with bureaucratic pre- 
judices is the wheel. The present system is triumphant, not 
because it is proved to be the best, but because it has excluded 
all competition and comparison. The concentration of all 
lunatics in a few foci certainly appears to offer the readiest 
facilities for inspection. But the recent revelations of Acomb 
House must satisfy the most confiding that the scheme of 
supervision is imperfect. How can six gentlemen, travelling 
in couples, by which the inspecting power is reduced to the 
locomotive capabilities of three, be adequate to the effective 
visitation and control of thirty-seven public asylums, calculated 
for the reception of 20,000 lunatics, and of upwards of one 
hundred private asylams, containing little short of 6000 
more? Such supervision must obviously be to a certain 
extent asham. It must rely, and we freely admit not always 
in vain, upon the character and honour of the resident con- 
ductor. The plan proposed by an influential journal of cittting 
off all the smaller licensed houses would effect but.a small pal- 
liation of the evil; it does not touch the principle which lies 
at its root. It would favour concentration; and that is at best 
a doubtful advantage. Real, constant, intelligent, indepen- 
dent, skilled supervision would still be wanted. How is this 
to be supplied ? 

The question is one to which we shall return, not so much 
with the view of exposing the errors and vices of our present 
system, as with the purpose of exhibiting the superior advan- 
tages of a new system, in which the vigilance and intelligence 
of the general public and the profession at large may be substi- 
tuted for mystery and official conceit. 


-— 
< 





Tue commercial value of the life of an adult labourer is esti- 
mated at £300 by Mr. M‘Cvriocn; but the fund of friendship, 
affection, and love by which this common labourer is bouad to 
so many of his fellow-creatures is not included in the estimate ; 
and if he die suddenly, there is the heart-rending anguish of 
friends, children, and wife, in addition to the poverty caused 
by his withdrawal from the labour market. Such being the 
value of life in its humblest walks, who can estimate its full 
value amongst the educated. The family anguish may not be 
more intense amongst the educated than amongst their poorer 
brethren, but the possible loss to society is immeasurably 
greater. Suppose a Warr, a Newron, or a JENNER were 
drowned in early life, who could tell when Providence would 
again raise in their place such leviathans of science! Eighty- 
four years ago the recovery of life was made the special object 
of a Society—an offspring of medical solicitude: for the Royal 
Humane Society was founded by Dr. Fornercii., Dr. Hawes, 
and Dr. Cocax. Such rules as science then pointed out as 
best calculated for the restoration of life were devised by these 
illustrious men; and these rules, with slight modifications, 
have been widely circulated by the Society, and are now 
strenuously adhered to, notwithstanding the advance of medi- 
cal science from 1774 to 1858. 

A few years ago, a physiologist, whose loss will be long 
deplored, devoted the full energy of his lucid mind to the dis- 
covery of the means best calculated to restore to life those who 
are apparently drowned. When the committee of the Royal 
Humane Society became aware that the subject so engrossed 
his attention they made him a member of their committee, 





and invited him to pursue his investigations at the Society’s 
recovery-house. Long and earnestly did he labour there, ex- 
perimenting upon dead bodies and upon living animals; and 
the result was, ‘The Marswatt Hari Method of Restoring 
Life”—a splendid legacy, for the completion of which just 
sufficient time was allotted before he was taken from us, 

One would have supposed that, proud of a discovery made 
on their own premises, and to which they had partly contri- 
bated by the facilities afforded to the Physiologist, the Royal 
Humane Society would have adopted the discovery, or at least 
appointed a medical committee to investigate the subject, and 
decide which of the two methods was best, since they are diame- 
trically opposed to each other. But no! strange to say, the 
Society has ignored the discovery ; there is not a word about it 
in their last year’s voluminous report. Their rules for recovering 
the apparently drowned have lasted eighty-four years; and, 
judging from past experience, they will not alter one iota of 
them, but retain them inviolate, whatever may be the future 
dicoveries of science. If this be the way in which the managers 
of the Royal Humane Society show their respect for its foun- 
ders, they had better alter their medal, whereon a littly boy 
has been so long trying to kindle the latent spark, and repre- 
sent him with one hand grasping the torch, and with the other 
firmly applying an extinguisher to the expiring flame. 

What the Royal Humane Society’s mistaken notions of re- 
spect to its founders has prevented its accomplishing, has, how- 
ever, been done by that enterprising and most laudable Society, 
the Life-boat Institution. Although none of the managers of 
this Institution are medical men, at the suggestion of one of 
their most active honorary secretaries, Mr. GorHAM, a surgeon 
at Aldborough, they gave their best attention to the subject, 
and solicited the opinions of all medical men and medical 
principal associations and hospitals in the United Kingdom, as 
well as to a large number of (private (practitioners living 
near sea-coasts, both at home and abroad, so that this insti- 
tution is now in possession of a mass of very valuable informa- 
tion on this most important subject. In the July number of 


the Royal Humane Society and that proposed by Dr. MansHaLL 
Ham.” 

“ Total number of replies received from medical prac- 
titioners, of whom 11 sign as representing medical 
bodies... 

«Total number of the above which are altogether in 
favour of Dr. M. Hall's plan... 

“ Number in favoar of the plan of the Royal Humane 





<< Namber who: secemmmend the addition ef some of 
ae eer 
M. Hall ... ... Fes 

** Number whose replies are ‘undecisive 

** Number who decline to offer an opinion... ... 

“ Namber who have succesflly practised Dr. M. 


some of them in several instances ae sx 
Moreover, the Life-boat Society, hadi cibiiicinatiibn w- 
sponsibility it assumes, took 03 _ to consult foreign scien- 
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tific bodies on the subject, and it may be stated that, although 
Dr. MARSHALL HALL was well known to them by his writings 
and his European celebrity as a physiologist, they seem 
to be ignorant of his proposed plan for restoring drowned or 
asphyxiated persons, They have, therefore, only pronounced 
theoretically on the subject, affirming, in principle, the correct- 
ness of his method, and generally adding, that if his manner 
of restoring respiration by postural action alone should be proved 
effectual, it would be a valuable acquisition to medical know- 
ledge. The Board of Public Health at Paris approved of Dr. 
MarsHatt HaAtt’s principles, and stated that they differed 
little from those acted on by their own medical men. 

Such being the amount of evidence in favour of the MARSHALL 
Haut Method, the committee of the Life-boat Institution did 
not hesitate to promulgate rules in accordance with this evi- 
dence, and their new code of instructions, being MAarsHALL 
HAt1’s, is being acted upon on the coast of the United King- 
dom with but slight modifications in detail. Anxious for the 
future, the Life-boat Institution requests medical practitioners 
to communicate to its Journal the results attending the em- 
ployment of the new method; and it really is our duty, and 
that of all surgeons, to encourage the zealous efforts of this 
Society, the more so while its elder brother dozes on in a 
state of suspended animation, apathetically distributing its old, 
exploded, and dangerous plans of treatment. This wholesale 
diffusion of detrimertal instructions is so dangerous a proceed- 
ing, that it will induce us to return again and again to the 
subject until we awaken the managing committee of a Society 
counting amongst its subscribers the noblest and the proudest 
names in the land to a proper sense of its duty. 





— 
<> 


In quackery it is difficult to say whether the knavery of the 
charlatan or the silliness of the dupe is in the state of highest 
perfection. It little matters what the cajolery be, there are 
fools large enough and small enough to adapt themselves to it. 
A month or two’s stay at a fashionable ‘‘ hydropathic establish- 
ment,” with the sequela of a little account of a cool hundred, 
and the box of pills, price thirteen-pence halfpenny, for curing 
the “‘ swollen legs from varicose veins, or from whatever cause,” 
of an old washerwoman, represent the poles of a battery 
which transmit their current of noxiousness through almost 
every grade of the social community. If there be one privi- 
lege which persons of a certain class seem to be more tena- 
cious of than another, it is that of being allowed to be 
“*taken in and done for.” It is a patrimony common alike 
to the noble and the clown, and one they both seem deter- 
mined shall continue to remain with them. But we were 
scarcely prepared for the revelation that Yorkshire, that 
county of ‘‘’cute chaps,” had a climate wonderfully con- 
genial to the growth of quackery. Yet such is the case it 
seems, if report speaks true,* and we must henceforth relin- 
quish the conventional opinion, that Yorkshiremen are not 
easily taken in, and accept the truth, that if they can bite they 
can also swallow. One of the greatest quacks that ever preyed 
upon that portion of the public that has more pains than 
brains, was Mortsoy, the so-called ‘‘ hygeist.” Although 
a fact not generally known, he was, at the beginning of his 
career, a street charlatan, and is said to have been the inventor 

+ The Hawkers and Street-dealers of Manchester and the North of Eng- 


Jand Manufacturing Districts generally. By Felix Folio, Manchester; Hey- 
wood, London: Grattan, 1858, . , 
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of that style of quack oratory, or patter, which is employed at 
the present day by his illustrious successors. Now this fellow, 
Morison, we are told by Feurx Fouro, “as an itinerant, was 
most successful in Yorkshire,” and the inhabitants of this 
county, however wide awake in their own opinion, “ were 
certainly not too far north for old Morison.” Repecca and 
her children—we mean those of the principality of course—are, 
it seems, also easily attracted by the slightest manifestation of 
the genius of hambuggery—witness the following confession of 
a daring scoundrel :— 

“Talk about ’stonishing the people! I'll tell you what I 
did once in Wales. I had been drinking, and got regularly 
hard up. I wanted something fresh to take the people’s atten- 
tion, so I got a black leather shoe lace, suspended it in water 
in one of them there transparent bottles, and labelled it, 

“*This Black Worm was passed from a Man’s Stomach 
yesterday—aged 45 years.’ 

‘*Crikey! didn’t it take! A black ’un had never been 
heard tell on before. I believe half the poor people in that 
part of the country came to see it; not one on ’em ever knowed 
but what it was a worm. I took good care to have the bottle 
sealed up, and I know I never laid out a ha’penny better in 
my life; it gave me a good start up again.” 


But the Londoner should not see the beam in his brother's 
eye only, but should remember how large is the one in his 
own. Galvanic rings, electro-galvanic chains and batteries, 
mesmeric passes, pepsine powders, Old Dr. Jacop TowNsEND's 
Sarsaparilla, and Young Dr. Jacos Townsenp’s still more 
superior article, together with a legion of other absurdities, 
have all been philanthropically placed at the disposal of the in- 
habitants of the Great Metropolis by their inventors, and have 
been each, for the time, accepted as all that could be desired. 
Were the result of all this delusion only the loss of money to 
the dupe, we should hold our tongues, thinking the punishment 
well-merited. But the proceeds of quackery have often other 
than financial relations. Men are made to suffer in mind and 
body as well as in purse, and to suffer in body even to a fatal 
extent. If a Manchester cotton-spinner were to ‘‘ wind eight 
hundred yards on a thick spool, and label it one thousand,” and 
find a purchaser for his cheap ‘‘ dodge,” he would certainly rob 
his customer and degrade himself. But there is the end of 
it, or, the cotton out, the sewer must only buy more. But 
when a wonderful ‘‘ herb-powder” is sold to cure the ‘‘ asthma,” 
or a notorious quack is consulted, who administers some 
teaspoonsful of pulverised herbs, the unfortunate victim is occa- 
sionally cut short in his career—in other words, he is slaughtered. 
Yet, if so, who cares about it ? What punishment does the char- 
latan receive for his quacking practices? What care is taken to 
prevent the occurrence of such mischief for the future? Our 
readers know what answers must be made to these questions. 
But change the scene; let some over-worked and fatigued 
practitioner be hurried, almost against his will, to a dis- 
| tant disaster, and let rumour arise that he mistook for @ 
few days a dislocation for a fracture, or allowed a labour 
to continue unassisted beyond the time that is generally 
deemed proper for the parturient woman, and what an out- 
cry is made about it! The whole neighbourhood is in arms; 

the judge lectures, the jury express their lamentations, heavy 
| damages are awarded, and the, perhaps, once-erroneously- 
_ judging practitioner is totally ruined. Why ? because, as it is as- 
_serted, her Majesty’s subjects must be protected from erroneous 


| medical treatment ; the medical practitioner undertook to do 
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that which he did not properly acccomplish, and hence must 
be punished accordingly. But the quack—what of him? Oh, 
nothing : you may swallow his lobelia powder or gamboge 
pills, be killed by his ‘‘ universal medicine” or the vegetable 
panacea, have your leg tortured by his bone-setting into a fatal 
gangrene, and we shall permit you thus to be dealt with to your 
heart’s—and the undertaker’s—content. It is your own affair 
—we cannot say the enlightened jury interfere between the 
ministering angel and the afflicted martyr! 

A correspondent of the Atheneum (Aug. 14th) has denied 
the truth of the above, maintaining that the quack, Morison, 
was a retired ‘“ officer in the army, lived in No, 17, Silver- 
** street, Aberdeen, a house belonging to Mr. Rem, of Souter 
‘*and Rem’s, druggists. He obtained the use of their pill- 
‘* machine, with which he made, in their back shop, as many 
“* pills as filled two large casks. The ingredients of these pills, 
‘*however he may have modified them afterwards, were chiefly 
‘‘oatmeal and bitter aloes. With these two great ‘ meal 
‘‘ bowies’ filled with pills, he started for London,” &. Can 
the correspondent say, “‘ I'ze Yorkshire too” ? 


_ 
—> 





Tux National Association for the Promotion of Social Science 
has issued circulars inviting the attendance of those interested 
at the second. annual meeting, to be held at Liverpool, on the 
llth of October next, under the presidency of Lord Jonn 
Russet. We always wish well to associations of this kind. 
Public discussion of the questions which it is the object to 
illustrate, if sufficiently free to elicit the experience of prac- 
tical men, and to encourage their out-spoken opinions, will 
generally do good. But it is in that particular element of free- 
dom of discussion that lies the condition of success, We, 
therefore, scan the constitution and organization of the Asso- 
ciation to see how far this condition is secured. What is our 
surprise to observe that on the Standing Committee of this 
Association, which professes to seek to advance and illustrate 
sanitary science, there is not a single individual who can be 
said to be actually engaged in the practical investigation of the 
operation of external agencies upon health. There is a body 
of men called into existence by the Metropolis Local Manage- 
ment Act as Officers of Health, who are daily and hourly 
engaged in tracing the causes of disease in its habitats. Many 
of these gentlemen occupy distinguished positions in the pro- 
fession; and have made the most important contributions, 
based upon actual observation, to sanitary science. How comes 
it that all these are excluded? Bureaucracy is admirably re- 
presented. Where are the workers who supply the facts upon 
which official and amateur sanitarians, sitting in snug cabinets, 
build generalizations and theories? Does the Metropolitan 
Association of Medical Officers of Health consider itself suffi- 
ciently represented? The experience of the President as Officer of 
Health for the city of London, and his eminent qualities,no doubt 
justify great confidence; but still those who are not dispesed to 
place implicit faith in the favourite bureaucratic doctrine of 
centralization might desire to see the local administrations re- 
presented also, The exclusion of all these seems to indicate 
an antagonism between the two principles, and a determi- 
nation, on the part of the centralists, to hold themselves up 
before the public as the sole teachers and expounders of social 
Science, Will not the result of all this be to discredit the 





Association in the eyes of the public, and to discourage many 
earnest labourers from bringing forth the fruits of their expe- 
rience? We trust not; but the aspect of the Association is 
certainly a little too ‘‘ central.” 








Medical Ynnotations, 


THE CHOICE OF LIFE OR DEATH. 


Wuat a fine beneficent thing is a foul stench. A most bene- 
volent provision, indeed, which forewarns us of the approach 
of the deadly file of diseases ambushing in miasmata. Thea 
do not let us kill the heralds of the hostile army, and persuade 
ourselves that, because there is no trumpeting, the enemy is 
not at hand. The stench is the foreguard of disease ; our sense 
of smell the scout that gives us warning. If we strangle the 
spies, we deprive ourselves of the safeguard which Nature has 
given us. When we smell the ill savour of stagnant marsh, or 
rotting churchyard, or ruinous drain, it is a warning that fever 
is at hand. Common sense dictates the remedy. Cast out the 
enemy bodily; cleanse, drain, and purify. It is a question of 
pounds against lives. At this time of day that ought no longer 
to be an open question. It would seem to have been decided 
long ago. Monies well spent ‘‘ manus avidas fugient hzeredis ;” 
lives lost are irreparable— 

a Ra 

ems yo 

Yet hundreds fall prematurely beneath the stroke of disease, 
whom money might have saved; thousands suffer from mala- 
dies susceptible of removal or amelioration by fitting hygienic 
precaution. A striking instance of a whole town suffering 
from pestilence, due clearly to the filth which deformed it, 
was related this week by Mr. William Rendell, health officer of 
St. George’s, Southwark, in his description of Liskeard, in 
Cornwall. He says—‘‘ Here are gullies badly formed and full 
of solid filth steaming in the sun; here semi-solid refuse slowly 
runs down before the houses, and well-nigh all is evaporated 
and taints the air before it can reach the equivocal gully. The 
very prosperity of the place is against it; money is obtained, 
but health is sacrificed ; the people are sadly overcrowded, and 
the doctors are from these causes powerless in the presence of 
disease they could otherwise most readily cure.” 

The Registrar-General’s returns show a continual increase in 
the mortality in this district: during the quarter ending June, 
1856, 146 ; 1857, 186; 1858, 248, But we do not need to take ex- 
treme cases, or resort for illustration to seats of especial abuse. 
The health of London has confessedly improved under a wise 
system of hygienic improvement, which has aimed at the re- 
moval of the causes of disease ; yet the last quarterly summary 
of metropolitan sickness shows upwards of 29,000 cases of dis- 
ease principally called into activity by local causes, and pre- 
ventible or ameliorable in their nature. Evidently the work of 
the sanitary reformer is only commencing; the alphabet of his 
science is the dictum which we here strongly enunciate—that 
there be no tampering with the evidences of filth, but a total 
removal of it; no surface work; no mere superficial pretences 
of deodorizing and whitewashing, but that the work be done 


thoroughly and finally. 


.VINDICIA MEDICA. 

Art is long and difficult; life brief and stormy. It is a 
truism, but one which receives so sad an echo in the minds of 
a large proportion of our readers that its antiquity does not 
bring with it the incident of dulness. The inherent difficulties 
of the art medical impose eee 
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many an anxious thought, and cost him not seldom moments 
of painful deliberation. But a thousaud other material annoy- 
ances lie in wait for tae surgeon, wrongfully to assail his peace, 
and mischievously to affect his reputation. The exactions, the 
impatience, and the injustice of some patients, the oppressive 
parsimony or bigotry ef public boards, and unfortunately, too, 
the jealousy of rival practitioners, may add seriously to his 
difficulties. We do not fail to invoke the aid of public opinion 
in behalf of any who suffer injury from these causes, and many 
times have effectually interposed the egis which we bear to 
protect the objects of these attacks. Lately we endeavoured to 
uphold the character of a young surgeon at Yeovil, who had 
been most groundlessly attacked by his brother practitioners of 
the'same town. The whole question turned upon the possi- 
ility of smooth and solid union of fracture within a limited 
eriod. Mr. Garland had set the fracture well; six months 
afterwards, some other surgeons, examining it, had the pre- 
g@umption to contradict his oath, and to declare that there 
mever had been fracture. The question never was open to 
doubt ; we have received, however, a number of letters giving 
details of cases which establish the facts upon a solid pedestal 
of accumulated evidence, Their pathological interest is not so 
great as to justify us in publishing them; but we thank the 

who have been at the pains to forward them for 
their evident kindness and good feeling. Dr. Sydenham, who 
ded the attack upon Mr. Garland, has forwarded to the local 
journals a series of remarks, in which he repeats his assertion, 
and by which he doubles the impropriety of his conduct. The 
verdict of the profession has been so decidedly announced that 
it is unnecessary to repeat the condemnation of the course he 
has taken. When La Foutaine was on his death-bed, he con- 
soled himself under his anguish at the wickedness of his writings 
iby the reflection that ‘‘ after all they were very stupid.” Dr. 
Sydenham may find the same consolation when he comes to 

the tone of his letter. 

We have also had occasion lately to direct attention to the 
gross injustice of the Fordoun Board in dismissing Mr. Hen- 
derson, their medical officer, for making a very necessary 
@utopsy. We see with great satisfaction that the Medical 
‘Chiraurgical Society of Glasgow have petitioned the Home 
Secretary to enforce his reinstatement, and that a numerously- 
Signed expression of sympathy has been forwarded to Mr. 
Henderson by his medical brethren in Scotland. 


AN EXECUTION IN THE HOUSE. 


A THrer unhung is a sorry sight for honest men; but we 
know no spectacle more painful than an execution in the 
‘house of a medical man. An eager zeal for physiological 
science has more than once betrayed anatomists into positions 
of painful dubiety ; but we have never seen a more equivocal 
recital than that which has this week gone the round of the 
newspapers touching the proceedings of some American sur- 
geons in the examination of a criminal who had been delivered 
into the hands of the hangman, and upon whom they subse- 
quently performed what would appear to be little less than 
Vivisection. The statement is extracted from the Boston Cor- 
respondence of the New York Tribune, which copies it verbatim 
from Dr. Henry G. Clark’s report, read before the ‘‘ Boston 
Society for Medical Improvement, and published in the Boston 
Medical and Surgical Journal.” The appetite for hoaxes is 
so strong in America that it might, perhaps, be hoped that 
some deception was practised in this instance; but the details 
are given with scientific truthfulness and accuracy. The man 
was allowed to hang twenty-five minutes. Half an hour later 
Dr, Ellis commenced the autopsy; and from his notes, and 
those of Mr. Tower, one of the pupils of the hospital, an 
account is given from which we extract the following para- 
graph :— 

** At half-past eleven, a = regular pulsatory meve- 





ment was observed in the right subclavian vein. Upon 
ing the ear to the chest, this was ascertained to to pened ene 
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the scaffold—that is, within half an hour after he fell.” That 
opinion is amply justified by the details given. It amounts, 
however, to the most serious condemnation of the i 
adopted. The man was not dead, but in a state of “‘ 
animation.” How then characterize such a vivisection? Every 
man must shudder at the thought of what is implied, and we 
do not trust ourselves to speak out the deserved censure. 


CHATHAM ABUSES. 

Maxy months have passed since the public indignation was 
aroused by the revelation of that system of slow poisoning 
which decimated the ranks of the British Army with consump- 
tion, and with zymotic disease, The facts were so clearly proved, 
the shame was so urgent, the remedies so palpable, that it 
might have been expected that this grievous wholesale murder 
would have speedily ceased—at least, within the more imme- 
diate precincts of the central power. Chatham is a great 
central military depét, within an hour’s distance from London. 
We have several times within the last few months called atten- 
tion to the perpetuation, at the barracks there situate, of the 
worst abuses and most dangerous defects of the old system: 
excessive overcrowding, the mixture of sick and healthy 
troops, and deficient water supply. It does, indeed, seem un. 
pardonable that it is only now, at the end of so many months, 
and after so much mischief has been done, that General Peel, 
the Secretary-at-War, should have found time to inspect these 
barracks for himself, and convinee himself of the abuses which 
he is now compelled to acknowledge. Orders have been issned 
which will have the effect of partially remedying the evils com- 
plained of. But ifa word can do so much good, why should 
it have been so long withheld? This visit, so long delayed, 
might at an earlier period have saved many lives and prevented 
much risk. 


THE “PESTE BUBONICA.” 


Piacvr of the virulent medieval type has laid waste the 
states of Barbary. It broke out first amongst a tribe of Arabs 
near Bengazi. ‘The English consul urged the Bey to resist its 
progress by a military cordon, which should stop all communi- 
cation with the town: the Bey was too indolent to stir a finger. 
The disease spread rapidly through the city, and attacked 
whole families with mortal violence. One half of the inhabitants 
fled. Of those that remained, forty or fifty were daily dying 
overcrowded with putrefying bodies cast night and day into 
theirshallow graves, whence they sent forth a terrible effluvium. 
The tolling of bells, the wailing of women, and the incessant 
howling of the men, gave a terrible character of desolation to 
this scene of oriental misery. Here, again, the people suffer for 
the sin of their rulers. Even in this place, drained, cleansed, 
and purified, instead of being left to fester as a very pit of 
filth, the plague had been impossible. But the whole soil is rotten 
with animal and vegetable débris—with sewage—with excreta 
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—with the very pabulum of epidemic disease. The sanitary 
engineer and the scavenger would do that which no military 
cordon can effect. Plague is impossible in a well-drained and 
pure locality; and these deaths are voluntary sacrifices to filth. 


REFORMS IN THE LUNACY ACT. 


THERE never was a fortress taken without a great deal of 
unnecessary expenditure of powder and shot—wide-firing, and 
hap-hazard hitting of the wrong men. This is very much the 
case with the attack upon the abuses of the Lunacy Act which 
The Times is now conducting. When the smoke and the dust 
shall have cleared away, we shall be able to estimate the ex- 
tent and value of the breach. We do not fear that meritorious 
or trustworthy men will suffer. The suppression of unlicensed 
houses will be a great public boon: the more perfect regulation 
of provincial lunatic asylums is earnestly desired by every right- 
thinking member of the i Above all, a change is 
needed in that section of the Act which allows any two practi- 
tioners to certify insanity, and authorize incarceration in an 
asylum, We have consistently demanded these reforms, and 
The Times does good service to society and to the profession in 
urging their accomplishment. We reprint, in another column 
(p. 242), the letter of ‘* Privatus,” which urges all that can be 
said in favour of private lunatic asylums. 








Correspondence. 


“Audialteram partem.” 


HOSPITAL ABUSES. 
To the Editor of Tue Lancer. 

Str,—At length the corporations are beginning to see the 
necessity of a different course of study from that hitherto so 
blindly pursued for many years—a lesson taught them by what 
they had forced students into—namely, the grinding system. 
The irksomeness to the pupil of having to attend each session 
nearly a thousand lectures, and these lectures spun out to make 
the prescribed number, has been equally felt both by the stu- 
dent and lecturer. i i 
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men of spirit who have not the good fortune to be nephews, or 
cousins, or assistants to be paid off, or a ices received with 
large fees, or with local interest, who that they would 
culy Gaew away two or three hundred besides their 
time, in contesting an hospital election, but having some love for 
their profession, and perhaps, also, some feeling towards 
their poor fellow man, at whose expense formerly learned 
their practice, and not willing to desert them, (when the poor 
suppose them to be skilled,) do at great inconvenience, and, 
also, pecuniary expenditure, receive those patients at stated 
times at their own homes, I should willingly have extended 
this subject, but fear I have already encroached too much on 
your space, and the patience of some of your readers; but the 
subject, if not the matter, is at present of paramount import- 
ance, from the very circumstance of the rottenness of the hos- 
pital system. Let us have one of your powerful leaders at 
once. Strike home! You will have a rare nest of hornets 
about you, but you have a tough skin, and have been the 
i ae How would the result of 

ospital e: of your 
own journal, and those of your contem no thanks 
to the medical officers themselves, but to your own special re- 
porters. One hospital only publishes a record (Guy’s.) How 
many officers take advantage of the experience thrown into 
their laps in each hospital staff, by publication? Perhaps one 
rarely two, and we must confess the East-enders do the most 
it’s cooler in the East than the West, and, like the 10th, who 
“never dance,” in the West “ we never write.” It has been 
said, ‘‘ Chambers never wrote, and got to the top of the tree, 
and why should we.” But that day has passed. 

I am, Sir, yours very truly, 
August, 1858. yNxX. 


DR. BOND AND MR. TUSON. 
To the Editor of Tae Lancer. 


Srr,—I have the honour to enclose a copy of the Professors’ 
report on the claims of candidates for the chair of chemist 
to which Dr. Francis Bond, of Weymouth, has been appoin' 

With the greatest regard for your opinion, and a very sincere 
respect for Mr. Tuson’s distingui abilities, I must confess 
myself indisposed to admit that in the recent election an error 
has been committed ; if it has been, it has certainly been unin- 
tentional. It has been simply thought that Dr, F. Bond’s past 

ised more for the future as a teacher of i ina 
medical school than did Mr. Tuson’s. I beg you to believe 
that no one is more anxious for elections according to merit 


Your obedient servant, 


Temple-row, Birmingham, Wii Sanps Cox, 
August 23rd, 1858, Dean of the Faculty. 





Report of the Professors. 
Queen’s College, July 30th, 1858, 
Or the four candidates for the chair of chemistry, the Pro- 
fessors have to re’ that Dr. Bond and Mr. Tuson “are 
qualified, eligible, and best fitted to fill the vacant office.” 
They to recommend strongly the appointment of Dr. 
Bond, on following = 
Dr. Bond has received a very superior education, both 
ies et pins, ees SE eee 
niversity. 
His career as a student in this College was highly distin- 
t and especially in chemistry, in which he has taken 
honours, both in this College and in the University of 
He is well informed in all the medical sciences; and having 
studied chemistry ially in its relations to medicine, he is 
the better fitted to teach that subject to the students of that 


profession. 
He is well known to the asa physician of 
much ise, and likely to dhotingish hinceclf by the eultiva- 
ay chemistry and the branches of medicine connected with 
i 

proved himself to be an able, 


As a medical tutor he has 
earnest, and successful teacher. 
He is the author of a valuable paper on the Pathology of 
Rheumatism, in which he displays an intimate acquaintance 
Seep nena tower veya dee fe ora gt a 
sicians competent judges in London, Edi aris, 
Mr. tian ie ten one 
ice, and teaching istry, a8 assistant in various 
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Taz Lancet,] 


IS COD-LIVER OIL A MEDICINE OR AN ARTICLE OF DIET? 


[Avevusr 28, 1858, 














Mr. Tuson is not a medical man, and it does not appear that 
he has made any contributions to the science or literature of 


chemistry. 
A. Fiemixc, M.D., Chairman, 
To the Council of Queen's College, Birmingham, 


To the Editor of Tuk Lancet. 


Stmm,—Will you allow me, a person quite unconnected with 
the management of Queen’s College, Birmingham, to notice 
wery briefly the severe remarks you have made upon the ap- 
pointment, by the Council of that Institution, of Dr. Bond to 
the chair of chemistry ? 

I can see abundant reason why the Council should prefer 
Dr. Bond to Mr. Tuson; for, without detracting from the 
merits of the latter gentleman, you must admit that to this 
body he was in the position of an untried man; whereas Dr. 
Bond had been connected with the College for years, and, 
during a studentship of a prolonged character, had obtained 
nearly all the distinctions it had to offer. He was, and is, 
respected for his yy attainments, not only by the 
Council and Professors, but by his contemporaries. He took 
the highest position in this very science (chemistry) at an Arts 
examination in the London University; and after perfecting 
himself in this as in other branches by a residence in London, 
Paris, and Edinburgh, he returned, to have conferred upon 
him the office of medical tutor in his alma mater; since his 
appointment to which he has, I have no doubt, been constantly 

as a chemical instructor. 

* A tree is known by its fruits ;” and I venture to predict 
that years hence, if his valuab!e life be spared, when it is seen 
how the duties of Professor have been discharged by Dr. Bond, 
you, Sir, will not quarrel with the Council for having made so 

ood an appointment. I have no hesitation in stating my 
onest belief that he will reflect honour upon the office and the 
College, and eventually prove to you a the profession that 
ie at least is in the “‘ right place.” 
I am, Sir, your obedient servant, 

Derbyshire, Aug. 1858, M.D. 

*.* We did not express any doubt of the general medical 
attainments, or of the intelligence of Dr. Bond. The vacant 
post was one in which special chemical knowledge and expe- 
rience was the main test of fitness. From the present state- 
ment it appears that Dr. Bond possessed a College prize against 
Mr. Tuson’s twelve years’ experience in teaching at hospital 
schools, That Dr. Bond is an accomplished physician, and 
fitted excellently to hold the post of medical tutor are very good 
reasons for electing him to almost any other post in the Queen’s 
College medical department than that of professor of chemistry. 





SIR CHARLES BELL’S PAMPHLET. 
[NOTE FROM DR. BROWN-S&QUARD., ] 
To the Editor of Tue Lancer. 


Srr,—In your last number there is a note, from Mr. H. 
Parratt, suggesting that it might prove useful to science to 
publish a new edition of Sir Charles Bell’s pamphlet. It 
would, I think, be well to give the largest publicity to this 
little work, not only because it is the first product of i 
of its author, and his first attempt at so great a revolution as 
that which has been directly or indirectly accomplished by 
him, but also, because it is important to enable anyone to judge 
exactly what the first views of Sir Charles were; and Fi ' 
Alex. Walker was right when he affirmed that Bell supposed 
that ‘‘the anterior spinal roots contained fibres for sensation 
as well as for motion,” while the posterior roots governed the 
** operations of the viscera” and the ‘‘ secret operations of the 
frame,” and ‘ united the body together.” (See Tuz Lancer, 
Nov., 1848.) I am, Sir, yours res lly, 

Rue de Dragon, Paris, Aug. 1958. Ep. Brown-Séquarp, M.D. 





ON PEPSINE. 
(LETTER FROM DR. CORVISART.] 
To the Editor of Tux Lancer. 

Sir,—If, relatively to pepsine, a few typographical mis- 
takes had not slipped into Tue Lancet (July 24th, 1858), I 
do not think I should have taken up my pen to answer Dr. 
Nelson’s article on the same oa) (7th instant). 


According to the notions of propri i 
professional men of all countries prac- 
tise courtesy towards one another. Then I do not hesitate to 
declare that I most sincerely regret that my article ‘On Pep- 
sine and Galen” should have lent to Dr. Nelson, of Birming- 
ham, an opportunity for uttering abusive language against Dr. 
Chambers, whose vast medical learning and ius are, in 
France and in the scientific world at large, duly and 
honoured. I should feel most ashamed if the well-bred i 
readers of Tue Lancer had come to think I had not ted 
Dr. Chambers’s medical opinions or eine with _ bat 

ually courteous arguments, just as may properly and 
justly done by anyone claimi t which he considers as 


his rights. And, accordingly, I hereby ; 
the En lish public will kindly trace a wail defined lin 
ration Setecen Dr. Nelson aud myself. 

As to Dr. Nelson’s own claims, I am trul 
the historical portion of my aforesaid arti 
justice by classifying them after M. Rilliet’s, of Geneva. It 
is neither according to marginal annotations written down in 
the closet with pen or pencil, snuff-boxes yon data of any 
ordinal or cardinal sort, nor even grateful gentleman-patients 
accompanied by most obliging and timely-coming friends, that 
priorities are appreciated and decided: it is only according to 
datas of printed papers. If Dr, Nelson seriously wishes to be 
reputed as having the privrity he claims, he must answer to 
this one question— 

‘* What book, before 1858, has been written on Pepsine, or 
any peptic preparation, by Dr. Nelson ?” 

it Dr. Nelson produces any probating observations pudlished 
(not kept by himself for private use),* and authenticated, prior 
to 1854, his claims will be established and admitted at once; 
but if not, he will continue to be reputed as possessing neither 
claims nor rights to this priority. 

1 have the honour to be, your most obedient servant, 
L. Corvisart, M.D., 
Ph his 
Palais de St, Cloud, —— pee of the Preece = ard 
August 24th, 1858, 

[I make use of this opportunity for submitting to your sub- 
scribers the following errata, which will elucidate certain pas- 
sages in my article “On Pepsine and Galen” above referred 
to:—Page 83, col. 2, line 2, ex horum instead of extrorum ; 
factus instead of factur ; line 4, sili instead of cibi; line 5, ex 
ipsis instead of excipiis ; line 34, ommniaque instead of omnique ; 
lines 35 and 55, carent instead of curent ; line 57, lepori instead 
of leporis ; line 62, quadrupedum instead of quadrupedem ;— 
page 84, col. 1, line 35, si instead of se; ex dicere aggrediar 
fluxa instead of docere aggredior; line 36, merito instead of 
merita ; line 70, fluxu instead of fluxa.] 





IS COD-LIVER OIL A MEDICINE OR AN 
ARTICLE OF DIET? 
To the Editor of Tue Lancer. 


Str,—Having perused, in Tue Lancer of Aug, 14th, 
pete of Me. 7 F. Wills Ad bs Poor-law Board upon 

ve subject, I cannot refrain from expressing my surprise 
their reply—viz., that ‘‘the Board consider Nae oil to 
be a medicine, and consequently that the medical officer is 
bound to supply it at his own expense unless there be a special 
provision to the contrary in his contract. If, however, at the 
time when a medical officer enters into an with 
the guardians of the union for the supply of medicine 
the poor, it was not understood that he to suppl: 
oil, the Board would be prepared to consider 
dation which the jans may make for an iti 
salary, on the understanding that he will in future 

icle at his own expense,” &c. 

In answer to so extraordi an announcement, i 
from such high quarters, I think the medical profession has 4 
right to know why the Poor-law Board consider the article 
question to be a medicine, when it is opposed to high : 
authority and physiological facts. Dr. A, T. Thomson, in bis 
work on ‘* Materia ica,” (2nd edition, 1835, i 
defines what a medicine is, for he there says: “ 
an animal and vegetable nature differ i 











Tae Lancer,] 


THE NEW MEDICAL ACT.—HYDROPHOBIA. 


[Aveusr 28, 1858. 





== 
which resists the di 


some 
body, 
‘o enable the Poor-law 


principle not adapted to repair the waste of the 
ive powers,” &c. 


to re-consider this important 


subject, I will, as a guide, compare two animal substances with 


two vegetable ones, with a view of showin, 
tween an article of diet and a medicine. 


L, Cod-liver oil is-- 
1, An animal substance ; con- 
taining 
2. No active principle ; there- 
fore 
3. Is not a medicine, but a 
food, ‘* which repairs the 
waste of the body.” 
IIL Spermaceti is likewise— 
1, An animal substance ; con- 


taining 
2. No active principle ; there- 
fore 
3. Is net a medicine, but a 
food, ‘which repairs 
waste of the body.” 
For Dr. A. T. Thomson, at 
page 1024 of his work already 
quoted, says, “‘ it is easily di- 
gested in the stomach, in the 
same manner as animal fat, and 
is converted into chyle with 
equal facility as any other ani- 
mal matter. From some fancied 
healing virtues which” (like 
cod-liver oil) ‘* it was sup) 
to it was formerly re- 
garded as highly beneficial in 
all affections of the chest, &c. 
It,” adds Dr. Thomson, ‘*is 
not for us to perpetuate error ; 
and, as an internal remedy, 
experience has decided against 
the claims of this substance.” 


the difference be- 
‘or example :— 


IL. Bitter-almond oil is— 
1, A vegetable substance ; 
containing 
2. A poisonous active seda- 
tive principle ; therefore 
3. Is a medicine, which in 
excess destroys life. 


IV. Castor oil is— 
1, A vegetable substance ; 


containing 
2. An active a ag prin- 


** nobody can deny.” 

This active aperient principle 
may, however, be got rid of 
by boiling the oil in water, 
when the castor oil becomes 
nutritious like the cod-liver 
one.— Vide Dr. A. T. Thom- 
son’s work on ‘* Materia 
Medica,” as before quoted, 
p. 765. 


I am aware that some contend that the cod-liver oil contains 


a small portion of iodine ($5 


of a grain in two 


fuls) ; 


but, admitting this, the oil is only ordered by medical union 


officers with a view of increasing the strength 
, whereas it is well known that iodine dimin- 


the weak pauper, 


and weight of 


ishes the latter to such an extent that Dr. Thomson, at p. 849 
of his work already named, “‘ relates several instances where 
the weight of the body has been reduced by nearly two stones.” 

The Poor-law Board then go on to say: ‘‘ If, however, at 
the time when a medical officer enters into an agreement with 


the 


i of the union for the su; 


ly of medicine, &c., it 


was not understood he was to supply the cod-liver oil, the 


board would be to consider any recommendati: 
Cie ae for an addition y to his 
ing that he will in future provide the article at 
” To demonstrate the effect of such state- 


which the guardians ma 
the under 
his own expense, 


ment from the Poor-law Board, suppose a medical officer under- 


boy twenty 
e poor wil 
recovery of a feeble 
turn round 


ears ago (when the oil was not in use) to suppl 
medicine, and he now wishes to accelerate 

pauper with this article, the 

and say, we expect you to fatten and strengthen 


y 
the 


him with it, because the Poor-law Board consider it a medicine, 
and of course it was understood by us guardians that you were 


to supply all medicines as per contract. With 
ed pre ene m  D 
may make for an addition to the salary, on the 


** pre te 


guardians 


that he will in fature provide the article at his own expense, 


it is, in my opinion, a unsatisfactory 
the . Board evidently must consider the substance in 


Poor-law 
uestion as a food where the 


announcement; for 
provide it as such, and 


auditor sanctions it; whilst at the same time the Poor-law 


Board must consider it as a medicine whenever 
sider so too; and there the matter rests, 
mendations” to make for an addition 


guardians have no “ recom 


of salary, that the medical officer may perceive it hi 
ians of the poor appear to dictate to 


that, after all, the 
the Poor-law 
and when a medicine. 
There is no savi 
doctor to provide 
wer of conscien' 


rd when they 


con- 
for of course such 
So 


cod-liver oil 





will they perceive their true interest by supplying it as the 
already do milk, suet, and the like. pplying 

The above question is one which must ere long receive a 
more sati solution, and agitation is the shortest road 
to it. am, Sir, your ohedien t servant, 

Aug. 1858, 


THE NEW MEDICAL ACT. 
To the Editor of Tue Lancer. 

Srr,—Will you allow space for the following f a Me- 
morial which boon foswasded te tas Mame Hares?” 
I am, Sir, your obedient servant, 

Manchester, August, 1858, JosgrH Sronz, M.D. 


Fiat Justitia. 





To the Right Honourable the Secretary of State for the 
Home Department, 


This Memorial of the Manchester Medico-Ethical Asso- 
ciation respectfully showeth,— 
_ That under the New Medical Act, 21 and 22 Vict., cap. xc. 
See by the Crown to the General 

That each university, college, or licensing body named in 
the Act will send its own representatives to the Council. 

That it is highly expedient that surgeons in general practice, 
having more than one qualification, and constituting a large 

ty of the medical profession, should be represented in 
the aforesaid Council. 

Your memorialists, therefore, respectfully pray, that in the 
nomination of members by the Crown, the interests of the 
general practitioners in medicine and surgery should be con- 
sulted by the appointment of members of their own grade, 
either in London or in the provinces. 

_ Signed, on behalf of the Manchester Medico-Ethical Asso- 
ciation. Joseru Stone, M.D. Hon. 

Manchester, Aug, 24th, 1958, JosaTHan Wiisow, § ~~ °™* °° 


MR. DE MERIC’S LECTURES ON SYPHILIS. 
To the Editor of Tue Lancer. 

Str,— May K he pean 38. Oh as a sort of note to Mr. de 
Méric’s Lecture, which appears in last week’s Lancet, thai 
Ricord, since the publication of the ‘‘ Lettres sur la Syphilis,” 
has taken the step in advance, for which his researches had in 
80 great a measure pre and now recognises the ity of 
the syphilitic virus. In his last Course of Lectures, edited by 
his interne, M. Fournier, and published this year under the 
title, ‘* Lecons sur le Chancre,” he acknowledges the modifica- 
tions his views have ‘an is eaten dead 
to the tracing of the “ of the Chancre,” he cites 
thirty-nine observations in which ** soft chancre” or ‘‘ yene- 
real ulceration”’ was traced to a similar sore as its origin, and 
fifty-nine cases in which the true chancre was found to have 
been communicated by an indurated chancre. In his clinical 
remarks —_ last winter and spring he has been even 
more explicit in the published Lectures.—Yours &c. 

August, 1858, 

*,* The facts pointed out by “ W. H. B.,” are fully entered 
into in the second part of Mr. de Méric’s lecture, published 
this day, and delivered on March 17th.—Svs-Ep, L. 





HYDROPHOBIA. 
To the Editor of Tax Lancet. 
Str,—Infallible remedies for this terrible malady are not 
uently P gga However, perhaps you will allow 
me to inform the medical world, you, how far I have 
towards testing the value of one of which I lately read in a 


newspaper. 
paragraph stated that a French missionary in China 
brought home a remedy, and placed it for testing in the 
of the director of the Veteri 
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promises me the results of any experiments made, and the 
lacing the matter as it stands in your hands may possibly 
f. to something useful, or, if not so, conclusive to the con- 


ead 


trary. 
I am, Sir, your obedient servant, 


Derby, Aug. 1858, INQUIRER, 








THE LUNACY LAW. 


Tue following letter upon private lunatic asylums appeared 
in The Times of the 23rd inst. :— 


To the Editor of ** The Times.” 


Srr,—Permit me, as the proprietor of a private asylum for 
the insane, to vindicate the owners of such establishments from 
— which, as a body, I cannot think we deserve. 

t seems to me forgotten that all the eminent physicians who 
have especially devoted themselves to the study and treatment 
of mental disease—surely no ignoble department of a noble art 
—the very men to whom we owe that system of mercy whose 
good effects have taught us to abhor the everyday cruelties of a 
time not long past, have been and are, with scarcely one excep- 
tion, the proprietors of private asylums. It is quite possible 
that a man intrusted with the care of disordered minds may 
regard his high office as a commercial speculation, the greatest 
soldier of England, excepting one, did so—members of a hi 
profession have done so—but, as a general rule, the medical 
men who have been engaged in attempting to render the highest 
service which, as regards this life, man can render to man, the 
restoration of reason, have not proved unworthy of their calling, 
and some of them have been distinguished for their unselfish 
and disinterested philanthropy. 

It should be perfectly understood that every private asylum 
must of necessity be a licensed house, and under the super- 
vision of the Commissioners in Lunacy, but the law requires 
no such licence for a house where one patient only is received. 
The Commissioners found that grave abuses had arisen from 
the want of the same power over unlicensed as they possessed 
over licensed houses, and accordingly, in their last Report 
(pp. 19 and 20), they say, ‘* That the condition of patients in 
unlicensed houses is unsatisfactory.” As a general rule, the 
accommodation provided is quite incommensurate with the 
Os ose ** In some instances, cases of marked neglect had 

m found; that a very large number of insane persons are 
taken charge of by medical men and others without legal 
authority, and are thus deprived of independent supervision.” 
These severe animadversions, expressly directed against un- 
licensed houses, have been applied. not only by the newspaper, 
but also by the medical press, to private licensed asylums. 
The Commissioners have been told, that they ought to have 
prevented those abuses which they have discovered and lament 
—not by procuring a change in the law as to unlicensed houses, 
but by a more careful inspection of licensed houses! the pro- 
prietors of which have been called to account for offences, some 
of which—even though they should wholly disregard their in- 
terest and their duty—-the very fact of their being licensed 
would render it impossible for them to commit. 

Setting aside cases of epilepsy and paralysis, insanity in its 
early stages is as curable as any other severe disease. Where 
there are sufficient means, and where a relative or friend can 
be found able and willing to bestow the time and the constant 
and painful care which insanity demands, the best course is to 
take a house or a lodging, and to place the patient under the 
moral management or supervision of such a guardian, having 
the help of proper servants, and guided by the advice of a phy- 


sician conversant with the disease. But all these favourable | 
circumstances do not often concur, and when they are not | 
found together, the very worst course that can be adopted is’ to | 
intrust a lunatic to the tender mercies of a keeper, however | 
high may be the reputation of his employer, however frequént | 


his visits. Yet this isa mode of treatment usually desired by 
the family of a lunatic when the symptoms of mental disease 
become apparent. They are slow to believe the existence of 
insanity, and most anxious to conceal it as long as possible. 
The sufferer is, therefore, placed in some lodgings, the more 
remote from observation the better, under the care, or rather 
under the government, of an attendant, one of a class whom it 
is not the least difficult 
while immediately under 
the sole companion, and too often the absolute lord. Mutual 
confidence is impossible; sympathy or dictation are equally re- 
sented; such a condition is the one most unfavourable to cure, 
Speaking only of the metropolitan district, | believe that more 
9 


lg of a physician’s duty to control | 
is direction, but who here becomes | 


misery and more incurable cases of insanity arise from this 
ES ae ee 
ignorance o' _ pri asylums since licences 
were first granted under the new system. These remarks do 
not, of course, apply to particular cases in which medical men, 

i in mental disease, undertake the charge of a single 
patient, often with the iest result. 

When patients cannot afford the advantages of treatment 
under the eyes of those nearest and dearest to them, or when, 
as is sometimes the case, the compani ip, or even the near 
neighbourhood, of intimate friends is detrimental to their re- 
covery, the choice lies between their treatment in a public 
institution or in a private licensed asylum. 

That the comfort and well-being of a patient may be better 
secured in the private establishment cannot be disputed ; that 
they are does not depend upon the expressed opinion of the 
Commissioners in that there a manifest 
improvement, and that a few of the houses continue to 
maintain a high standard of excellence, but upon this indis- 
putable and conclusive fact: the ion of cures in the 
smaller private asylums is greater than in the public institu- 
tions. Yearly returns are made, the result of which is given 
in a report made by the Commissioners in Lunacy every five 
years, From the last quinquennial report it appears that 
during the preceding five years there had been received into 
all the smaller licensed houses, exclusively devoted to the u 
and middle classes, which are within the jurisdiction of the 
Commissioners, 1001 patients, of whom 396, or about 394 per 
cent., recovered. Into the county asylums of Lincolnshire and 
Nottingham, and Hanwell, Middlesex, during the same period, 
1248 patients were admitted ; of these, 350, or about 28 per 
cent., were restored to reason. If one private asylum were 
selected to contrast with the public ones, the difference would 
be still greater: thus, in the Quaker’s Retreat, York, (an ad- 
mirably-conducted private asylum,) the average rate of cure 
during a period of berty four years was 47°31 per cent., while 
the average number of cures in the public asylam near was 
only 31°34 per cent. (Thurnam’s “‘ Statistics of Insanity,” p. 7.) 
In some of the best private asylums near London, 50 per cent. 
are cured. And, were it necessary, I could show, by incon- 
trovertible figures, that where the disease has been met by 
proper treatment at its accession, the cures amount to more 
than 75 per cent. The restoration to society of 70, or even 50, 
of every 100 of his patients, must afford the best proof that the 
physician has not neglected or ill-treated the cases entrusted 
to bis care. I do not hope to convince those who think that a 
system can be devised under which all wrong or error can be 
avoided, that there are some merits even in the present plan; 
nor do I hope to gain the ear of those who, allowing for dif- 
ference of opinion between ebenghom, statesmen, j 
captains, and fathers of the Church, consider it a i 
scandal of the medical profession that doctors disagree; but, 
since the present system is and must be for some time in opera- 
tion, | would ask them whether it might not be well to inquire 
what further safeguards against abuses may be devised under 
the existing regulations, and whether some simple rules cannot 
be laid down to guide the choice of those for w friends the 
protection of a private asylum is unavoidable, 

It may be premised, as important to the comfort and cure of 
patients, that the proprietor of a licensed house should be a 
medical man, resident there with his family. 

His general reputation, and whether he has been successful 
in effecting at ae the av number of cures, may be 
learned from the ordinary medical attendant of the pati 
Having chosen a house, the friends of a patient should satisfy 
themselves that they have well chosen by frequent visits (not 
necessarily to their friend, unless his state permits the excite- 
ment of seeing them), by making themselves acquainted with 
the proprietor and his family, and, where means are not want- 
ing, by directing visits to be made at frequent intervals, or 
regularly, by the ordinary medical attendant of the invalid. 
| In any case of doubt, application may be made to the Com- 

missioners in Lunacy. Above all, it should be observed 
whether former patients who have been restored to health in 
| the house are friends, and sometimes visitors there. 

Some precautions have occurred to me against the confine- 
| ment of persons who may be eccentric and odd, but not insane, 
and against the continued detention of patients after recovery. 
These are— - 

1. That every certificate for the confinement of a patient be 
signed or countersigned by the resident medical officer of a 
county asylum (of whom there, will soon be one or more in 
| every county in England) after personal examination of the 
| patient, and that a fixed fee be paid for such examination. 





- 
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2. That the rector of the parish in which an asylum stands, 
or his representative, should consider it part of his duty—as, 
indeed, some do—to know every patient in the house. 

3. That the letters of a patient should never be placed under 
the control of a who has an interest in his detention, 
and that letters of complaint addressed to persons in authority 
should not be withheld without manifest reason appearing on 
the face of the letters themselves. 

Iam, Sir, your obedient servant, 


Medical Helos. 


Royat Cottece or Surczons.—The following mem- 
bers of the College, having been elected at previous meetings of 
the Council, were admitted Fellows on the 12th inst. : 

Bonn, Joux, Grafton-street, Fitzroy-square; diploma of 

membership dated April 26, 1836. 

Bryan, JoHN MorcGay, Northampton; April 29, 1833. 

Cuapwick, 8. Tayvor, Bolton-le-Moors ; April 29, 1831. 

Heriey, Freperick, Norwood ; May 15, 1843. 

Leack, Ricnarp, Blackburn ; May 17, 1843. 

SpurrE.L, Frarman, Bexley-h March 9, 1838. 


At the same meeting of the Council, Messrs. ALEXANDER 
Mowro Lyeuis, of Worcester, and Writ1am Fosrer Rooke, of 
Scarborough, were admitted ad eundem members of the Col- 
lege ; these gentlemen had previously been admitted Licentiates 
of the Edinburgh College of Surgeons, their diplornas bearing 
date respectively, June 21, 1854, and April, 23, 1855, 


AprotHecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 19th, 1858. 
Morris, Wu. Henry, Stadley, Warwickshire. 
SmirnEers, BaRTHOLOMEW DrumMMonD, Brighton. 
_In addition, five other gentlemen passed their first examina- 
tion. 

Ustversity or Lonpox.—The following is a list of 
candidates who obtained honours at the recent First Examina- 
tion for the Degree of Bachelor of Medicine :—Anatomy and 
Physiology: H. Gervis, St. Thomas’s Hospital, Exhibition and 
G ia Medal; F. Lloyd, St. Bartholomew’s Hospital, Gold 
Medal; F. W. Gibson, B. A., University College ; C. J. Bracey, 
Queen’s College, Birmingham ; J. Easton, King’s Co: , and 
J. Neesom, Leeds Schoal of Medicine (equal); G. M. Evans, 
King’s College, and T. Moreton, St. Thomas’s Hospital (equal). 
mistry: G. J. S. Saunders, King’s College, Exhibition 
and Gold Medal ; J. Easton, Gold Medal; G. F. wees ing’s 
College, and J. Neesom (equal); G. H. Attwell, Guy’s Hospital ; 
H. Gervis and F, Lloyd (equal); E. Woakes, St. Thomas's 
Hospital, and A. Woodforde, University Coll (equal). — 
Materia Medica and Pharmaceutical Chemistry: G,. F. Atchley, 
Exhibition and Gold Medal; J. Easton, id Medal; 
Gervis and G. J. S. Saunders (equal); E. Woakes; F. Lloyd ; 
C. J. Hellicar, Bristol Medical School.—Structural and Physio- 
logical Botany: A. Woodforde; G. F. Atchley; H. Gervis; 
G. J. S. Saunders, 


Royat Mepicat Benevotent Cottecr.—At a meet- 
ing of the governors of this Institution, held on Monday last, 
it was unanimously resolved to increase the number of founda- 
tion scholars from thirty-five to forty. 


Quarantine at SovrHampton.—In consequence of 
the appearance of the plague at Bengazi, and of the suspicions 
of its existence at xandria, Mr. Wiblin, the quarantine 
officer at Southampton, has received orders to visit all mail 
packets from the East, in addition to those from the West. 
The practice of the quarantine officer visiting the Alexandrian 
packets at Southampton has ceased for many years. 

Suregons ror tar East.—In meg ag of the urgent 
Gmsnnd, fur motions eens in the East, a en 
offer a passage to those gentlemen who passed 
examinations, provided they take their departure pel. 
during the present month of August. 


August, 1858, 








Tue Pracve at Bencazt.—We extract 
statements from the Gazette Médicale d’Orient :—‘* There is 
unfortunately no doubt as to the kind of epidemic which has 
for some time been raging at Bengazi: it is certainly the plague. 





The Ottoman government received on the 23rd of July the 
report of the commissioners who were sent to the spot; and 
ges ee ee The usual characters of the 
plague are thus described:—High fever, wandering, prostra- 
tion, vomiting, buboes, petechie, anthrax, the latter symptoms 
ing less frequently met with than the former. The epidemic 
presents all the features of the plague with its malignant cha- 
racter, its rapid course, and its yt, ea maga The dis- 
ease not only reigns at Reed, bas has broken out in three of 
the four or five districts of which the province is com 
Seotn ines Kien, eapeteily. Coled, eel hal ened © 
tants, D ially visi i formerly a 
population of 12,000 souls; at the time of the arrival of the 
commissioners, the inhabitants numbered barely 400¢, ——. 
to emigration and the numerous fatal cases, At least 1 
persons had been attacked since the outbreak of the disease; 
and 800 of these had died. At Bengazi, the disease had broken 
out in the course of May, and had reached its highest point of 
intensity towards the 20th of June, when from twenty to 
thirty persons died diem. From that period the epidemic 
with undiminished violence; and towards the middle of 
July, there were only eight deaths per diem, out of a popu- 
lation reduced to about 4000 souls. But while the disease de- 
creased at Bengazi, it spread to the surrounding country, espe- 
cially on account of the ey sate! a great many inhabitants of 
the town who scattered ves in the neighbouring dis- 
tricts. Such are the main facts which have transpired. Ample 
details will shortly be found in an elaborate pamphlet by the 
commissioners, which is said to be preparing.’ 
Heatta or Lonpoy pvsinc THE WEEK ENDING 
Saturpay, Avcust 2lst.—The returns of the itan 
registrars are still of a satisfactory character. In the week 
that ended August 2lst the deaths regi were 1112, of 
which 569 were those of males, and those of females. In 
the corresponding weeks of 1849 and 1854, when so many lives 
were destroyed by cholera and diarrhcea, the deaths rose to 
2230 in the former year, and to 1833 in the latter. In the 
nding weeks of the ten years 1848-57 the average 
mortality was 1259. The deaths of last week occurred in an 
increased population; and the t rate of mortality is 
therefore comparatively low, being 273 below the corrected 
average deaths in London. Of the 1112 who died, 614 
were under 20 years of age; 136 were 20 and under 40; 148 
were 40 to 60; 161 were 60 to 80; and 40 were 80 years of 
age and upwards, The births registered exceeded the deaths 
by 446. e zymotic class of diseases caused 379 deaths, or 
fr one-third of the total mortality, including 22 by measles, 
105 by scarlatina, 28 by whooping-cough, 43 by typhus and 
other continued fevers, 113 by diarrhea, 10 by era, &c. 
To the constitutional class of diseases 215 deaths were regi 
tered ; of this number phthisis or consumption was fatal to 116, 
96 of whom were between the ages of 20 and 60. In the local 
class of diseases 294 deaths occurred; in the developmental 
class 145 deaths ; from violent causes 54; and in 15 deaths the 
cause was not specified or ill-defined. Scarlatina (diphtheria) 
is much above the average. 


DHirths, Blarriages, amd Deaths. 


BIRTHS. 


... the 18th inst., at Geneva, the wife of H. V. Malan, M.D., 
a son. 
Un the 2ist inst., at Villiers-street, Sunderland, the wife of 








. 52, Robert Cane, M.D. Glasg. He 

8 Ene» wy Babee = Some oe 
to Kilkenn orkhouse, ‘ever Hospi 
ony joyed the largest ; 
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Co Correspondents. 


A King’s Student.—The Oxford degrees in medicine are never given, except to 
persons who have kept terms of residence similar to those of Uxford and 
Cambridge, and who have fulfilled in their own Universities the conditions 
required at Oxford. Only Cambridge and Dublin, therefore, ever send their 
graduates there ad ewndem, and then they have to pass the medical examina- 
tion. 

A Constant Subscriber-—* Five years in the manner of an apprentice” is all 
that is required. The evidence named will be sufficient. The licence of the 
Society is the proper qualification. 

Amator i‘ eritatis could register his qualification only, and could recover for 

lied in a surgical case. 

F. B., (Mile-end. )—It is not probable that he will be interfered with. 

LS.4.—The suggestion was made by a correspondent in a late number of 
Tee Laycer. 

Apothecary.—The Council will possibly admit the claim. 

4 Surgeon in Mile-end can only recover at law for attend and medici 
in surgical cases. It is not likely that he will be interfered with in any way 
by the Apothecaries’ Company, or by any other authority. 

Doubtful.—No. 

Dolum, §c., may practise as such, and call himself by that title, but not recover 
at law. 

Studens, (Kentish-town.)—Under one of the clauses of the Act, the General 
Council have power to admit certain unqualified persons to register. Our 
correspondent should send a memorial to that body when it is constituted. 

P, C.—At Alderman’s, Denmark-street, Soho. 

Mr. R. Taylor.—An affirmative may probably be given to both questions. 








Tas Meprear Act. 
To the Zaitor of Tae Lancet. 


Sre,—Conld it not be arranged that all qualified assistants should pay their 
registration fee when they commence practice for themselves, not to mention 
the pull that many of us have had to find the fees for the College and Hall ? 
In Tue Lancet of the 7th instant a qualitied gentleman at £40 a year is re- 
quired. I think to take away £2 from both master and man is not fair, 

I am, Sir, yours, &c., a2 


To the Editor of Tnx Lancer. 


S1n,—In clause 32 of the Medical Act, as given by you on two occasions, the 
following words occur :—“ Or for any medicine which he shall have prescribed 
or sup ." If this manifest absurdity exists in the official document, this 
clause, which is one of the most important, if not ‘he most important, in the 
whole Act, is rendered useless in consequence of the substitution of “or” for 
“and.” It should evidently run, “or for any medicine which he shall have 
both prescribed and supplied.” Your obedient servant, 
University College, London, August, 1858. 


August, 195s. 


L. M. D.—1. No. —2. The clauses are sufficiently explicit; he will, if unre- 
gistered, be unable to recover at law.—3. Yes, subject to the provisions of 
clause 27. 

A Chemist, (Poplar.)—It does not legalize counter-practice, but it does not in- 
terfere with it. 

Znquirer would not be entitled to register on the faith of a foreign diploma, 
unless it were obtained after examination. He cannot assume any medical 
title. 

X.—He could register only as a bachelor in medicine, and would not be entitled 
to practise surgery. 

xX. Y.—The question could not be answered without a copy of the indenture 
being sext to us, 

J. R.—Yes, he possesses the required qualifications, 

4. B.—<As the announcement was made in the form of an advertisement, A. B. 
should apply to the secretary of the College, Dr. Maunsell. 

Chemicus.—The new Act ccntains no provision for punishing such offenders. 

L.A.C.—There can be no doubt the case is a hard one, and there are many hun- 
dreds of persons in the same position. Some modifications in the Act will 
probably be made. 

J. 8. 8.—1. It will depend on the Council.— 
after the 1st of October. 

W. J. J.—1. Would register his qualifications.—2. It remains for the Council 
to decide in such cases under the provisions of clause 46. 

Fides.—It would depend on the general evidence adduced at the inquest, 


2, We think not.—3, Immediately 


QUALIFICATIONS aND TITLES. 
To the Editor of Tre Lancet. 


Sraj—It seems to me that the Legislature, in giving us our plaything at 
jast, has revenged itself upon us in @ most refined way, in return for the teazing 
on the subject of Medical ey with which we have annually annoyed it. 
“Whereas it is hh qualified from unqualified practi- 
‘tioners.”"—( sof det) ‘And this is done with a vengeance ; but we are 
like the Kilkenny cats when they were shut up in a saw-pit, We have already 


mon cher? Is it expedient t 


August, 1858. 





A Fellow of the Royal College of Physicians (Edinburgh) will register his 
qualification in the above words. The question of title will probably be 
settled by the Registrar, subject to appeal. The Act comes into operation 
on October Ist. Registration may be effected soon afterwards, 

An Articled Pupil will find full information on the subject in the Students’ 
Number of Tux Larcet. 

L. M.—It is not strictly legal, but there is no authority which would bring the 
right into question, 

Dr. J. Davies.—There is nothing settled with respect to titles under the new 
Act. 

One who has Laboured, &c., (Liverpool.)—It is a subject which is beset with 
grave doubts and difficulties, 

L.S.A, will find the new Act verbatim in Tax Lawoxr for August 14th. 

Lez.—No, not in a surgical case, 

A Young Surgeon (Durham) had better consult a respectable practitioner. Com- 
munications such as he has sent to us are not admissible into our columns. 

We are obliged to Mr. TY. G. Bacot for the Case of Digital Compression in 
Aneurism ; we shall insert it at an early period. 

Beta (Wolverhampton) should have sent a remittance with his advertisement. 


Loss oF tae Exturwat Ean. 
To the Editor of Tux Lawcer. 
Srz,—Having observed in your journal of 14th instant 
the man who lost his op eaten <a remain ut of a chalk at Gray’s, in 


on the side, 
As dresser to Se Seo to eorrect 
with cotton wool, and placi et gorect chin. Ow oping alternate 
is able to distinguish its tic! as follows :— 
Sound side 6 feet in a line directly outward. 


30 inches backward. 


ee forward. 


account of 


What is worthy of remark is, that his hearing directly beckward on the in- 
jured side is more acute than on the sound. 


I remain, Sir, yours, &c., 
Guy's Hospital, August, 1858, W. S. Tomas. 


Mr. T. W. Paule, (Evenwood.)—The master is not responsible unless he pro- 
mised to pay. The parents are liable if the patient be under age. The charge 
appears moderate. 

An Apothecary of 1824.—1f the principle be admitted, the practice must not be 
exclusive. 

An Old Student.—In accordance with the new rules, unless he present himself 
for examination before March next. 

Mr. H. Collins.—It would depend on the rules of the hospital, It seems, under 
any circumstances, singular. 

Studens, (Birmingham.)—He will be entitled to the same rights and privileges 
as if he were a member or licentiate of the Irish College. 

Mr. W. Carter,—Four shillings and sixpence. It depends on the demand. 

We would earnestly entreat of our correspondents, who may send communica- 
tions to this Office intended for publication, to condense them into as brief 
limits as possible. With the great number of papers already in hand await- 


readily do we find space for its appearance in our pages. 
Communications, Lerrers, &c., have been received from—Dr. L. Corvisart ; 
Mr. W. J. Bacot ; Dr. C. B. Garrett, Hastings; Dr. J. Davies ; Mr. J. Kearns; 
Dr. Brown-Séquard; Mr. Sands Cox; Mr. W. H. Funnell ; Col. C. J. Green ; 
Messrs, Crawford and Calvin; Mr. Clough, Southport; Dr. Dixey, Baldock, 
(with enclosure ;) Mr. Garner, Stoke-on-Trent, (with enclosure ;) Dr, Frazer, 
Suez; Dr. C. D. Arnott; Mr. Bartlett, Graystone; Mr. Higgins, Peel, (with 
enclesure;) Mr. Milnthorpe, Ampthill; Dr. Hays, Beech Cliff; Mr. Hodges, 
Maidenhead, (with enclosure ;) Messrs, Edmonds, Liverpool; Mr, Wood- 
ward, Ryde; Mr. Hilditch, Sandbach, (with enclosure;) Mr. Carruthers, 
Kirkpatrick ; Dr. Baxter, Bromley; Mr, Stretton, Beverley; Mr. Buckham, 
Manchester; Mr. Smith, Leeds; Mr. Wilding, Church Stretton; Mr. Duke, 
St. Leonard’s; Mr. Clothier, Harlemere, (with enclosure ;) Messrs. Griffin 


Hemel Hempstead, (with enclosure ;) Mr. R. Taylor; Mr. W. Carter; Mr. 
H. Collins; Mr. T. W. Panle, Evenwood; Mr. W. 8. Thomas, Guy's Hos- 
pital; Mr. Allingham; L.S.A.; One who has Labonred, &c,, Liverpool; 
L. M.; M. B.; A Constant Reaéer, Judd-street ; M. A. B.; A King’s Student; 
‘Apothecary ; A Surgeon in Mille-end ; Stadens, Kentish-town ; Dolam, &e. ; 
P.C.; L. M.D.; A Fellow of the Royal College of Physicians, Edinburgh 
A Chemist, Poplar; Inquirer; K.; X. ¥.; J..R.; A Constant Subscriber 
Amator Veritatis; F. B,; Chemicus; L.A.C,; J.8.S.; W.J.J.; Doubtful 
Fides; An Apothecary of 1824; An Old Student; 

A Young Sargeon ; A.B,; An Articled Pupil; Beta; 8. E.; M.D.; &, &. 
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LECTURE VL 
(Continued.) 

SOLUTION, BY PATHOLOGICAL CASES, OF VARIOUS QUESTIONS 
RELATING TO THE TRANSMISSION OF SENSITIVE IMPRES- 
SIONS THROUGH THE SPINAL CORD. 

Cases of alteration of the whole spinal cord, with conservation 
of sensibility.—Is an alteration of any part of the spinal 
cord able to produce anesthesia alone 2 be neral remarks on 
anesthesia and hyperesthesia,—Cases of alteration of the 
grey matter alone, with loss of sensibility 4 voluntary 
movements, 

I neGRET not to be able to expose more thoroughly the facts 
and reasonings which are opposed to the views that some kinds 
of sensitive impressions reach the cerebellum or pass through it, 
but time urges me te go on, and I must now come to another 
question. 

In a sceptical speech, delivered by Gerdy, at the Academy 
of Medicine of Paris, in 1839, he has tried to show that there 
is no theory concerning the transmission of sensitive impres- 
sions in the spinal cord, able to resist several pathological cases 
which he narrated. Besides these cases, there are several 
others in the most valuable work of Abererombie,* and in the 
paper of F, Nasset and elsewhere, most of them having the 
following characters : loss of voluntary movements ; conserva- 
tion of sensibility, with an apparent or real softening of the 
various parts of the spinal cord. We will briefly examine the 
principal features of these cases. 

Case 20,—A man fell from the second story of a house and 
broke his back. The next day, the two lower limbs were 
paralysed, the left less than the right ; sensibility seemed not 
to be lost. Twelve days after, sensibility, which had seemed 
to be limited to the calves of the legs (probably existing every- 
where above, and not below), extended to the upper parts of 
the feet. On the twenty-third day, sensibility had extended 
to the extremities of the toes, but the paralysis was complete. 
Death ensued on the thirtieth day. 

Autopsy.—Fracture of the twelfth dorsal vertebra, opposite 
which the spinal cord, which was healthy elsewhere, was 
softened and of a grey-yellowish colour. (Ollivier, ‘‘ Traité 
des Maladies de la Moélle Epinitre,” third edition, vol. i., 
Pp. 498.) 

This case cannot prove much because the last-mentioned exa- 
maination of the state of sensibility was made seven days before 
death, and also because the condition of the grey matter is not 
mentioned. 

Cast 21.—A man broke his back, and was completely para- 
tog thalogical and Bractioal Researches on Diseases of the Brain, ete., 

t —ua zur Physiol. und Pathol., vol, i. p, 226—229, 








pressed upon spinal 
to the extent of an inch. ee oot 
This case shows that a greater alteration of 
ee ae ee 
a softening does not necessarily prevent 
cuntitootnentedann 
Amongst the cases of softening 
tig Abomneuhtn thasete enn tae bam a man who, from 
commotion of the spine lost entire), te power of motiea, with 
out loss of feeling. About a month after, trismus and convul- 
sions came on, and, some time after, death. There was most 
extensive ramollissement. 
The cases of Abercrombie are interesting in 
sensibility lasts much more than voluntary movements in cases 
pa AP re a eaten lip des fy oe on be it has 
been assumed by some yersemt, thats softening to Set e-@utte 

of loss of function of the spinal cord. In several of these cases 
(particularly Cases 143 and 146,) there was loss of motion with- 
out loss of sensibility ; the was much more marked 
in the anterior than the posterior columns. Unfortunately, 
nothing is said of the condition of the matter. Case 147 
is that of a gentleman who, after a long illness, ee 
by paral and various other symptoms, without loss of 
in a alt ap The whole cord was of a 
e-rose colour, and in a state of complete ramollissement 
through its whole extent, being in every part diffinent. 
I will remark that we do not know what was the 
of the various parts of the spi i 
conclusion, , may 
extremely important case, carefully recorded by my 
—_ Dr. ee he 
ered, twenty years ago, or farther back, as a softening 
stroying the whole thickness of the spinal cord, may be only 


destruction (and not a complete one) of the white substance 
this organ. 
Case 22.—A man, aged forty-four, after having had cramps, 
formication, and gclnest in the lower limbs, p>. ral s of 
the Seasibhtey limbs, for a long period, was admitted at the 
existed everywhere, On the evening of the Ist of 

November he was able to walk, but aided by some one. - 

remained everywhere to the last moment before his 
ee , on the 3rd of November, at three a.m. 

A —Encephal i 

Shae cord from its upper extremity i 

bra, and from the dorsal vertebra to being cut, ex- 

, looking like porcelain, hard and difficult to be 

crushed. grey matter was also a little harder than nor- 
mally, but of its usual colour. The anterior and posterior roots 
seemed normal. In the space between the third and sixth 
dorsal vertebre the cord was softened, Piouillay p or 
a whitish or rather slightly rose ral amas 
in some places, Put in water, man 
and formed a kind of emulsion. Heaton 
in the white substance; the grey, on the i rey a, to 
have preserved its normal consistence, The microscope showed 
that the grey matter in both the softened and the indurated 
parts contained normal cells and fibres, and normal blood- 
vessels, while the white substance in the softened ae ay 
tained bat rare er ge 8 were re containing ar -rony we 
matter ulations, ere was a quan ) =f 
lated eles of inflammation, with may sapitlosies. ily ean 
drops, and amorphous matter. In the indurated white ot 
stance there was less alteration, and the fibres were more nor- 
mal and numerous. (Laboulbtne, in Mémoires de la Société de 
Biologie, pour 1855, pp. 233-45.) 

The author of the report of this case adds, that he has ascer- 
tained that sensibility to pinching, g, touching, and 
spat an | the feeling of cold, and Ee. sien 

ne to gulvanism, have on in pre although 
the white matter—i.e., the posteri the anterolateral 
columns had but few, aa only cheered Si "A cant ital 
in this case was the conservation of the grey santas * wi the 
persistence of sensibility. 

ae ere ean aay we find quite different 
features from those of the 

paralytic. On his ad- 
mission into St. Antoine, he was completely paralyti¢; sensi- 
bility (to pricking) at first lost, but after a time returned 
where, ‘Tickling the sole € the feet is not felt, but induces 
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reflex movements. Touching was not felt from the feet up to 
the middle of the thighs. 

Autopsy.—Tubercular matter at the level of the fourth dorsal 
vertebra ing upon the sane cord, which is flattened, very 
thin, and diffluent, resembling cream, and perfectly white. 
This part of the spinal cord was washed away by a stream of 
water. Below this part the spinal cord is softened in an extent 
of eleven centimetres (three inches and a half); above this, the 
softening extends about four centimetres (an inch and a third); 
it is more marked in the posterior columns. M. Broca made 
a microscopical examination. He states that the grey matter 
though very soft, seemed not to differ at all, as regards its 
structure, from its normal condition; and the same thing may 
be said of the white matter, except that the tubes, instead of 
being straight, presented flexuosities. (Guyon in Comptes 
Rendus de la Société de Biologie, pour 1856, pp. 191-93.) 

We must remark, that this was a case of white, and not in- 
flammatory softening, as the preceding, and that the autopsy 
was made only thirty-five hours after death, in August—that 
is, in warm weather. The interest of the case lies in the fact, 
that although flattened and much reduced in size, the spinal 
cord has been able to transmit painful impressions, while it 
was incapable to transmit mere tactile impressions, at least 
from a part of the paralysed limbs. 

In the following case we find almost the reverse :— 

Case 24.—A young man had symptoms of myelitis. He 
became conatanile paraplegic, and he lost the faculty of feeling 
the contact of a foreign body, unless there was pressure, in 
which case he could, usually, say what was the place touched. 
He did not feel when pinched or pricked, or when a very vio- 
—_a current was applied to the skin; but the cold of a 

ic vase, and also the least tickling, were felt. Spasms in- 
duced in muscles were not felt. During the last days of life 
tickling was no more felt. 

Autopsy.—A mass of tubercular substance had partly de- 
.stroyed the right and posterior arch of the fourth and fifth 
dorsal vertebre, and entered the spinal canal in which it 
pressed upon the postericr surface of the cord. This organ 
was flattened in an extent of about an inch, and there it 
seemed diffluent, and of a yellowish colour. M. Verneuil 
made a microscopical examination of this softened part, 
and he found that there were but very few fibres, and they 
were so much altered that it was difficult to ascertain their 
presence. There were many inflammatory granular corpuscles. 

This case has been reported to the Société de Biologie in 
1855, and it has not yet been published. I have now, all 
its history, by M. Fournier, who carefully studied the inte- 
resting features that it presents. It shows that certain kinds of 
impressions may still transmitted to the sensorium, while 
others cannot be, through a very much altered spinal cord. 

I shall not pursue farther the study of the softening of the 
entire thickness of the spina] cord. My object in speaking of the 
above facts will, I hope, be attained: it was to show—lst. tin 
cases where the cord is found extremely soft, the normal struc- 
ture may be preserved, (see Case 23.) 2nd. That when the 
whole thickness of the cord seems diffluent, the grey matter 
may be normal, the white substance having lost its structure, 
and that, therefore, the persistence of sensibility may be ex- 
— 3rd. That it would be wrong to say that sensibility 

oes not persist if examinations have not been made to detect 


Hyperesthesia, contrary to anesthesia, may exist alone, and 
this is the case when there is an alteration very little extended 
in the posterior columns of the spinal cord, or in the cere- 
bellum, which we may consider as the tative of these 
columns for the pons Varolii. Saneaten however, 
hyperesthesia coexists with a loss of movements. I must re- 
mark that we must not confound ie it seetions 
have existed in the cases of alteration of the posterior columns, 
which I have related in the preceding lecture, with pains some- 
times extremely violent, which are due to the irritation of both 
or either the posterior roots of nerves or the spinal cord, in 
cases of a tumour pressing upon them, or of meningitis or 
myelitis. In patients who are completely deprived of sensi- 
bility, there may be the most violent pains, which are referred, 
or not, to the parts which are anzsthetic. The following case, 
which I owe to the kindness of Dr. Arthur Farre, is a good 
illustration of this kind of affection. 

Case 25.—C, K-——, aged aoe After having suffered 
from pain in his back, he gradually lost the power of motion 
and the sensibility of his lower extremities. A constant pain 
in his back prevents him from sleeping. In one occasion, the 
patient shrieked with agony when he was turned upon the 
side for the purpose of examining the back. The loss of sensi- 
bility and of motion was complete in all parts below the pelvis. 

A utopsy.—Ouatside of the spine there was a large tuberculous 
— The vertebral canal being laid open, an oblong, 
yellowish mass was found on the ior part of the sheath of 
the cord, extending over the third, fourth, and fifth dorsal 
vertebra. The spinal marrow was much reduced in size for a 
a of three inches, in consequence of the pressure. (See 

ig. 19.) 
Fic. 19. 


ey 
The drawings have been reduced one-fourth of the original 
ones, which have been made by Dr. Farre himself. On the 
a ae tumour (¢) is seen in its position on the terior 
the age apes of the canal; in the 
right side the tumour is seen divi longitudinally ; 
— m, the sheath; a, the atrophied part of the tying 
co 


I have tried to prove, by a great many pathological cases, 





the various kinds of sensibility. 

Although I intend to treat of the subjects of anesthesia and 
SS eames in a future lecture, I will say a few words now | 

some peculiarities attached to these two symptoms. In the | 
first place I will rapidly examine whether anesthesia alone 
may be produced by an alteration of some part of the spinal | 
cord. I consider that such an effect is absolutely impossible, | 
and just as much as it would be for an alteration of any of | 
a compound nerve (that is a nerve containing fibres for move- 
ment and for sensation mixed together) to cause anesthesia | 


alone. The cases of anesthesia which have been admitted as | 


depending upon alterations of the spinal cord,—as is frequently 
the cane in hysteria and cquelunen after a concussion of the | 
spine,—I will prove (or, at least, give arguments seeming to | 
prove) to depend upon ‘alterations of nutrition in the sanattive 
nerves of the skin and other parts, or of alterations from various 
causes (tearing in cases of concussion, &c.) in the posterior 
roots of nerves, or, at last, of encephalic diseases, There is only 
one case that I can aensaiee in which sensibility might be lost — 
and movements preserved in an affection, or a peculiar injury, 
of the spinal cord; but I hasten to say, that even then, this 


organ, though divided longitudinally, must remain unaltered—1 | 


mean cases of spina bifida, and cases of longitudinal wounds on 
the median line 


246 


of 
| "eon 


that the posterior columns are not the See 


transmission of sensitive Hg hay meg I now try to prove 
that the principal channel for these impressions is the grey 
matter. 


Already I have related a case of the utmost importance for 
this demonstration ; it is the case so carefully recorded by M. 
Laboulbéne, in which sensibility (every kind of sensibility) has 
been preserved, although the grey matter alone remained to 
establish the communication between the sensorium and many 
parts of the body. (See above, Case 22.) a : 

ight relate several other cases more or less similar to this 
‘of M. Laboulbéne, but I hope the following will be found 


I 
case 
sufficient. 

Case 26.—A ed sixty-nine, after having felt some 
ram, apt siceles: ie See 


in the lumbar region and in his 
ty of speech ; left side of the face 
limb moved with di ; the other li free 

the face and limbs tered. A Se oe sa 
and deglutition difficult ; two days after, left arm has 
a part of its voluntary movements; its sensibility 

He passes into a state of coma, without any increase in the 


small holes, filled with a kind of coagu 


lysed ; left upper 
$ m 


utopsy. 
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lated albumen, in the encephalon, which is otherwise healthy. : 
Ce as Clas aides, oe. Amente Tate. 
ta, is aw " . 
n Fray ae ap ey poll gr ei 
ior, anterior co Acurrent| THE MEDICAL 
py jay es the white matter into flaps, and more so its SOLES Sateeyow areas 
posterior than its anterior [see The grey matter is hardly March the 2Ath, 1858. 
altered. ay in ines ie S og iv. ~~ p. 7) 

In another case, i same physician, (loco cit., By VICTOR DE MERIC, Es 
p. 391,) there was paraplegia and conservation of sensibility, SURGEON TO THE ROYAL PREE HOSPTTAt, a = 
—s the autopsy showed a softening of the circumference of the THE GERMAN HOSPITAL, DALSTON. 

f) cord. 

Pan other cases, of which I shall have to speak when I 
treat of the functions of the medulla oblongata, have the same LECTURE IL. 

bearing as the preceding, They show that a pressure ail round | ox soye PECULIARITIES OF CERTAIN CONSTITUTIONAL SYMP: 
this nervous centre, having destroyed much of it, but having left TOMS OF SYPHILIS, AND ON THE NON-CONTAGIOUS 

a good deal of its grey matter uninjured, has allowed the trans- NATURE OF THE WHOLE SERIES. 

mission of sensitive impressions to take . I will then 


| Average of the time which separates the primary symptom 
relate cases by Mr. Lawrence, Mr. E. Stanley, Dr. J. W. Ogle, pom tion. Simplified classification. — V, + Ano he Srom 


and others. | ; 

In the cases we have just been king of, there was con- colour and the absence of pruritus.—Condylomata, vel mucous 
servation of the central pa enter end seni of the parts | tubercles, pp nee he papules. — Secondary and 
near the circumference of the cord, we will now say a few|  “rtiary syphilitic ulcers. —The non-contagious nature of the 
words on cases of alteration of the central grey matter, the | _ *ondary and tertiary groupe of symptoms. 
rest of the spinal marrow remaining normal. Mr. PresmpeNT AND GenTLEMEN,—-When I had last the 

In cases of alteration of the central grey matter, sensibility, | honour of addressing you, we were oceupied with a doctrinal 
according to the extent of the disease, is diminished or lost. | question of some importance—viz., whether we should admit 
a important case of this kind is reported by Mr. ausity or duality of the syphilitic pot The'vesaléof cap 

Case 26.—A gentleman suddenly lost all sensation and | inquiry was, that the doctrine of duality bids fair to become 

wer of motion in the lower half of the body. Twenty-four | firmly established, but that its adoption does not upset any of 

ours afterwards there was a feeling of numbness in the hands | the tenets which have been upheld by Ricord. We may, in 
and imperfect power of using them. No reflex movements. | fact, believe that the poison of soft chancre is different from 

Autopsy.—Two small clots of blood, amounting together to | that of the indurated chancre, (which latter is the of 


about a drachm, were found in the interior of the medulla, : 4 
occupying about an inch and a half in extent, and situated | Systemic syphilis;) and we thus have a duality, not of the 


between the origins of the second and third pairs of dorsal | syphilitic, but of the chancrous poison—one harmless, the other 
nerves, The substance of the cord around the clots was some- | harmful; one confining its effects to the locality where it springs 
what soft; the medulla was more or less infiltrated and stained up, the other producing a modification of the tendencies of the 
with blood from the site of the clots upwards as high as the jmism; one inoculating the n t lymphatic vemels or 


third cervical vertebra, and downwards as low as the last : “ s 
inuk (Report of the Pathol. Soc. 1849, p. 28, cited by Messrs. glands, the other charging them with a peculiar morbid exnuda- 


Handfield Jones and Sieveking in their Manual of Pathol, | tion; one suppurating freely, the other scantily; one presenting 
Anat,, 1854, chap. xiii.) a soft, the other a hard base; one very liable to phagedsona, 

It is useless to seule an the selon 7 am we on the other not, 
time we would relate a case m0 in the centre o: . ov tench : investigations 
the cord, which, though more complicated than the preceding, ae auilp : omer. a me inn sity teas 
leads to the same conclusion. (See Cruveilhier’s work, Anat. which were institu _ aoe 
Pathol., 3rd part, and plate vi.) In another case of effusion | confirmed the great fact, that these two kinds of chancres are 
of blood in the cord, softening due to the pressure of the | propagated with their peculiar characters, and that there is no 
blood was central, and the anterior and rior parts of the crossing of species. We also have proofs that the soft and 
cord were not affected, and there was & jose of sensibility and | ard chaneres are transmitted to an individual, previously in- 
movement. (Grisolle in the Jou ‘om, des Progrés des » nate ee “ 

Sci. Méd, 1836, p. 71.) In @ case reported by Ollivier, there | fcted with systemic syphilis; in the shape of the simple or soft 
was a tubercle, sivedinial and ten lines long and from six to | chanere; but that the character of the virus of the hard chancre 
eight lines large, in the middle of the spinal cord, at the level | is so decidedly peculiar, that when this previously syphilitic 
of the twelfth dorsal vertebra. Around this tubercle and else- person transmits the pus of his sqft chancre to an untainted 
ee the — — pcan ps nerves ~~ healthy. ay subject, the latter will be affected with hard chancre and its 
ility was completely lost and movement almost entirely im- he hard longer devel 
possible in the lower limbs (“Traité des Maladies de 1a | Sie. In fact, the hard chancre‘can no longer develop upon 
Moélle Epinire,” vol. ii. p. 522.) an already tainted person; but the latter may become, if he 

There are some pathological cases which seem to be in oppo- | exposes himself to the contagion of hard chancre, a kind of re- 
sition to the opinion that we held concerning the share of the | ceptacle of the actual syphilitic virus, which he may convey 
grey matter in the er omeeg Fi sensitive —— In | to previously healthy individuals, and infect them with syphilis, 
= o portray this path 7 > ty they have | Cases in support have been published, especially by M. Robert, 
2 RO RS mn SO eet mee ard of Marseilles. 

A Meprear Kine in tae Purtrprine Istanps.—| This transplantation has been observed upon animals on 
About thirty years ago, a French surgeon, M. de la Gironnitre, | which experiments were made. Pus of hard chancre was 
went to the above islands in medical charge of a merchant | forced, by repeated irritation and scraping, to lodge and 
vessel, He lived in obscurity at Manilla for some time, but | flourish under the epidermis of a monkey. The latter pre- 
afterwards obtained great renown in consequence of success in | sented, however, no systemic syphilis, because animals are in- 
several cases. He soon married a wealthy wife, became very | susceptible of the constitutional affection ; but the pus retained 
rich, and bought a large estate near the ie agege country, | its properties, and being inoculated upon Dr. Welz, a German 
Amongst the wild le in his neighbourh he founded a | physician, gave rise to hard chancre, followed by the symp- 
colony, called Tala-Tala, and was soon the sovereign of from | toms of agra syphilis, 

4000 to 5000 people, whom he civilized. Afterareignofsome| Not only, however, do questions of doctrine present some dif- 
twelve years, M. de la Gironnitre abdicated, and returned to | ficulties in this disease, but perplexities continue when we come 
France, but he was'soon impelled to revisit his kingdom, He | to observe the material manifestations of this sad complaint. 
set sail again, found his people in a flourishing condition, | I have, therefore, thought we might usefully occupy a few 
and consented to resume his power. “The capital numbers, at | moments this evening in considering, Ist, the present state of 
the present time, about 2800 inhabitants.—Journal de Tou- | our knowledge respecting eruptions; 2nd, the mechanism con- 
louse, and Union Médicale. nected with the inant a constitutional syphilitic 
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ulcer; and, 3rd, the non-transmissibility of the symptoms of 
systemic syphilis. | 


The first manifestations which we generally remark, when | 
the organism is infected, are eruptions on the skin and | 
mucous membrane subsequently to a variable d of | 


feverish symptoms, and an uncertain lapse of time after the | 
ce of the indurated sore. Now, these eruptions are 
extremely valuable signs of the infection of the system; and 
all observers who have given attention to this disease have felt | 
the desire of ascertaining the mean of the time which separates 
the evolution of the primary tom from the eruption; and | 
have, moreover, tried to classify t the manifestations of the skin, 
not only as regards their material form, but likewise respecting | 
the cutaneous consequences of the eruptions. Before treating 
these two subjects, let us say a word of the fever or initiatory | 
ena, | 
You may safely take it as ted, as far as my own obser- | 
vation goes, that these have ly any existence. It is true | 
that ancient and modern authors have described symptoms | 
ushering in the eruptions nearly akin to those which precede | 
the exanthemata; but when we look at actual practice, we 
find that, in the vast majority of cases, the eruption appears | 
without any warning, and that patients are taken quite un- 


awares; nay, it has often happened to me to direct their atten- | 
tion to cutaneous symptoms with the existence of which they 

were quite unacquainted. Frequently, whilst exerting my | 
— of diagnosis upon a chancre presenting induration, I 

elt a doubt, and asked to examine the groins; and, in doing | 
so, [ discovered upon 
or eo which the patient had not seen, and which, of course, 


the abdomen either a rash or a crop of | 


no longer any hesitation as to diagnosis, Struck by these 
facts, I made it a rule, for a long period, to ask each individual | 
affected with eruptions, what had been his sensations previously 
to their appearing, and almost invariably was I told that no 
icular uneasiness had been felt. 

This is decidedly the rule; but I have met with exceptions. 
One patient, of mature age, who suffered from gangrene about 
the glans by excess of inflammation, and bad been much weak- 
ened by this process, felt languid and listless a few days before 
the appearance of papules on the skin. Two other patients, 
one with a rash, and the other with papules, were attacked, 
a few days before the eruption, with very severe pain between | 
the angle of the scapula and the spine. One of them suffered 
so much that I ordered mustard poultices to the spot; and the 
other's respiration was so iachienly’ interfered with by the pai 
that I was misled, and ordered leeches, fearing pleurisy. These 
cases are the only ones of the kind I can recollect; and I am 
now firmly of opinion that a great modification has, as to | 
initiatory fever, taken place since the time of Hunter. I do 
not even meet with the flying pains in the bones so much 
dwelt upon by Ricord. 

The rule also holds in those cases where the eruption is 
at once pustular. Such an eruption is certainly rare as a first 
systemic manifestation; but I have had two cases under my 
care which presented this peculiarity. One patient became, 
soon after the appearance of the primary sore, so covered with 
pustules, that he looked like a living illustration of the cuta- 
neous syphilis of the great epidemic; the other jumped, with- 
out any intervening symptoms, from chancre to rupia, but 
neither seemed to have a trace of initiatory fever. True, 
they both became subsequently very weak and low, and I was 
certainly at one time afraid t the issue; but the debility 
was caused by the severity of the eruption, and might be com- 
pared to cancerous cachexia, which, if I do not mistake, is 
the result more of the exhausting effects of suppuration and 
irritation than of the blood disease itself. But it is especially 
in those cases where the tonsils become suddenly ulcerated 
that the absence of flying pains and initiatory fever is striking. 
I have seen many patients who became aware of the existence 
of such ulcers but by pain on swallowing. A few papules may, 
in some cases, be detected here and there; but instances are 
not unfrequent where no cutaneous manifestations accompany 
the ulceration of the tonsil, and where the latter occurs sud- 
denly without the least general disturbance. The knowledge 
of these circumstances may aid us in our diagnosis when con- 
sulted respecting doubtful cases; for a line is at once drawn 
between certain syphilitic eruptions and the exanthemata. 

Now, as to the question of the time which separates the 

rimary sore from the eruption, it must be confe that much 

bour has been bestowed on it, as it was hoped that we might 
perhaps arrive at such fixed rules as have been discovered for 
the exanthemata. Success has not been complete; but we7 
know enough to form a pretty accurate prognosis. 

The tables which have = a by some authors are not 

a 
4 





uite satisfactory, because they make no distinction of and 
Cicenss the influence of treatment is not sufficiently rehay into 
account. As to the sex, I have found that the general symp- 
toms appear more rapidly in women than in men, so that sta- 
tistics of this kind should be drawn up for each sex in parti- 
cular; and as to the effect of the treatment, it would be im- 
portant to specify how long the mercurial course had been 

Tt is bat cold tha ha portunities of stud 

t is but iom that we have ities studyi 
the natural history of this pte tera when no treat 
ment whatever has intervened; yet this is the only foun- 


' dation upon which we should — to answer the question 
m 


at issue. I find, however, in cases nine individuals 
who presented eruptions, and had not undergone any treatment 
whatsoever. In cases of papules, eruption in one 
appeared seven weeks after the primary ; In the other, 
the interval had been six weeks; and in the last, eight weeks, 
Two cases of roseola or efflorescence appeared, one, twenty-four 
days after the occurrence of the chancre, and the other, one 
month, (With the latter case, however, mercurial pills had been 
taken for a week when the roseola broke out; and the patient, 
of course, did not fail to accuse the pills of having brought the 
eruption upon him.) Psoriasis ap in two subjects at 
the distance of four and eight weeks, So that we may, regard- 
less of the kind of eruption, reckon a mean of six weeks where 
no treatment has been resorted to. 

As to the muco-cutaneous papules of women, alias condylo- 
mata, they will frequently appear a fortnight or three weeks 
after the primary sore. t we can seldom accurately appre- 


ciate the period; as, with women, an opportunity of seeing the 


primary symptom is rarely offered. Neither loose women, nor 
wives who have been infected by their husbands, seek medical 
relief for ulcers of the indurated kind; because the sores are 
mostly concealed in the vagina, and do not give rise to trouble- 
some buboes. Yet, recently I had under my care a girl present- 
ing a large indurated chancre on the right labium, with a 
wreath of muco-cutaneous papules around the anus. Age of the 
chancre, six weeks; of the papules, three. No treatment. 

I do not purpose at present entering upon the influence of 
therapeutical measures; but I shall just state that mercury, 
when it does not prevent the evolution of cutaneous symptoms, 
certainly retards their ap ce, I find in my cases much 
difference as to the 1 of time ps Ae keep off the 
eruptions, and I notice in some cases that usual succession 
of symptoms was inverted. 

I shall not detain you with any observations respecting the 
acute or chronic nature of the eruptions. Strictly pours. Pom 
and considering merely the time during which the cutaneous 
manifestations may remain visible, they are all chronic, exce} 
erythema, which is found to fade very rapidly. If we take 
into account the whole period in which an individual mai 
remain subject to the disease, the words ‘‘ acute” and + chroaiet , 
are no longer applicable; nor can we say that eruptions are 
early or late, because which generally appears carly, 
may break out again when a pustular eruption, which is ly 
seen late, has faded away. For practical purposes, ibe d 
take the following succession as the most frequently o “ 
erythema, papules, vesicles, pustules, The two former are 
observed in the ter number of cases, 

Having now disposed of the question of time, and confining 
our attention completely to eruptions on the skin, we come to 
consider whether it is useful to classify them. On the first 
blush of the matter, such an endeavour seems useless; for we 
have but one remedy to combat them all, or nearly all, and 
therefore it seems more rational to find sim 
ascertaining whether an ion i i 


not sufficient; we are obli 
syphilitic manifestations of the skin present themsel 
characters closel ro simple erupti 
generally-adopted names of force 
and we are constrained to submit to a com i 
a. here bad may prs to avoid the — oo 
rom a multiplicity o' ers, genera, species, ieti 
In practice, I hold that it is sufficient to deal with orders; 
and when the syphilitic character has been on 
we may a the hard words which , 
have been p to coin. I would to limit thes 
- Fe a very few, aug the =~ before you beauti- 
y illustrate: Erythema, Papules, i es. These 
four seem to me quite sufficient. Let us see the syphilitic 
value of some genera. What is papular erythema but an 
tion differing but little from erythema proper? What 





,Trewr reo wes? Fee & 


Ral 


THe Lancert,] 


MR. DE MERIC ON SYPHILIS. 





(Seprempin 4, i856. 








riasis syphilitica but confluent scaly papules more or less 

ttened, or a scaly permanent erythema? Is the difference 
between herpes and eczema so t as to prevent us from 
simply calling them a vesicular syphilitic eruption? What is 
the tubercular eruption so often mentioned, but papules 
developed in the cutis vera? Tubercles, however, differ from 

pules in one respect. The former are very liable to ulcerate, 
the latter hardly ever run into ulceration. And as to bulle, 
we must not let them trouble us at all. Few of us have seen 
them in their original early form, except in tainted infants. I 
know I have not, but I have often noticed the so-called rupia 
{which is said to owe its existence to a bulla) taking its rise 
from a large pustule. Let us quietly simplify the study of 
—— eruptions, and be content with our four orders; they 

ill suffice for the purposes of diagnosis and treatment. Nay, 
if we be seized with the enthusiasm for simplification, we ma: 
reduce the four classes to one, marked with a few stages. 
beg you to note that all the eruptions we are considering are 
driven on the skin by the same poison; it is the same pox 
which in one patient excites erythema, and pustules in another, 
or which calls forth these two eruptions in the same patient at 
different periods. The skin is the seat of the morbid process, 
and the papille and cutaneous glands will be influenced 
according to the state of health of the patient, his age, his 
susceptibility, and the treatment he has undergone. Erythema 
gradually passes into papules (we need not affix a name to each 
little gradation, and herewith clog our progress); papules may 
become slightly irritated, and secrete serum; we have then 
vesicles, and the irritation may be considerable enough to 
cause the formation of pus, which latter is then the result of 
bond fide inflammation, and then we have to deal with pustules, 
If one class only can thus be shown to be sufficient, four will 
4 fortiori be abundance. 

From the preceding considerations, it will become evident 
that the common term of scaly diseases is not practically 
correct, for erythema and papules (the former being a simple 
congestion of the papill, the latter a regular enlargement and 
hypertrophy of the papillary masses) disturb the secretion of 
the epidermis, and will cause it to be cast off in scales, the 
latter being more or less thick and more or less coloured with 
serum. In the latter case, the scales are mostly derived from 
vesicles, and obtain the appellation of impetiginous. The 
term scaly diseases is too vague, we might, however, put ery- 
thema and papules into one t division, called the deciduous, 
as the epidermis is frequently cast off; and vesicles and pustules 
into another great division, called the secreting. 

But here we are struck by a great fact. Some cutaneous 
affections are noticed to have a tendency to destroy epider- 
mis, rete mucosum, cutis vera, and all the beautiful secreting 
pater contained in the latter, and, in fact, of running into 
ulceration; others have no such tendency; and it just happens 
that erythema and papules belong to the latter affections, and 
pease  gacasy, and tubercles to the former. We can — 
ore, with some riety, use as a guide for diegnosis an 
treatment the following table :— nm 

First Division. 
Non-ulcerative, } 
or deciduous. } Eeythome and papules, 
Second Division. 
Ulcerative, or ) Vesicles, pustules, and 
secreting. tubercles. 


_ I must confess my partiality for the practical lucidity which 
is afforded by the divisioa into ulcerative and non-ulcerative 
eruptions, because ulceration denotes a considerable activity in 
the poison, and a want of resistance in the patient; hence, 
when we see the possibility of the formation of ulcers by the 
appearance of vesicles, or tubercles, we have made a 
discovery which is of paramount importance in the treatment. 
We are then bound to assail the poison with some energy, and 
to husband the strength of the patient. I may, ps, 
add, that the manner in which syphilitic ulcers are men- 
tioned is, in general, very isfactory, for sufficient at- 
tention is not paid to the manner in which the ulcer has arisen, 
tt anid th uch classifi 

aving said thus m i ification, let us now 
consider the diagnostic iy oak we can ascertain whether 
an eruption is syphilitic or not. Two characters of the syphi- 
litic nature of cutaneous manifestations have been frequently 
dwelt upon—viz. , re Ra ge erg ES 
I purposely leave out circular form, which is sometimes 

: because the value of an istic shape is 
entirely restricted to ulcers, which we shall consider 





presently. Of the colour and absence of pruritus, I venture to 
say that the first has hardly any importance as an aid in 
diagnosis. It is true that papules and vesicles, when they 
begin to dry and die off, assume a light-brown tint, especially 
around the edges, but this happens so late, that, had we but 
this sign to rely upon, we might be forced to practise 

medicine. As to erythema, the dark colour has still im- 
portance, for most rashes will in a short time disappear 
entirely, and leave no trace of their passage, save now and 


| then a few scales. When pustules do not run into ulcers, and 


the dried pus, which forms a more or less thick crust, falls off, 

a blotch or stain is left, which certainly presents a light-brown 

shade; but this, again, occurs very late. If the base of 

goes on secreting, whilst the upper stratum is drying, 

tion takes places at the expense of the tissues on which 
ustule is seated, these tissues are b eager A destroyed, 

nd fide ulceration takes place under the crust. Bu 
whole of this goes on without presenting an 
characteristic colour around the pustule. We have 
ance, except from some iarities of the crusts, which 
said to be always black, but which I have found to 
siderably in ao on It would therefore appear that, as far 
diagnosis is concerned, we must not rely much on the tint 
the eruption, because the light-brown coloration is a kind 
epiphenomenon, and diagnosis does not tolerate after wit. 

Bat if we must, in some degree, give up this character, we 
find another, and a very trusty one, in the absence of pruri 
or heat. This is very peculiar, and especially valuable when 
we fear confusion between syphilitic erythema and the exan- 
thems, or between specific vesicular eruptions and itch. This 
absence of pruritus is, however, to be found in a few of the 
simple non-specific eruptions; but it so thoroughly ades all 
the cutaneous manifestations of syphilis, that it affords consi- 
derable assistance. 

I would especially call attention to the erythema which 
sometimes is observed in persons who are taking copaiba: 
here the pruritus is entirely wanting, and so puzzling are 
these cases sometimes, that the history of patients must be 
thoroughly investigated to set the oo of a syphilitic 
erythema at rest. I possess about half a dozen cases of the 
kind: one was shown to me, the other day, by my friend Dr. 
Lichtenberg, at the German Hospital, where the whole body 
was covered with an efilorescence approaching the papular 
eruption; and certainly it required some care to decid eu 
its nature, which was, however, found non-specific. Ano’ 
eruption occurred only a few days ago upon a private patient 
of mine, affected with gonorrhea, and who had been i 
Jozeau’s saccharated capsules only four days. On p roy the 
hand along the skin, the epidermis is always felt slightly 
raised, which circumstance is not observed in specific 

No doubt we meet here and there with an exception, 
find a little pruritus in syphilitic erythema; but then, we have 
the history of the case, and the lymphatic stigmata which 
the poison leaves uw: the economy. stigmata are, as 
you are aware, the indolent enlargement of the inguinal and 
occipital glands, and sometimes a few others about the arms 
and neck, This state of the glands is especially 
valuable with a — —- trace ——— 
may long have destroyed, whi groins te 
a Seles to the attentive observer the nature of 
tion. With men, some wie dake anaiad 
the primary sore; the inguinal are 
and ihe occipital glands very often enlarged; th 
at diagnosis, therefore, are more frequent] 
on the female side, there is, as I stated a few minutes ago, an 
early evolution of certain h: hied papules on the labia 
and around the anus, which at once stamps the case. These 
papules, which I have proposed to call muco-cutaneous, as they 
spring from a surface which has a muco-cutaneous character, 
are well worth a few remarks (now that we have done consi- 
dering the value of the ee colour and pruritus), as some 


uco-cutaneous pa; 
these ae 


as primary manifestations, and even now be held as 
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such by experienced men, can hardly be wondered at: for they | papules on the regions immediately concerned in coitu? If the 
are sometimes the only syphilitic oman presented by the | papules were primary and easily-communicable symptoms, we 
patient ; they may be the first morbid signs observed by the | ought to see them in both sexes in the same localities. I need 
sufferers ; they spring up in those regions which are the most | hardly say that they are rarely observed with men. I possess 
— to danger in the usual mechanism of contamination; | several cases, however, where these papules had developed on 
they secrete purulent matter which might be looked upon | the scrotum and verge of the anus in men suffering from sys- 
asinfectious. But, in spite of these characters, the papules | temic syphilis, and presenting other cutaneous symptoms, 
in question may easily be shown to be wanting in the properties | These were almost always individuals of fair and delicate skin, 
of primary sores, and to belong to the systemic symptoms of | Now, as to the matter which these papules sometimes secrete, 
the disease. and which might be suspected to be infectious, I have to re- 
Hardly any surprise need be felt at the error which has pre- | mind you that, in ordinary circumstances, the papules are 
vailed respecting these so-called condylomata; for we all know | almost dry; that when irritated they discharge a semi-mucous 
thata similar confusion has existed in other departments of | and very offensive fluid; and, lastly, that they secrete pus 
pathology. Scarlatina was at one time confounded with | when inflamed. I have tried, by inoculation, upon the pati 
; bronchitis with pneumonia ; iritis with corneitis; peri- | themselves, the two kinds of fluid, and always with negative 
carditis with endocarditis; typhoid fever with typhus; and hys- | results. We may therefore rest satisfied that the papules are 
teria with epilepsy. Observation has led to the collection of | not ne, owe in the manner of chancre, as this latter kind of 
clinical facts; and these prove that these hypertrophied | Sore may again and again reproduced on the same person. 
papules are not conveyed by actual sexual intercourse, nor by | And, finally, if it be taken into account that, in almost all the 
close and habitual contact, whilst chancres are known to produce | cases in which the muco-cutaneous papules are seen the 
their like by sexual congress. From such facts, the tendeney regions before mentioned, there is about the y some 
arose of concluding that the papules, in spite of the cireum- other symptom distinctly proving the infected state of the 
stances to which I just alluded, did not present the properties | woman’s system, we are driven to consider those papules as 
of primary symptoms. This was very simple reasoning. Then bond fide secondary, and we frame our treatment accord- 
came experimentation, which proved that the primary sore | ingly.* 
could again and again be propagated by artificial inoculation | Before offering a word on the treatment of these manifesta- 
upon the individual affected; whilst mnco-cutanous papules | tions, I would just say that some surgeons have been led to 
could not be multiplied in the same manner. We are thus | judge very harshly of male patients who present large muco- 
driven to admit that these papules have none of the characters | cutaneous papules about the anus. Such patients have been 
peculiar to primary sores, and that they must be classed amongst | simply accused of lending themselves to unnatural i 
the secondary symptoms of syphilis. To carry conviction into | the papules being looked upon as the results of direct contagi 
your minds, I will endeavour to sift the matter a little farther. | From the remarks [ have made on the pathol of 





And first, one source of fallacy is, as I said before, that these | papules, it is plain that this view is unsound, extremely 
large papules are sometimes the only syphilitic symptoms found | unfair to the patients. 
on the patient. And why? Because the eruption, in the shape | (To be continued.) 
of erythema or papules, has already withered, and has not been | 
noticed by the patient. Or the eruption may be so slight as to | 
escape attention altogether. And even were the eruption com- 


pletely wanting, it should be remembered that it may be con- | nT 4 i 
centrated in the vulvar, perineal, and anal regions, owing to Clinical Allustr ations 
OF 








the beat pane. -—<? Tiction, which in some degree attract 
it to those ities. ow me to mention a case of some - | +7 
ical value. “| DISEASES OF THE ABDOMINAL 


have now under my care, at the Royal Free Hospital, a 
girl suffering from a confluent papular eruption, with thick VISCERA. 
scales, Sh 


e has had several relapses during the last three . 
years, and has presented partial aphonia all the time, 1| 2% STEPHEN H. WARD, MD. Lorn, LEGE. 
ordered,.a few days ago, blisters.on the sides of the neck, to PHYSICIAN TO THE SEAMEN’S HOSPITAL, “DREADNOUGHT,” ETC, 
try derivation. On the blistered surface, confluent papules | 
subsequently arose, exactly similar to those already existing on | PERITONITIS. 
other portions of the body. This occurred, very probably, on | : : 
account of the local excitement. But traces of a general erup- | THe form of the above disease which I select first for illus- 
tion are seldom wanting ; we need but carefully examine the tration, is chronic peritonitis—an affection generally very in- 
ees fey + oe a ge ordinary papules scattered | sidious in its onset and development, protracted in duration, 
which y alearly illustrate fe th fact. cre ig <n yr ton om and, in one form at least, almost inevitably fatal. It may be 
A second source of error is, that the muco-cutaneous papules either of the tuberculous variety, or non-tuberculous, but yet 
are not unfrequently the first morbid signs observed by the stealthy in its course, and essentially chronic in character. 
sufferers. They are the first noticed, because they prove very Tuberculous peritonitis is but an expression of the tuber- 
spocnwanianh anaagpals sexual intercourse ; and they | culous diathesis. In attending, therefore, to the local dis- 
Scattered pepules, wocration of the tonsils, low of Lain, en. | °"2?, the constitutional character of the malady must not be 
larged inguinal glands are disregarded ; these blemishes may be lost sight of. Case 1 may be taken asa good typical specimen. 
concealed, pain is combated, and the victim struggles with the An individual, probably about the age of puberty, with un- 
disease, in order to avoid struggling with want. But the mor- favourable antecedents in the way of family history, and per- 
meee mgr becomes more and more manifest — haps early indications of strama, such as enlarged glands, nd 
which are, in more than one manner, irritated and ex- “ati : ; 
cited ; isolated lange papules arise on the Inbia, they soon | ™Atistic aspect, and imperfost or isregular divalent 
eoalesce, intemperance and uncleanliness do their best, inflam- Who has been exposed to exciting, canses, as bas daly BEES 
mation, codema, and a fcetid secretion put a stopto all attempts |“. malaria, reap § hich, . first, ae 
at concealment, and the unhappy outcast is constrained to seek plains of a series ag hich, ‘the enetiterg ee 
refuge in the wards of an hospital. Nay, in writing down the ith much consideration, but whic wil foe vaesiioal a5 
histories of such cases from the lips of the patients, I have pi ey on an a, A ee 
ascertained that the poor creatures hold out very long, andthat °. constant By sccm By “ams the weight and pressure 
intercourse does actually take place while the organs e i ie s wrothi times distinct tenderness over some 
are in the pathological condition whieh I have attempted to "Cary Cloubng, somebie : feeling 
describe, part of the abdemen, a variable. nausea, Or & 
Again, it has been urged, in favour of the primary nature of of distoasian See seat 
these meen that they a almost exclusively on the 
i is i oe only partially true, for 
axille and the upper part of the | 
the fact as regards women, we may at 
0 certainly are in many instances instru- 
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appearance of 
t. There is, however, after a time, a fresh out- 
break of the disease, follo vy i 
0 ee eer or latent state; and this alternation 
of illness and th may go on for some months, or a year or 
two. Recurring and rather intractable di 


earlier a. The ptoms may for a considerable period 
boli, ut ecrions aiuchiol is going on in the peritoneum, 
secondarily implicating the intestines and their functions, until 
at last the disease exhibits itself more actively, and leaves no 
doubt as to its real nature. In the advanced of the 
malady, there are various local, functional, and constitutional 
symptoms by which the diagnosis may be established. There 
is more or less tenderness over the abdomen, limited sometimes 
to either or both iliac regions, or some other point, and perhaps 
not to be detected, save on deep and sudden pressure, The cavity 
is generally distended, the distension being at times in part 


tympanitic, but ae a to the presence of morbid products | 
examining the abdomen, its surface | 
will be found to be irregular or > , and palpation will | 


and fluid effusion. 


detect fluctuation, either general or localized by adhesions. 
Dr. Symonds has well deseribed the peculiar doughy feeling of 
the abdomen, and the movement en masse of parietes and 
viscera Which are frequently met with in this form of peritonitis. 
A rigid state of the recti muscles 
in this disease. I have observed such, but have not found it 


to be persistent. It may be due to irritation reflected from the | 

seat of pain, or may be induced, almost unconsciously, by the | 

patient, in order to ward off pressure, On engagin the pa- | 
gidity 


tient in conversation, I have found such ri 
Functional derangement of the alimentary canal exhibits it- 
self in impaired a) 
vomiting, and diarr'! which become more and more constant 


and intractable. The motions are usually copious, of pulpy 
erally 


consistence, bilious, or of pale yellow colour, slimy, and gen 
very offensive. The tongue:is either furred or red at the margin, 
or glazed and dryish, As the disease progresses, the consti- 
tutional character of the affection becomes more evident; the 
increases in frequency, and becomes weaker; the skin 
is usually harsh and dry; the pains in the abdomen and diar- 
rheea are also now most troublesome. The effects of exhausting 
discharges and aoe nutrition are shown in the pro, i 
emaeiation and debility; and, at length, the patient sinks ex- 
hausted, bat with full possession of the intellectual faculties to 
the last. Sometimes acute inflammation is suddenly set up, 
and a more rapid termination then ensues. There is not 
usually any disease in the lungs, at least not of an active 
character. Indications of disease in these organs materially 
facilitate the diagnosis. 
_ On inspection after death, we find the effects of peritoneal 
inflammation in lymph-products causing, perhaps, the gluing 
of the intestines together and to the abdominal parietes, and 
in more or less effusion of seram, which is generally tarbid, 
ineous, or puriform, variable in quantity, and affected in 
position by the nature and extent of adhesions. Tuberculous 
deposit is found in one of the three forms noticed by Roki- 
tanski: either as grey, semi-transparent, miliary tubercle, 
distinet or ted; or in the form of cheesy masses, vary- 
ing in size and form; or imbedded in older lymph exudation. 
This distinguished a considers the tubercle in the 
first of these forms to be the primary de 3 in the second, 
to be the result of a conversion of eatin product ; 
whilst in the third, an exudation originally free from tubercle, 
under the tuberculous di 
is generally, in this disease, a pale and friable state of the 
coats of the intestines. There may also be tuberculous disease 
of the mesenteric glands, or of those of the intestines, or of one 
of the abdominal viscera or lungs. The disease usually attacks 
individuals in the earlier periods of life, and is not unfrequently 
met with in strumous females in whom menstruation has not 


occurred at the p 
Case 1. Tubcrculous Peritonitie, —H. T——, a Welshman, 


aged twenty, of lymphatic tem was admitted into the 
Dreadnought on Dee. Ist, 1 His family history was unfa- 
vourable, some immediate relatives having died at at an early 
age, but of what disease he did not know. In 1955, when at 
Constantinople, he had fever with complication ; and 
six months afterwards, in —- Archangel, he suffered 
from diarrhea. When admitted, he was in a cachectic condi- 
tion, somewhat cinaciated, and suffering from diarrhoea; pass- 
ing rather bulky, s evacuations, with slime, and exhibit- 
ing a deficiency of bile. He says that he is usually well at 


has been noticed as occurring | 


isappear. — 


ite with uneasiness after food, nausea or | 


diathesis, becomes a nidus for it. There | 


sea, but always suffers from diarrhoea when om shore. He was 
ordered dilute sulphuric acid with opium, three times a day; 
grey powder with Dover's , m small and 
morning; milk diet and beef-tea; and to remain in After 
a few days the stools were improved in character, but still fre- 
| quent and loose; and tincture of catechu and decoction of log- 


diarrhea is, in my ex- | wood were substituted for the acid. 
perience, the most characteristic feature of the disease in its | 


Dec. 17th.—Stools less frequent and more bilious, but stil? 


| relaxed. The patient exhibits a marked anemic and cachectic 
| condition, with no increase of flesh. Ordered ordinary diet, 
| and the compound iron mixture, with a pill of acetate of lead 
and opium, three got amy 

21st.—Bowels still relaxed, especially at night, with gri 


pains. Ordered a starch and opium injection, to be 
tered at night. This was repeated e other night with 
marked relict ne ae 
Jan. 18th, 1857.—Stools less frequent, but fetid, slimy, and. 
deficient in bile. Little or no improvement in Sah ortigun 
Ordered full diet, four ounces of wine, and the nitro-muriatic 
= with chloric ether and infusion of gentian, three times a 
y. 
20th.—Has distinct febrile action, dry skin, hectic patch on 
| the cheeks, rapid and rather sharp pulse, and lains of 
| more diarrheea, much griping = in the bowels, an 
| tenderness of the abdomen. ing unable to take solid 
he was put upon milk diet. A linseed-meal poultice, spri 
with mustard, was directed to be applied over the entire abdo- 
mien; and he was ordered i of Dover’s powder at 
night, and the acetate of lead and opium three times a day. 
22nd.— Febrile symptoms, griping, and diarrheea reli 
but there is still oan Me cmc oe? ti entire abdomen, 
more especially over the hypogastric and iliac regions, where 
there is also hardness and irregularity of surface. Ordered the 
citrate of iron and quinine, with cod-liver oil, twice a day; to 
keep in bed, and a hot poultice to be k a way of 
fomentation, over the entire abdomen. e contin on this 
plan, being one day better, another worse, the stools con- 
tinuing loose, fetid, slimy, and irregularly bilious, up to Feb. 
15th, when the peritoneal symptoms became more distinct and 
acute. There was now consi vee yet nape 
especially over the regions already indicated, ‘was 
also a circumscribed oy seg tumour, presenting the cha- 
racter of a distended bladder, but which was proved not to be 
such by catheterizing. There was dullness on percussion over 
this, but deep-seated fluctuation on and some 
bulging in the right lumbar and iliac regions. 

‘eb, 22nd.—In no respect better, save that he was not snffer- 
ing so much peritoneal pain; hypogastric hardness more ex- 
tended; pulse rapid and weak ; hectic fever, increasing emacia- 

i Toss of . From this time he continued to get 
worse, suffering from wasting hectic, diarrheea, &. The symp- 
toms were treated by different remedies, and his powers sus- 
| tained by beef-tea, wine, gallic wine mixture, &.; counter- 
| irritants in form of sinapisms, turpentine stupes, blisters, &c., 
| being applied to the abdomen, but without 
| accruing. The soothing treatment alone was 
| matters were drawing to a close. He died on March 19th. 
| Tnspection. —Body much emaciated ; thoracic viscera healthy. 
| —Liver: Peritoneal covering tuberculous in several places; 
| substance con and mottled, but without any distinct de- 
| posit of tubercle. —Gall-bladder full of black, viscid bile. The 
_ omentum and intestines were firmly glued to the abdominal 

parietes and to each other, and thickly crowded with 
| and nodules of cheesy, ag te tubercle. In the iliac 
| fossa, and extending over the gastric region, was conglo- 

merated a bundle ot small intertwine fecling like a solid mass, 
| and aceounting for the h ic tumour. Between the ad- 
| hesions flaid of a turbid and puriform a ce was effused. 
| The coats of the intestines, and es 'y of the larger ones, 
| were softened and very lacerable. oly 

That there is a non-tuberculous form of peritonitis, essen- 
tially chronic in character from its outset, there can be no 








to cases of chronic peritonitis, in which the abdomen retains 
its softness, and in which there is no so that 
the nature of the disease is overlooked until 
of ascites. Dr. Hodgkin observes that the form 
ease in question, which is accom 


tubercle. Dr. Storchead, in his valuable 


copious 
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the Bombay army, of a form of chronic peritonitis which 
in a regiment stationed at Aden, ‘‘at a time when, 
from defective dietetic and other arrangements, a scorbutic 
taint was prevalent amongst the native classes there, and 
rheumatic affections were common.” The form of the disease 
observed under these circumstances was characterized by pain 
in some parts of the abdomen, increased by pressure, but never 
amounting to great tenderness ; sometimes, merely a pricking 
or burning sensation over the fore-part of the abdemen ; want 
of appetite, and distension of stomach after the slightest meal ; 
a natural or slightly-relaxed state of bowels ; absence of febrile 
— ter a time, ascites occurred, and in some cases 
was anasarca of the faceand limbs, The liver was found 
occasionally to be congested and enlarged. The cases lasted 
for a few months, oa generally terminated fatally. On in- 
spection, the peritoneum was found to present an opaque-white 
appearance, and there were extenzive deposits of « ble 
lymph between the intestines. The coats of the stoi were 
usually thickened, and the liver was frequently diseased. One 
of the peculiar features of the non-tuberculous form is, that it 
may run its course with very little, or a complete absence of 
pain. Andral notices this jarity, and likens cases in 
which it is met with to certain cases of pleuritis which com- 
mence, become developed, and terminate in the formation of 
vast purulent collections, without the patient haviug ever felt 
any pain. In illustration of this point, Mr. Corner directed 
my attention to a case under the care of Dr. Barnes, of typhoid 
fever with enteric ulceration and hemorrhage from the bowels, 
which ended in death. There was no stupor or indication of 
cerebral implication. The patient had no pain or tenderness 
on pressure for some days prior to death, yet, on inspection, 
there was some turbid Raid effused into the peritoneum, the 
intestines were glued together by recent lymph, and there was 
a coat of soft, cacoplastic lymph over the serous investment of 
the ulcerated portion of ileum. The non-tuberculous variety 
of chronic peritonitis would ap to be distinguished from the 
tuberculous by some or all of the following peculiarities : 

1. It is not associated with the exte: indications of the 
tuberculous diathesis. 

2. It is more insidious in its commencement and course than 
the tuberculous variety, and up to its later stages is unattended 
with any material constitutional disturbance, 

3. There is wanting the intractable diarrhea, which is gene- 
rally a prominent symptom of the tuberculous variety. 

_ 4 It generally results in much more extensive fluid effusion ; 
in fact, in ascites, 

Case 2.—Chronic Non-tuberculous Peritonitis.—Thos, S——, 
aged fifty, an Englishman, admitted into the Dreadnought on 
August 5th, 1857. Has been at times very intemperate; has 
never had dysentery, nor any symptoms indicative of any acute 
attack, either peritoneal or hepatic, though he says that he 
has suffered occasionally from slight pains in the bowels. He 
was discharging his duties as usual up to a few weeks back, 
when his belly be to swell, Fourteen days previously the 
legs were somewhat swollen, but the swelling rapidly sub- 
sided. Abdominal cavity much distended, and dull on percus- 
sion over its entire extent, the sense of fluctuation on palpa- 
tion being very distinct; no tenderness on pressure at any 
point; superficial veins gorged; no jaundice; no bile in the urine, 
hacia = free from albumen; = bilious, om, Senet 
oose, healthy in appearance; no particular frequency of pulse ; 
complexion clear, Oe ith a slight flush on the cheeks ; ‘wet 
emaciation and loss of s Ordered, extract of taraxa- 
cum, ten grains; spirits of nitric ether, fifteen minims; com- 
pound decoction of broom, an ounce and a half, three times 
a day; a drachm of compound jalap powder every morning, 
milk diet with beef-tea, and four ounces of gin. 

Aug. 19th.—Ascites but little, if at all, relieved. Ordered a 
third of a grain of elaterium, which produced several evacua- 
tions, but not of the copious fluid character to be desired. 


On the 24th, he was ordered a — of iodide of mercury 
th, 


every night and morning. On the there was much irri- 
tability of stomach, with rejection of food, and vomiting subse- 
quently of mucus and bile, and he was prescribed the alkaline 
effervescing draught, with five drops of dilute hydrocyanic 
acid. This gave relief for a time; but the sickness again re- 
turned, his powers became more and more reduced, and ema- 
ciation more marked, and he died on September 6th, the in- 
tellect remaining clear to the close. ~ 

{nspection. —Langs on both sides con and cedematous, 
but with no trace of tubercle ; pleure slightly adherent. Peri- 
tonal cavity contained t two ons of clear serum. 
Parietal layer of peritoneum much thickened ; visceral covered 
with a thin layer of lymph, glueing together the small intestine, 

252 


which were of a dark colour, and deficient in resiliency. The 
great omentum was contracted, and i 
effusions, Liver and spleen healthy, bu 
oy aes ds. Coats of stomach much thick- 
ened by lymph exudation, Other viscera normal. No appear- 
ance of tuberculous deposit anywhere. 
| The intemperate habits of the individual, the absence of ab- 
| dominal pain and tenderness, the readily detected fluctuation 
| and extensive effusion, and the unyieldio 
| latter, rendered it difficult to diagnose the case from one 
| of cirrhosis of the liver, which it appeared we had to deal with. 
| On the other hand, the uniform dulness on percussion, with an 
_ amount of effusion, which, though extensive, would not have 
prevented the intestines from giving resonance at the most 
| elevated part had they not been down ; the total absence 
| of any functional hepatic symptoms, or of local indications of 
| contracted liver, and the clear complexion, were features: 
| tolerably diagnostic of effusion from chronic peritonitis. 
(To be concluded.) 
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SUEKGEON TO THE CHARING-CROSS HOSPITAL; CONSULTING-SUBGEON TO THE 
KENT OPHTHALMIC HOSPITAL, zB. 


“ Quamvis forté aliquis adhue velit, in minoribns natu cartilagines molles 
esse, in senioribus vero ita subinde indurati vt fragilis ac fribilis ossis naturam 
referant, quod potissimum laryngis accidit cartilaginibus, et illis quas supe- 
riores costw educunt.”—VESALIUS: p. 4 Venet., 1604, 


PART X 
(Continued from page 53.) 

Fatty and calcareous degeneration of the Costal and Laryn- 
geal Cartilages in association with the Arcus Senilis,—I pass, 
now, to a consideration of the condition of the cartilages of 
the larynx in the old man, and in those who have become pre- 
maturely aged. * 

These parts are well known to become gradually ossified ; 
and the conversion continues, as a common rule, to increase 
steadily in extent—progressing, pari passu, with the advance 
of years—until it is, at length, found that that which was ori- 
ginally a catilaginous, has now been changed into an osseous 
framework.+ Equally with the costal cartilages is the time at 
which this alteration commences uncertain, and variously stated 
by different authors, I have already pointed out how speedily 
will irritation in the immediate neighbourhood of the larynx— 
whether originating from within or without —induce this 
change,t and have glanced also at those general circumstances 
which commonly influence the accession, and regulate the pro- 
gress of this bony transformation. THe calcification occurs 
later in life in the female than in the male,$ and the usual 
“* “ Old age may commence before advanced years have been attained; even 
at thirty-five years of age defective nutrition may have fully established the 


attributes of the old man.”—Brodhurst: Of the Crystalline Lens and Cata- 
ract, p. 150. Lond., 1850. 


et mihi certe nihil freq Sr te anh Ronin eee 
quam senum, aut etiam senectatem inclinantium hominum thyroidem et cri- 
coidem aut osseas aut osseicntes videre.”—Morgagni: Adversar. Anatom., i., 
p. 29. Lug. Bat., 1723, “ 

“ Cartilagines laryngis quinque sunt: quae in scenescentibus alic 
star ossium indurantur: unde ae . my Pine Bete ” "y 
na us: Anatom., lib. . > 

t te ofien exalted endl abvanast 





“The ossification of the 
by in 


neigh 
vol, 281. 
= pestle tu the shesbed teemieene end: ehensent tam of Oe a 


passages, as in tuberculosis, chronic catarrh, reiterated pneumonia, &c., will 
injartondiy offbet, trom th-taner aids, the nateltion of te ecetingy 2a 
towards pertchondviana.om the entice sruest, Ge peseeiies © te 
with—the circulation in nutritive vessels of the um suffering 
og gem go ge be es » p. 137, Syd. Soe. 
Gin vrs tamen, hie dapeneratiofequentior, quam fn, feng ob ao 
rem, quae ipsis propria est, us corporis laryngis habitum,”—Van Heekeren : 
De Osteogenesi Preternaturali, p. 76, Lug. Bat., 1797, 
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order pursued is—first, in the thyroid; secondly, in the cri- 
coid; and, lastly, in the arytenoid i Whe i i 
is Rees Da ged > Si Beate iffer, and 
I have again to revert to the subject. 

In the thyroid cartilage, calcareous degeneration commences 
generally in its cornua and posterior margins, and by degrees 
invades the lower border, extending upwards and forwards 

h the ala, and the last portions to become altered are 
those lying a little external to the mesial notch. The cricoid 
cartilage is stated y ee and Ellis,* with their accus- 
tomed accuracy, to rst ossified at its upper border 
upon each side, near the two posterior articular eminences, and 

e ossification invades the lateral lode the cartilage before 
encroaching on it either in front or behind. Ossification of the 
arytenoid cartilages begins at their bases, and thence progresses 
towards their apices. Though calcification of these fatter car- 
— is of more infrequent occurrence than the same change 
in the thyroid and cricoid, the observations of some authors in 
regard to them is scarcely correct. Thus Cloquett states that 
they are only to be seen in that condition in very advanced 

; Grosst speaks of their ossification as extremely rare; 
whilst Andral§ oy od ‘*T am not aware that the arytenoid car- 
tilages have ever been found ossified.” Such also is the result 
of the experience of Morgagni, (loc. cit. p. 29,) who says, 
‘‘Multdque etiam scepius totam arytenoidum basim cellulosam 
vidi, et medullari liquore turgentem, quamvis istas cartilagines 
videre osseas potuerim nunquam.” The fact is that it is by no 
means uncommon for ossification of the arytenoid cartilages to 
occur, and I have now before me sev specimens wherein 
this change has taken place, to a greater or less extent, in per- 
sons who have either not reached, have arrived at, or only just 

the middle period of life, such changes not being ) Bs to 
irritation set up by the neighbouring structures, which I have 
found on dissection to be perfectly healthy. Moreover, the 
cornicula laryngis are susceptible of calcification—a cireum- 
stance which [ do not find alluded to by any author. A short 
time ago, in preparing the larynx of a man, aged forty-two, who 
had died of phthisis, I discovered that, in addition to a very 
advanced degree of bony change in the thyroid, cricoid, and 
arytenoid cartilages, the appendices of Santorini presented each 
in its interior, and at about the centre, a well-formed ossific 
nucleus, 

However complete this ossification of the laryngeal cartilages 
may become, those portions which enter more immediately 
into the composition of the crico-thyroid and crico-arytenoid 
articulations always remain unaffected, and anchylosis at these 
joints has never been witnessed. An observation by Sandifort/| 
may here find place: “ In viri robustissimi cadavere totum 

re arterie caput penitus osseum fuit, una cum opposita 
epiglottide, sic ut vel acutissimo cultro ne minima pars tolli 
potuerit: basis tamen epiglottidis, articuli cricoidee et aryte- 
noidearum cartilaginum, persisterant mobiles.” 

In regard to the epiglottis, —a fbro-cartilaginous structure, —I 
may state that even in the most perfect specimen of calci- 
fication of the laryngeal cartilages that I have examined, 
[ have never seen this one to be otherwise than in an 
unaltered condition. This is in accordance with the expe- 
rience of Cruveilhier,“| and the majority of anatomists and 
pathologists. Three hundred years ago Columbus** wrote : 
‘* Vero si humanum inspexeris, presertim in consistente tate, 
procul dubio ossicula omnia, ex quibus conficitur, agnosces 
epiglottide excepta quee fistulam tegit.” There are some, how- 
ever, who have made contrary statements, and Cloquet (Joc. ¢it., 
p. 339), whilst allowing its rarity, says: ‘*‘ When it does hap- 
pen, it presents a number of small, lee nuclei, irregularly 
disseminated and separated by very visible areole.” Van 
Heekeren remarks (loc. cit., p. 76): “Si quid mea valeat obser- 
vatio, in epiglottide distincte observavi nucleum osseum in 
meditullio formatum, ita ut ab omni parte cartilagine esset in- 
clusus.” Gross (loc. cit., p. 401) believes that of ossification of 
the epiglottis there is hardly a well marked case on record ; and 
Andral (oc. cit., vol. ii. p. 492), in acknowledging its infre- 
quency, states that ‘‘a minor degree of induration is by no 


* Elements of Anatomy, 6th ed., vol. iii. \ 856. 

+ A System of Human Anatomy, Transl, by Kuox. 389, Edin., 1831. 
t Elements of Pathol. . Srd ed., p. 401, Philadel. 1857. 

§ Fete an Cee Aap ansl, by Townsend and West, Vol. ii. p. 493, 


|| Obs. Anatom. Patholog. Lib. 3. cap. if. p. 43, Lud. Bat., 1777. 

1 ee sane, Transl. in ‘Tweedie's Lib, of Med, Vol. ii, p. 575, 

** De re Anatomica, Cap. v. p. 100. Venet. 1557. 

“ At some time beyond the AD yl hig tgreenn given! 
tens Se pein aan: ee trachea become converted into 
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means uncommon, the effect of which is to render it less 
moveable, so that it is with difficulty bent down to protect the 
a of the larynx.” A similar observation is made by 

w,” who is thus referred to by Sandifort (loc. cit., lib. 3, 
cap. ii., p. 43): ‘Conspexit tres, quibus mortis fuit causa, 
quod adeo induruisset epiglottis, ut flexi non valuerit, et deglu- 
titionem penitus impediverit.” i, although he 
frequently found the cartilages of the nx bony in old men, 
never met with ossification of the epiglottis. He does not 
doubt, however, that it may sometimes become less flexible 
and yielding.t 

one iin the ar mea condition of the calcified 
parts o' e nx, together with the state of the adjoining 
cartilage, which not as yet undergone, but is in to, 
such conversion, I may, with a view of rendering the subject 
more complete, devote a short space to the consideration of 
analogous changes occurring in the tracheal and bronchial 
= in the progress of age; and I should be tempted to 
apologise for the extent to which I have charged my account 
with quotations from the works of ancient and modern 
authorities, but that I find in the former much that pertains 
to and is correct on the present points; whilst in the latter 
there is sometimes to be detected a laxity or even incorrectness 
of statement but little in accordance with the improved patho- 
logy of more recent date: indeed, it may not infrequently be 
found that “‘ what is true is not new, and what is new is not 
true.” Were I endeavouring to frame a description of the 
calcified and fattily degenerate condition of the costal and 
laryngeal i in age only, I might content myself with a 
bare account and unencumbered text, but I trust to be enabled 
to develope, in the course of the present inquiry, some curious 
and interesting facts ing the existence of similar changes 
in persons who have prematurely suffered from impairment of 
nutrition—in whom, too, fatty degeneration, as in ordinary 
age, has set its arciform or circular stamp on the cornea, and 
in whom the alteration will be found to have correspondingly 
atfected, besides those sections of the cartilaginous system to 
which I more particularly refer, the arterial tranks and 
branches, in the coats of which it is well known that fatty and 
calcareous degeneration are often to be detected in association 
with one another. It is, then, by a collation of scattered facts, 
by establishing a relationship previously isolated 
parts, and on articulation of these disjuncta membra, by adding 
increased strength to the whole, through amplified inquiry, 
that we may hope to succeed in gaining br play iy os 
generalization, which so often bri nearer to the 
desirable of simplicity. 

The following discrepancy of opinion is rather remarkable :— 
Seilert observes: ‘‘ Arteric asper et bronchiorum cartilagines 
haud raro in osseas mutantur;” whereas Cloquet (loc. cit., 
p. 623) says: ‘‘ The tracheal and bronchial rings seldom ossify, 
even in the most advanced age.” Morgagni (loc. cit., vol. 1., 
p. 324) remarks: ‘‘ These cartilages become bony sometimes, 
even before the person is far advanced in years.” Gross, (Joc. 
cit., p. 377,) on the contrary, states that ‘the rings of the 
trachea, being of a fibro-cartilaginous texture, seldom ossify.” 
The older authorities are in the right; and it is by no means 
unusual to find that the above are, even in comparatively 
young subjects, more or less ossified, whilst in old men, in whom 
the laryngeal cartilages have to a great extent become bony, the 
ossification of the tracheal rings may be complete. Of this 
Gross gives an example, in stating that, ‘‘ when this trans- 
formation takes place it usually occurs in small points, which 

ing, may embrace at length the entire rings, as I have 
ao not long ago, in a man seventy-five years of age, 
The different tissues of the tube were ly dense, in- 
elastic, and brittle, requiring only slight traction to tear them. 
All the rings were completely ossified.” In aman, aged eighty, 
Littre§ found, in addition to ossification of some of the a 
dominal bloodvessels, that ‘‘les Cartilages du Lovinx, et les 
anneaux cartilagineaux de la Trachée, et d’une partie de ses 
bronches, l’étoient tout-a-fait ossifiés.” Vieussens|| relates, that 
in a female who died at the age of eighty-four, and in whom 
there was found extensive ossification of the aorta in its whole 

M. Deidier ‘‘ observa encore que tous les anneaux des 
bronches du piimon étoient devenus osseux ; aussi ne pouvoit 
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COMPOUND TINCTURE OF LODINE IN TRICHIASIS AND ENTROPIUM.  [Szrr. 4, 1858. 











elie jamais se concher la téte basse sans avoir quelque peine a) 
irer.” The followimg observation is made b; Gernhs | its actien on the skin, contracting 
— aan - undue laxity of which must be ascribed the evil. 


“* Incrustationem vero similem ei, quam in cartilaginibus sterni 
deprehendimus, in alio larynge perspeximus, in quo preter 
cricoidem et arytenoidas cartilagines etiam aspere arterim, 
annuli simili crasta investiti deprehendebantur, ita tamen, ut 
cartilagines ipsas, sub crusta diliteseentes, accurate perspicere 
potuerimus,” 

(To be continued.) 





ON THE 


APPLICATION OF COMPOUND TINCTURE 
OF IODINE AS A REMEDIAL AGENT IN 
CASES OF TRICHIASIS, DISTICHIASIS, 
AND ENTROPIUM. 


By ALEXANDER CARR, Esq, M.R.C.S., 


FORMERLY HOUSE-SUBGEON TO THE ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL AND TO THB WESTMINSTER HOSPITAL. 


THe imperfect success attendent upon the operations usually 
performed for the relief of these affections, or in truth the com- 
plete absence of permanent benefit, has often been a source of 
regret to myself, and doubtless to many others. In the majority 
of cases in which operative measures have been resorted to, 
either by the removal in various ways of a portion of the in- 
tegument, or by the more delicate operation of Professor Jiiger, 
performed by dissecting out the bulbs of the offending cilia, 
the patient is reduced, after the lapse of a few months, to his 
former condition, and is again obliged to resort to the removal 
of the lashes as the only method of obtaining relief. I was 
accidentally led to the use of the remedy which I wish now to 
suggest to the profession, in the hope that, after giving it a 
trial, they may find the result as satisfactory as I have done. 

John B——, aged twenty-three, living at Brixton, and 
working in a market-garden, was sent to me by some friends 
on March 20th, 1856. He had from birth been affected with 
ptosis of the right eyelid, apparently depending upon an 
atrophic condition of the levator muscle. On the lid being 
raised with the finger, it remained so for some minutes. The 
vision was not impaired, neither was there any discordance be- 
tween the two eyes. As the unsightly appearance was a con- 
stant annoyance to him, and also hindered him from getting 
employment, he was desirous of having some operation per- 
formed; but having seen no benefit result from the excision of 
a portion of the skin in similar cases, I objected to do so, and 
decided on trying the effect of nitric acid, and desired him to 
come to me next morning to have it applied; but in the mean 
time I forgot all about it, and when he was shown in I had no 
acid at hand. I had to keep an appointment, and could not 
spare time to send for any; however, not liking that he should 
consider his journey a fruitless one, I applied some compound 
tincture of iodine which I had on my table, simply asa placebo. 
I told him te come again the following day, and took care to 
provide myself with the acid. However, on seeing him, he 
greeted me with ‘* My eye is better, Sir ;” and I found the lid 
really had contracted in some slight degree. Instead therefore 
of applying the acid, I repeated the application, and desired 
him to come again next day. The improvement still continued; 
I therefore determined to give the tincture a trial, and painted 
the lid with it each alternate day. At the expiration of three 
weeks the lid remained contracted, and he could keep it open 
without difficulty. [applied it twice at intervals of a week, 
and then, finding the function of the lid was no longer im- 
paired, discontinued the treatment. I saw him again in a fort- 
night; the discoloration of the skin had disappeared, and he 
retained complete control over the lid, being able to open and 
shut it with as much freedom as the left. A month passed 
before I again saw him, and he continued well. I desired him 
to call again in three months’ time. This he did not do; and 
making inquiries of my friends respecting him, I found that, 
having got drunk and lost his place, he had enlisted. The 
regiment I failed to diseover, but the fact of his being accepted 
affords evidence as to the success of the case. The application 
did not affect the eye unfavourably, neither irritation nor red- 
ness being seubaeal nor did he find the pain severe. 





* De Siccitatio Senilis Affectibus ; Diss. Inaugur., p. 4. Lips., 1753. 
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| in cases of trichiasis and entropium, with 





L attribute the beneficial effect of the iodine in this case to 
con ing the muscular fibres, to the 


Success in this instan Pp nage Nag fame femme 
seting saat believe ts 

ing the atonic state which accompanies, ieve in- 
duces, the affection. I consider the inversion of the lashes 
merely as an effect, not the primary cause. The muscular fibre 
becomes relaxed; the skin sympathises; the lashes turn in 
and irritate the eyeball, which becomes painful and inflamed ; 
the cornea is rendered opaque ; the sight permanently impaired ; 
and thus the disease goes on, palliated by the extraction of the 
lashes, or for a time arrested by the excision of a portion of 
the lid. 

Eliza M——, aged thirty, residing in Ki 
suffered from in-growing of the lashes for six 
her husband in bis business as a tailor, and the only way in 
which she can keep at work is by having the lashes constantly 
eut. This in a measure abates the evil; but as it causes them 
to grow more strongly she is never free from suffering. She 
came under my care mm uence of an attack of rheumatic 
ophthalmia, which being relieved, I advised her to have treat- 
ment for the affection of the lid. This she consented to; but 
wished it to be i i 
was near at hand. she got about 
and [ found her worse. Greater debility 
become inverted more eompletely, and her suffering was pro- 
portionately increased; and in spite of all the cutting, she was 
quite unable to work. I painted the tincture carefully over 
the surface of e eyelid, applying it first on the 12th March, 
1857; it was coucinued daily until the 27th, and with intervals 
of two or ined eit ee 
to attend, being perfectly relieved. I saw a of her 
until May in this year, when she came in great fright, telling 
me that, two days before, felt her 
and ‘‘ feared it was going to i 
I found there were no grounds 
being an eyelash which had 
eye. I everted the lid and removed i 
with her entreaties, gave her a brush wi 
days afterwards she came again, quite free 
and I ascertained that during the 1 
since her first attendance she had remained ab 
comfort, and had not once removed the lashes. 


Mrs. B——, the wife c. ene i 

land, came under my care in Ma: 

nine years from entropium of both eyes, affecting both the 
upper and lower lids, and was in conti pain, quite unable 
to the least light, sitting usually in a darkened room, and, 
when out of doors, wearing a thick veil and shade, Her 
health was much impaired, probably from want of exercise 
and continual suffering. Her medical attendant had 

her to undergo an operation, and advised her coming to on 
for that purpose ; but the natural dislike to such measures, and 
unwillingness to leave her family, had caused it to be put off 
from year to year, till quite unable to bear longer the constant 
misery, she came up determined to submit to anything that 
offered hope of relief. On my first interview I was inclined to 
regard it indeed as a forlorn h The entire series of lashes 
were turned in upon the eyeball, which was reddened and in- 
flamed, there was constant discharge of hot irritating tears, 
and on both corner were nebulous patches. On more parti- 
cular examination, I discovered in both lids a complete secon- 
dary row of lashes, and on the right lid an additional clump 
of hair growing above the inner row ; this acted as a scrubbing- 
brush, and proved the most obstinate foe I had to contend 
with. The skin of the lids was unusually lax, and lay in 
absolute folds, and ever when raised with the fingers, they 
still overhung, so that the lashes were not removed from con- 
tact with the eyeball. The natural treatment in this case was, 
of course, excision of a at gs portion of skin; and this, I be- 
lieve, would have afforded temporary relief, but I as firmly 
believe the relief would have been only ne ait for I have 
watched many cases in which the operation has been 

with benefit, which yet in the course of a few months have, 
from the skin stretching to its original extent, become as bad 
as ever, and the pati ph int ea frequent 
extraction of the oe tl pre it, penpemepsaet-= to tell 
her this, expressing my unwillingness to orm an 
sation Abitn amt of which I could not look to wah 
confidence, She cheerfull: 

so I think as all cutting 

of May I first applied the tincture, attending also to her gene- 
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ral health, which was completely broken down. I made the 
i i but towards the termi- 


application at first on alternate da: " 
nation of my attendance, daily. a fortnight there was a 
rceptible improvement ; ine she could bear the 
ight without discomfort. She ined in town seven weeks, 
leaving sooner than was intended on account of the illness of 
one of her child men ond. bine Lomaone eng ey eal 
have not since had the rtunity of seeing her, but have 
frequent accounts of i pees One received during this 
month states that the eyes continue relieved, that she can bear 
exposure to light, though sometimes annoyed by the tuft of 
hair on the right lid. pain experienced from the appli- 
cation of the iodine was, in this case, singularly variable, at 
times being scarcely felt, at others almost unbearable. I could, 
however, trace a marked connexion with her state of health. 

C. L-—, aged twenty-one, living in Drary-lane, had suffered 
from trichiasis for eleven years, during the last five of which 
she has been under my own observation, constantly needing the 
extraction of the lashes to enable her to work at all. She 
usually attended once a week, and sometimes more frequently. 
In June last I proposed to her to try this plan, and she con- 
sented. It has been applied at intervals of two or three days. 
The cure is not yet complete, but she appears progressing 
towards recovery, and has not needed the extraction of the 
lashes. 

Ishould mention that these cases are not the only ones in 
which the plan here advocated has been adopted with complete 
success ; in others it has been commenced, and benefit produced, 
but the treatment not continued long enough for the cure to be 
completed. The chief objection I have found is the unsightly 
colour of the paint, but this is remedied by allowing a deep 
shade to be worn, thus concealing the eyelids. 

I have the less hesitation in laying this suggestion before the 
profession, since it must be conceded that the old methods have 
practically failed, and the innovation which I advocate is, at 
the lowest estimate, far from dangerous, and can besides urge 
in its favour the plea of success. 

Grosvenor-street, August, 18538, 
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ST. MARY'S HOSPITAL. 


DISEASE O}’ THE TESTICLE AND ITS COVERINGS, ORIGI- 
NATING IN A KICK FROM A HORSE TWENTY YEARS 
BEFORE ; CASTRATION ; RECOVERY. 

(Under the. care of Mr. Covnson.) 

Tue following case is interesting in many respects. The 
disease, which was of long duration, originated from a blow on 
the testicle, and evidently commenced in the tunica vaginalis. 
It was confined for many years to that structure, involving at 
length the proper tunic of the testicle. This organ itself was 
much less injured than might have been expected ; but from the 
great thickening and distension of the tunica vaginalis, it seems 
to have been difficult to determine with precision the real state 
of the testis itself The rapid manner, however, in which 
the swelling was reproduced after evacuation of the sac on 
the 14th of April, led to a suspicion that the tunica vaginalis 
was one chief seat of disease. This membrane’was too much 
pret men Se inflammation to have been restored to 
ah ee ne the removal 

; at ecaaediieties ote aibcaalt aaa 
ini of to-day is appended a short ac- 
count of a case of carcinomatous disease, in which a similar 
proceeding was resorted to by Mr, Cock, at Guy’s Hospital. 


John H——,, aged thirty-two, a butler and a married man, 
; was admitted on the of April, 1858. According to his 
own account, the disease originated In an accident at twelve 
years of age. He then received a kick from a horse, which 
caused sw of the right testicle; but as the pain was not 
severe no man was consulted, nor were any means 
employed to relieve the complaint. On the 4th of April, bis 

id, about three By old, accidentally bruised the patient’s 
scrotum, while in | & idling of dined immalladely v0 
sulted, but no pain, until two days afterwards, when the tes- 
ticle began to swell, and the man ienced great pain in the 
part, extending to the loin. On the same day he became an 
out-patient at the hospital. The right i i 
state of acute inflammation, very ful when touched, and 
grown to about the size of the doubled tist, The house-surgeon 
immediately opened some of the scrotal veins, and abstracted 
four ounces of blood. “This afforded temporary relief; but as 
the swelling and severe pain still continued to increase, the 
man became an in-patient on the 12th. 1t should be mentioned 
that he has never laboured under any gonorrhceal affection. 

The lead lotion was applied to the , and calomel was 
administed until salivation, commencing on the 14th, with the 
view of inducing absorption of the in ted matter. As the 
tumefied scrotum evidently contained fluid, Mr. Coulson in- 
troduced a trocar, and drew off from four to five ounces of a 
yellowish-brown fiuid. 

15th.—The swelling of the testicles has decreased, but there 
is great thickening of the tunica vaginalis, and general indura- 
tion. To resume the calomel and opium pills. 

On the following day, however, fresh effusion and engorge- 
ment set in; the testis was as large as ever, and the man com- 
plained of pain in the right inguinal region, rendered very 
severe by any movement. As the swelling increased, notwith- 
standing the active treatment employed, removal of the testicle 
was resolved on. On the 28th the patient was placed under 
the influence of chloroform, when the operation was commenced 
by making an incision opposite the external abdominal ring; 
this incision was extended downwards to the bottom of the 
scrotum. The testicle was now ¢ and removed, together 
with the tunica vaginalis. But little hem occurred ; 
the edges of the wound werr; left to e, and then brought 
together with adhesive strapping. The tunica vaginalis was 
found to be greatly thickened, being more than an eighth of 
an inch in several places, and its cavity, capable of 2ontain- 
ing a large orange, had been filled with cholesterine; the inner 
surface of the membrane was granular, and covered with pura- 
lent secretion. ‘The testicle was situate in front of the sac, and 
so firmly adherent to the tunica vaginalis that it would have been 
difficult to dissect it away. It was healthy in structure, bat 
rather smaller than natural. The great thickness of its coats 
was constituted by an hypertrophy of the mediastinum testis 
behind and of the tunica albnginea in front. 

The patient progressed see og} tng towards health, and 
was discharged cured on the 4th of June. 





CANCER HOSPITAL. 


SEQUEL TO THE CASE OF FUNGUS HEZMATODES OF THE 
FOREHEAD ; THE NECROPSY REVEALING 17S ORIGIN 
FROM THE DURA MATER. 

(Under the care of Dr. MarspEn.) 


As was to be expected, the remarkable case of pendulous 
and soft cancerous tumours, which we placed upon record ina 
previous “Mirror,” terminated fatally on the 19th of a. 
(Tue Lancet, vol. i 1858, p. 479.) An examination of 
head, the seat of disease, was made by Dr. Knox, pathological 
anatomist to the hospital, and the details which are subjomed 
are full of the greatest interest. The examination made proved 
the correctness of an opinion given by Dr. Marsden some time 
before death, to the effect that, had the case been seen earlier 
and prior to the breaking down catty Unita epeee ‘mapen ea 
mighthave beenrelieved temporarily by a operation, having 
for its object the removal simply of the cancerous masses. This 
proceeding would have been carried through but for the state 
of weakness to which latterly the patient was reduced. 

It would appear from the patient’s history that the small 
tubercle on the forehead could have been none other than that 
resulting from the perforation of the cranium, and had its 
origin in the outer or reflected layer of the dura mater, as we 
saw by ining the various p i F 

in the museum of the hospital Dr. Walshe men- 
| tions, in his monograph ‘*On — that the generality of 
oF 
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observers believe the external surface of the dura mater to be 
the sole seat of fungous growths, exhibiting themselves in the 
form of a tumour on the exterior of the cranium. The disease, 
however, in some instances is developed in the cranial bones. 
The case of Dr. Marsden’s was one in which the tumour sprung 
from the dura mater, and is analogous to one treated by Klein, 
who detached the tumour from the perforated bone, from which 
it was separated by a membratie, and was in vascularized con- 
nexion with the external surface of the dura mater above. 

A tumour growing from the same seat was observed by 
Wedemeyer, and protruded, like the following case, through 
the frontal bone.* 

Post-mortem examination of the head.—From the forehead 


there hung down two large pendulous cancerous masses, which | 


lay over the eyes, nose, and upper half of the upper lip. On 
raising these up and removing one of them, the eyes were found 


sunk in the orbits, and the nose compressed or yew | to a half | 


of the original size; the nostrils were closed, and seemingl 
The integuments of all 
Shed and blood- 


had not been in use for some time. 
these parts were white and soft, and though blanc 
less, were in other respects healthy. 
cancerous masses from the forehead and scalp generally,—an 
operation somewhat difficult, from their putrescent condition, 
and the extreme heat of the weather,—a large abscess was 
opened into, situated over the right parietal bone ; but in other 
respects the scalp was healthy, and neither the integuments 
nor the cranium were in any way involved directly in the 
cancer, or, in other words, formed any part of the disease. In 
the mesial line of the frontal bone, from the root of the nose 
upwards, the bone was found to be rough, as if from inflam- 
mation and the deposition of bony spicule. By means of a 
saw this portion of the bone was, therefore, carefully removed, 
extending from and including a portion of the frontal sinuses 
upwards to a point near the coronal suture. It was found to 
be roughened and thickened somewhat by the osseous deposit 
alluded to, but not otherwise diseased. ‘Towards its left side, 
the saw divided an aperture in the bone about the size of a 
swan’s quill. Protruding through this aperture from within 
outwards was a pedicle of the same character as the external 
pendulous fungous masses, connecting these latter with a can- 
cerous tubercle laying imbedded in the onter layer of the dura 
mater—that is, the layer investing this portion of the bone. 
This tubercle had softened and given rise to the pedicle, and 
to the external cancerous masses, the fungus thus growing, as 
it were, from a foot-stalk. Three other tubercles, each about 
the size of a bean, were found imbedded in the dura mater in 
close proximity to the one which had softened, These were 
firm, and had made no progress; they were confined to the 
external layers of the dura mater at the angle of junction be- 
tween the false and the parietal portion of the membrane. In 
other respects, and everywhere else, the dura mater, arachnoid, 
and pia mater, were quite sound. One of the tubercles, by 

ressing on the interior lobe of the left hemisphere of the brain, 

d caused a depression or indentation in its substance suffi- 
ciently large to contain a bean, and at this point the mem- 
branes (pia mater and arachnoid) were slightly discoloured 
(perhaps inflamed), and somewhat adhering; but neither here, 
nor in any other part, had the brain or its membranes suffered 
by the disease. 

Thus was the fungus traced to the part originally struck, 
and it might be said to have been confined nearly to that spot. 
In the frontal sinuses there was a small collection of a matter 
strongly resembling the substance of the tubercles, but the 
lining membrane of these sinuses was quite healthy. The 
cribriform plate of the ethmoid bone was unaltered; this was 
examined carefully, a malignant tumour having once before been 
seen tospread from it into the interior of the cranium, compress 
ing in its course the anterior lobes of the brain, and giving rise to 
madness and death. Nothing of the kind had occurred in this 
case, the fungous growth having made an exit for itself by 
perforating the cranium, and proceeding in its development by 
the formation of those conithowel tal ing masses, which, by 
hanging over the scalp and face, and undergoing a kind of 
putrefactive suppuration and ulceration, gave to the unhappy 
patient so frightful an appearance, which death did not remove. 

Thus the di was one of those rare cases of fungus origi- 
nating in a cancerous tubercle, developed in the outer layers of 
the dura mater, and making its way through the cranium by 
an aperture originating in, or at Teast following, a blow, as 
Louis had long ago remarked, and proving all but wholly in- 
tractable. The immunity the patient enjoyed from cerebral 
symptoms was due, no doubt, to the cancerous tubercles occu- 
pying the outer layers of the dura mater, and to the readiness 


* Walshe on Cancer, 1846, p. 505. 








Whilst removing the | 








with which the fungus had provided an escape for itself thro’ 
the cranium, when developed in the inner layer of the dura 
mater, or between that membrane and the investing arachnoid. 
They are known to inwards, and, by developing them- 
setves towards the , complicate the other symptoms by 
the pressure and injury they cause to the brain. 

e preparations illustrative of the case, eve drawing 
of the patient whilst alive, have been deposited in the museum 
of the ospital. 





SOUTH LONDON OPHTHALMIC HOSPITAL. 
CASE OF SUDDEN PRESBYOPIA IN A BOY TEN YEARS OF AGE. 
(Under the care of Mr. Hournovse. ) 


WE avail ourselves of the following cases from the notes of 
Mr. G. Gill, the resident medical officer :— 

E. R , aged ten, a healthy-looking, fresh-coloured boy, 
was brought to the hospital on the 29th April, 1858, for im- 
paired vision, which had come on suddenly a fortnight pre- 
viously. He stated that while he was in school a cloud seemed 
to come over both his eyes, so that he could no longer see to 
read or write. This was accompanied by dark musce, which 
he still suffered from. 

At present the boy cannot read the largest type, though he 
can distinguish the letters on a coffee-house sign on the other 
side of the street. The pupils are dilated and movable under 
variations of light, though somewhat more sluggish than natural. 
No other abnormal appearances are perceptible. The tongue 
is foul, and the countenance somewhat heavy. An emetic was 
ordered. 

May 3rd.—The emetic acted well, but did not improve the 
symptoms. The pupil of one eye having been dilated with a 
solution of atrophine, a dark purple hue was reflected from the 
bottom of the eye, caused probably by intense venous conges- 
tion. Two leeches were ordered to each temple, and two grains 


of calomel with eight of rhubarb were prescribed every other 


night. 

10th.—The leeches bled well, and the powders acted freely, 
but there is no improvement of vision. The boy looks pale, “ 
feels ill, and complains of pain in the abdomen. 

The patient was not seen again till the 20th, having had 
measles in the interim, and lost a brother and sister from the 
same complaint. He now feels much better, and his sight he 
thinks a little improved, but he looks delicate and feels weak. 
Half a grain of quinine, with five drops of dilute sulphuric acid, 
were prescribed three times a day. 

27th.—The patient looks prs § feels much better, and his 
sight is greatly improved. Repeat mixture. 

June 3rd.—He is quite well, and sees as well as he ever did. 
He can read the smallest type with the greatest ease. is- 
charged cured, 


PARTIAL LOSS OF VISION OF THE RIGHT EYE. 
(Under the care of Mr. Ho.rHovss.) 


L. T——, aged forty 
pital, on the 9th of February last, for ial loss of vision 
the right eye, which came on suddenly. On looking at any 
object with that eye, a*black patch covered its centre, but 
there was “ daylight all around” the patch. While waiting 
to be seen, he amused himself in trying to read the large 
print on the walls of the hospital, and found he could distin- 
er black letters on a white d, but not white letters on 

lack. The pupil of the eye affected was sluggish in its move- 
ments, hut dilated on closing the good eye. Atrophine having 
been dropped into the eye, when the pupil was fully under its 
influence the patient said he saw better, and that the black 
pate. had vanished, but there was a haze instead. The oph- 
thalmoscope revealed no extravasation, but the vessels were 
numerous and much enlarged. 

The man gave the following curious history of this attack :— 
Ten days ago, when he was about to rise in the morning, he 
felt very ill and uncomfortable on the left side of his chest, 


‘“‘as if his heart was bleeding,” and at the same time there 


was a * throbbing at 

of the-head, Immediately afte 

and his friends told him on his coming downstairs 

afterwards that he had had a terrible fit. He felt ill the whole 
of that and the following day, suffering from pain in the head 
and limbs, but did not ive anything the matter with his 
eyes, The third day after the fit, on waking i 

whilst lying on his left side, he opened his ri 
whether it was daylight, but found that he 


-three, fruit porter, “p lied at the hos- 
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that eye; and on getting up he asked all his neighbours 
whether they saw anything in the eye, but nothing could be 
He went about his work on this. day, but narrowly 
escaped falling off the planks into the whilst going from 
one vessel to another with fruit. A ys afterwards, on 
going to his nephew’s to sew shoes, which he was in the habit 
of doing when not otherwise occupied, he found he could not 
see to do it; he could not make the hole with the awl in the 
right place, and putting the bristles through he ‘‘ could not 
manage at all;” he therefore came at once to the hospital. 

A blister was applied to the right temple, and ordered to be 
dressed with savine cerate. A gentle aperient was prescribed 
every other morning, 

Feb. 20th.—The field of vision is becoming larger and the 
central patch less dark ; objects can now be seen t ugh the 
patch, indistinctly and coloured; white paper, he says, ap- 
pears like very old paper. Both eyes were to-day examined 
with the ophthalmoscope: the vessels of the good eye are 
smaller than those of the other, and a something morbid is seen 
towards the outer side of the optic nerve of the bad eye; it has 
a glistening, micaceous appearance, as if a small quantity of 
blood, brain matter, and cholesterine were mixed together ; this 
peculiarity is not seen in any other part of the retina, Ordered 
quinine mixture, one ounce, three times a day. 

March 4th.—The vision continues improving, though a hazi- 
ness still obscures the centre of all objects gazed at. He is now 
in good general health, and considers his sight nearly restored. 
He mentioned to-day that at the time of the attack he was 
suffering from a bad cough, and that during each paroxysm he 
was obliged to put his hand to his right eye and press it forci- 
bly inwards, as it felt as if it would be forced out of its socket. 
The same sensation was experienced in the other eye, but in a 
less degree. 








CLINICAL RECORDS. 


CASTRATION FOR MALIGNANT DISEASE. 


Tue diseases which may lead to the necessity for castration, 
as given in Mr. Curling’s work on ‘‘ The Testis,” are the diffe- 
rent forms of carcinoma, incurable struma, abscesses, and tedi- 
ous sinuses consequent on inflammation, and cystic disease. 
We have given clinical records of most of these from time to 
time; but the most common form which demands this ope- 
ration is carcinoma, and not unfrequently the medullary form. 
We saw the right testicle removed on the 10th ult., at Guy’s 
Hospital, by Mr. Cock, from a man twenty-five years of age, 
who was married, and the father of a family. His general 
health was good; but eight months ago he first noticed an en- 
largement, and this ually increased, until latterly it has 
become rapidly much larger. There was no history of havin 
received a blow, and there was no pain; there was a degree o 
fluctuation about it which indicated a surface of fluid. A 
needle was introduced a few days before, which gave exit only 
to a little blood. Mr. Cock it to be malignant; for 
besides the suspicious character of the nature of the swelling, 
the cord was enlarged. An incision was made over it, and 
then a section into the body, when the gland was found to be 
completely disorganized from soft cancer. It was, therefore, 
removed, the vessels of the cord being tied before the tumour 
was detached. The cord consisted principally of a mass of 
tortuous veins in a varicose condition, but was not otherwise 
affected, and therefore held out a favourable prospect of cure 
from the . ee 

In Mr, Coulson’s case, the testicle was extensively diseased, 
as a result of inflammation, and removal was equally impera- 
tive, as in the foregoing instance, 





THE CAUSE OF THE LATE FREQUENCY OF STONE. 


Two other cases of stone in the bladder have come under 
our notice since the last observations we wrote upon this sub- 
ject. One of these was in a child at the Royal Infirmary for 
Children, in whom the stone had passed from the bladder and 
gt lodged im the urstien ; it was removed by Mr. Cooper 
oster by means of an incision in the perineum, and a re- 
covery has been made. The other instance, also in a child, at 
Guy’s Hospital, who had been suffering from the symptoms of 
stone for some time, but much aggravated latterly. . Cock 
performed Allarton’s median ion upon him on the 17th 


August, and removed an oblong quadrangular stone the size of | treatm: 


a horse-chesnut, the external coats being pranenetis, and 
breaking in the beaks of the forceps, whilst its bulk consisted 
of lithic acid, This child is doing well. 

Now, the question has been asked several times, why it is 
Oe 8 Sete cemenes Seles ot oe eer one 
various hospitals this summer to undergo relief y operation, 
and the best explanation of the fact we have heard from 
Mr. Cooper Foster at Guy’s Hospital, which is to the effect 
that the continuous very hot weather which we have had 
this summer, much more so than for some years past, has pro- 
duced unusual concentration of the constituents of the urine, 
from the large amount of cutaneous exhalations necessarily a 
consequence of the high temperature. All those persons, children 
especially, therefore, who low had stones in their bladders, 
have their sufferings proportionately increased, and hence 
their application for hospital relief, when in many instances, 
where a calculus was not suspected, it has been found to be 
present, and the main source of the symptoms of urinary dis- 
order. This explanation of Mr. Foster’s also tells why so many 
small calculi were removed, because the symptoms owing to 
the warm weather brought the patient at a much earlier period 
under the notice of the surgeon. We should say in some in- 
stances the stone was remarkably small for the operation of 
lithotomy. 





NASAL POLYPUS, 
REMOVED BY A NEW FORCEPS 


A youne girl, aged about sixteen years, had a nasal polypus 
of the right side removed by Mr. Gant, on the 9th ult., at the 
Royal Free Hospital, by an instrument which he had contrived, 
which presented some points of simplicity and interest about 
it. The girl had one polypus removed three weeks ago by the 
same surgeon. She had been a sufferer for a long time. Kone 
of her relatives, so far as she knew, had ever been subject to 
nasal polypi. The base of the polypus was readily seized with 
the blades of the forceps, and separated with ease. No pain 
attended the operation, and but very little hemorrhage en- 
sued. We would recommend them to the notice of surgeons. 

Mr. Gant afterwards stated, that having somewhat fre- 
quently had occasion to remove nasal polypi, he had expe- 
psn | some difficulty, and even danger, in doing so with the 
ordinary serrated forceps. It was an unsurgical proceeding to 
attempt to detach a polypus from the nasal fossa by twisting 
its peduncle. Not to mention the acute pain of such an ope- 
ration, it is also ineffectual. If the polypus be soft as usual, it 
is apt to come away piecemeal, and require more than one o 
ration for its removal, or should the polypus be harder 
usual, we may accidentally bring away a portion of either 
spongy bone between which it is more commonly attached, or 
we may, perchance, injure the delicate septum narium, Sur- 
rounded, indeed, as a nasal polypus is by delicate bony strac- 
tures, we can scarcely venture to wrench it away its 
osseous attachments without some risk of injury thereto. This 
misadventure is srsoaen A: 36 —— ree omar § of the 
ex bone, accompanied by a fetid an istent di 

Te meet these difficulties, Mr. Gant hat soundly pees ot 
pair of forceps, which cut and hold at the sametime, One 

of either blade is finished off somewhat like that of an 

inary scissors; the other edge is broad and rasped, This 
combination of scissors and rasped forceps is a modification of 
the grape or flower scissors of conservatories. The danger 
of hem on which so much stress is laid in the books, as 
the main reason for twisting rather than cutting a nasal poly- 
pus, would seem to be an error. Very li 
attended the operation we witnessed. It would seem that the 
forceps in question 0 gy J 
arrest hemorrhage, and Mr. 
to the fact, that operations with his instrument “were as 
bloodless as they were painless.” Nor in his experience did 
nasal polypi so removed return. 

The new forceps were made by Messrs. Weiss, and may per- 
haps prove applicable for the removal of polypi in other situa- 
tions besides which grow in the nasal fossz. 








Typuvs Fever at Corpova—The neighbourhood of 
Cordova has been visited by typhus fever, and amongst others 
150 railway labourers have sent into the hospital 
there. Ita tray ie ne Oe See 
districts of — and that at Aldecona and Castellan, in the 





province of Tortosa, a number of cases are under medical 
ent. 
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Aebiews and Hatices of Pooks. 


A Dictionary of Practical Medicine: comprising General 
Pathology, the Nature and Treatment of Diseases, Morbid 
Structures, &c.&c. By James Coptanp, M.D., F.R.S., &c. 
Parts XIX. and XX., completing the work. London: 
Longman and Co,, 1858. 





WHEN a man, having devoted thirty years of his life to the 
performance of a literary work, alone and unassisted, satisfac- | 
torily concludes it, it is natural that he should view the result | 


mined, and by which a solution of the difficulties connected with 
the ancient solar eclipses have, it is presumed, been finally 
subjugated; a brief account of M. Foucault’s remarkable pen- 
dulum experim of that beautiful instrument called the 
gyroscope ; to th be added a notice of Professor Thom- 
son’s speculations on the origin of the sun’s heat, and of M. Jean 
Reynaud’s views on the secular variation of our climates, The 
consideration of the subject of the moon’s habitability, of the 
cause of the acceleration of Encke’s comet, may also be re- 
ferred to as important additions to controversial astronomy. 
To the extent of its pretensions, Sir John Herchel’s book, as it 


of his labours with some satisfaction. The learned author of | might be expected, stands quite unrivalled, 


the ‘‘ Dictionary of Practical Medicine” no doubt regards the | 
completion of his undertaking with this feeling; and we are | 
bound to admit, in all justice, that his work is an honour to | 
himself and to the professional literature of this kingdom. An | 
almost herculean task has been attempted and commensurately | 
finished ; and its laborious and painstaking author may now, if | 
he choose, enjoy the dolce far niente of a literary siesta. But | 
the compiler of such a treatise as is now before us is not likely | 
to be one who will ‘‘rest long upon his oars;” the energy of | 
mind and necessity for work which prompted to its under- 
taking are too much part and parcel of the individual ever to 
leave him and to let him rest. Of what he has done—and it is 
sufficient for more lives than one—he thus expresses himself :— 

** Entertaining no mean opinion of the legitimate exercise of 
the healing art, viewing his profession in the light in which it 
was held in ancient and even in more modern times, and esti- 
mating his work according to the experience and the research, 
to the time he has devoted to it, and to the amount of labour 
and the sacrifices it has cost him, he feels assured that he has 
not laboured in vain, and he cannot doubt that it will be of 
essential service to many—that suffering humanity will be 
benetited, and rational, learned, and scientific medical practice 
advaneed by it. For his name and memory, he leaves them 
to men’s charitable speeches and to foreign nations and to the 
next age.” p. xxix. 

The concluding parts contain the termination of tke article 
on “Vagina and Vulva,” the subjects of ‘‘ Veins,” ‘* Venereal 
Diseases,” ‘‘ Vertigo,” ‘‘ Voice and Speech,” ‘‘ Vomiting and 
Retching,” and ‘‘ Worms.” There is a short supplement upon 
the ‘‘ Supra-renal Bodies,” a voluminous general index, and a 
valuable and lengthy table of “‘ classified contents.” Title- 
pages for the three volumes are also appended, and an analytic 
preface is likewise affixed. 

In the ‘‘ Dictionary of Practical Medicine” we see a reflex 
of German erudition, French acuteness, and British practical 
common sense. It has long had a European reputation, and 
will, we have no doubt, successfully maintain what it has 
taken so much patient trouble to acquire. 





Outlines of Astronomy. By Sir Joux F. W. Herscret, Bart., 
K.H., Member of the Institute of France, &. &. Fifth 
Edition. pp. 714. With seven plates and numerous dia- 
grams. London: Longman and Co., 1858. 

Tuxse well-known ‘ Outlines” have now attained their fifth 
edition. They were originally based upon and may be con- 
sidered as an extension and improvement of the author's 
Treatise upon Astronomy, forming a portion of the “ Cabinet 
Cyclopedia,” published five-and-twenty years since. From 
that time until the present they have commanded universal 
approbation, as forming the nearest approach to a lucid and 
easily to be comprehended exposition of an abstruse subject by 
one of its highest authorities. In former editions the various 
revisions have been effected without incurring the necessity of 
much typographical reconstruction. In the present one, how- 
ever, great alterations in this respect have been obliged to be | 
adopted, astronomy within the last few years having been en- | 
riched by so many and such considerable additions, Of the 
many improvements of the present issue the following may 
be referred to as examples of greatest novelty—viz., an account 





of the methods by which the mass of the earth has been deter- 
IQ 





On Dislocations and Fractures. By Josern Mactusr, 
F.R.C.8. Fasciculus'‘V. London: Churchill. 1858. 

Tuts fasciculus deals with dislocations and injuries of the 
bones of the forearm. It is full, accurate, and useful. The 
plates admirably illustrate this very important class of injuries, 
and are such as no surgeon can henceforth fitly dispense with. 

Ve regret to perceive the re-appearance in this number of 
that unintelligible jargon of language against which we formerly 
protested as serving only to conceal the author’s meaning. 
Who, for instance, can be supposed to comprehend the mean- 
ing of the following sentence, apologizing for a digression to 
comparative anatomy ? 

‘* Such being the idea which the comparative method leads 
one to entertain of the general design and mechanism of the 
arm, why need that method apologize for its presence in a 
work of this kind, if only in the character of a reflecting ez- 
amplar it serves to polish (!) the now rusting scalpel of an- 
thropotomy, and reclaim (!) to tactile function the callous 
hand of ‘ bone-setting ?” 

In answer to which question, so singularly abundant in 
paradoxical figures of speech, we would ask—Why should it 
appear at all, unless it can talk plain English? 





Del Alimentation et du Régime. Par M. Jacques MoLEscHorTrt. 
Traduit de |. Allemand, sur la Troisitme Edition, par M. 
Ferpinanp Fiocon, et révi par l'Auteur. Paris, Victor 
Masson. pp. 291. 

Ovr readers are probably aware that Moleschott has pub- 
lished a popular résumé of the results recorded in his larger 
treatise upon the ‘‘ Physiology of Alimentation,” intended 
for scientific and professional men. This popular German 
handbook has passed into three editions already. Its utility 
is considerable, seeing it tends to displace much quacking 
rubbish about diet and regimen, written by men no wiser 
than their dyspeptic dupes. In it we find the greatest sim- 
plicity associated with the highest scientific value. M. Flocon 
has done the French public some service in clothing Mole- 
schott’s little book with its native tongue. His translation 
has had the advantage of the author’s revision, and we can 
safely recommend its perusal to those who are French but no 
German scholars 





Observations on Certain Strumous Swellings, &c. By P.-C. 
Price, Surgeon to the Great Northern Hospital, and the 
Metropolitan Institution for Serofulous Children at ——. 
Reprinted from ‘‘ Transactions of King’s College 
Society.” pp. 16, 

Mr. Price is already known.as the author of various essays 
upon the pathology and treatment of strumous disease of the 
joints. In the pages of the present essay are recorded the 
various methods pursued by the author in the treatment of the 
most common forms of scrofulous swellings. The pamphlet con- 
tains some remarks worthy of consideration, as the practice 
advocated is based upon experience derived from an institution 
specially devoted to the relief of scrofulous children. 


Acoms Hovse Asytum.— The Lord Chancellor ‘has 
withdrawn his licenee from this house. 
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Tue Parliamentary recess and a political lull have left the 
public and the general press at leisure to discuss a home ques- 
tion of no slight gravity. Every now and then, when more 
absorbing topics fail, the discovery is made that the jealously- 
prized and arrogantly-boasted liberty of the British citizen 
may be successfully assailed under cover of the Lunacy Laws. 
The occasional examination of these laws in their principle and 
operation is indeed a most useful undertaking—one that ought 
not to be postponed to seasons of political dulness. The 
readiest mode of testing their soundness is the investigation of 
individual instances. The case at present engaging the greatest 
share of public attention is that of Mr. Ruck. It has been 
eagerly scanned with the view of finding in it some illustration 
of the undue facility or arbitrariness with which persons may 
be committed to a lunatic asylum, and, especially, of the mis- 
management and abuses presumed to prevail in the private 
asylums. In neither of these respects is the case of Mr. Ruck 
an aptone. But it will not, therefore, be assumed that the 
existing method of consigning people to madhouses and the 
conduct of private asylums are faultless. The instance of Mrs. 
TuRNER and the Acomb House Asylum is sufficient evidence to 
the contrary. And even the case of Mr. Ruck is not unin- 
structive. ‘The medical history to the present date is soon 
told, although we fear that, notwithstanding Mr. Rvucx’s 
liberation by the jury as a person of sound mind, that his- 
tory is not yet complete. Mr. Tuursroy, a magistrate, 
who had known Mr. Ruck since his marriage, in 1841, de- 
posed that Mr. Rucx's conduct had always struck him as odd 
and eccentric. He appears to have lived on affectionate terms 
with his wife and family down to a recent period, In 1855 
and 1856 he had rather given way to intemperance. He would 
now call the servants out of bed in the middle of the night, 
and insist upon being driven about the country without other 
object than allaying a restless, and, no doubt, morbid irri- 
tability. His poor wife was compelled to accompany him in 
these unreasonable and dangerous flights. Mrs. Ruck was, in 
fact, from this time under the most frightful and exacting of 
all tyrannies—the tyranny ofa madman. At home and abroad 
his conduct was marked by extravagance and violence, A 
young woman, by whom he had had two children, was locked 
up in a room in his house, where she was imprisoned for a day 
and a night, until discovered by the servants. On being re- 
monstrated with, Mr. Ruck sent for a policeman, and charged 
this young woman with the murder of the two children, Next 
his wife, whom he had already sufficiently injured, became the 
subject of insane imaginations. Nothing is clearer in this in- 
quiry than the insane character of his delusions regarding the 
conduct of his wife, Without seeking proof of this from the 
testimony of the witnesses, we have his own written evidence. 
And, we may here remark, that the writing of a suspected 
lunatic often furnishes evidence of a more convincing kind 
than he will let out in vivd voce examination. The delusions 
which a man will stoutly repudiate by speech in the presence 





of others whom he knows to be seeking for proof of their 
actual existence, will be hugged and dwelt upon under the 
comparative freedom of solitude. Not every same man has 
acquired the power of writing what he pleases. The com- 
mand of language to express exactly what the will dictates is 
rarely achieved except by men gifted with original vigour of 
thought, and after considerable training and experience. Most 
men with a pen in hand are, more or less, under the spell of 
the very words that ought to be their tools, and write down 
very much what the fortuitous or idiosyncratic association of 
their ideas may happen to suggest. More especially is a mad- 
man the slave of his pen. There are very few, perhaps none, 
who are proof against this test of mental power. Mr. Ruck’s 
letters clearly reveal the state of his mind. “I myself was 
‘* an eye-witness to certain overtures, and certain facts, most-un- 
*“‘ mistakeable, passed—positive proofs of her having been com- 
‘* pletely lost to society for some time past.” He had either 
suffered from hallucinations of the senses, or his mind was so 
impaired that he had formed false and extravagant conclusions 
from what he had seen or heard. He believed that the people 
about him were seeking to poison him; and although we 
are unable to conclude that his emptying a bottle of 
tavern wine into the chamber-utensil was an overt act of 
insanity, there seems abundant proof of his having acted 
on other occasions under the influence of this form of 
Gelusion. It was sought to be proved by the counsel and 
medical witnesses who were called for Mr. Rucx, that his 
delusions and extravagant conduct were nothing more than 
the temporary result of over-drinking; and that the re- 
straint from this abuse, to which he had been subjected at 
Moorcroft, under Drs. Conotty and Stutitwext, had entirely 
cured him. The real interest of the case hangs upon the cor- 
rectness of this view. The very fact of hisimproved condition, 
to which he owes the verdict of the jury which makes him again 
a free agent, is the best proof of the perfect propriety of the 
conduct adopted towards him by his friends. The consequences 
to himself, to his wife, to his children, and to society, might 
be too serious to admit of his liberation without full and satis- 
factory inquiry into the completeness of his recovery. The 
issuing of a Commission de lunatico, was, therefore, the most 
reasonable and just proceeding for all parties Whether we 
are able to agree unreservedly with the jury or not in no degree 
alters our respect for their decision. We heartily wish that 
juries were more frequently appealed toin cases of this kind. 

We have already said that the history of the case is not com- 
plete. Was Mr. Rucx’s insanity the result of intemperance? 
Or did he drink because he was already insane? With us the 
answer is neither difficult nor doubtful, It is said that his delu- 
sions are entirely dissipated. It is unfortunate that his power 
of control over himself, when put to the test only a few days 
before the inquiry, seemed defective. It was given in evidence 
that he was intoxicated after dining with some friends, who, 
no doubt, were perfectly satisfied of his competency to take 
care of himself. However, he now has his liberty. What will 
he do with it? The question must be an anxious one for his 
family, We dismiss the case for the present, with the remark 
that the public curiosity or apprehension has not been gratified 
by any scandal against private asylums. There has been no 
‘+ startling revelation” of injustice or abuse in this case, 
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Tue old saying, ‘‘ Infor a penny in for a pound,” seems to have 
possessed the mind of our correspondent, “ Pharynx,” when he 
wrote his letter on ‘‘ Hospital Abuses,” published by us last 
week. Indignant at some principles of hospital economy, and 
seizing his facile pen to expose their errors, ‘‘ Pharynx” appears 
to have thought, that having commenced the business, he would 
carry it through in a very strenuous and unmistakable manner. 
Having made ‘‘ entrance to a quarrel,” he was determined the 
antagonist should be ‘‘ beware of him.” He, moreover, calls upon 
us—in a flattering manner, no doubt—to take up the cudgels 
too. Now ‘“‘hospital abuses” constitute an enemy with whom 
we have already had many encounters, and with whom we still 
continue ready to break a lance. But we like to scan afresh 
our enemy from head to foot each time we enter the lists with 
him, to form a notion of his strength, the length of his weapon, 
and the kind of horse he rides. Simply because we have met 
him before we do not choose to rush blindly to the onslaught, 
imagining that he will manceuvre exactly as when we last met, 
and that we must use the same thrusts and tactics as on that 
occasion. Prudence must temper valour, or glory will be short- 
lived. Weare no more afraid of fighting ‘‘ hospital abuses” 
this year than we were last, or twenty years ago; but then it 
really must be ‘‘ hospital abuses” we do engage with, and not 
any subjective phantom of our own mind. That the enemy is 
—to use a rather vulgar but yet forcible expression—‘ still 
alive and kicking,” we are pretty sure, and so far accord with 
** Pharynx;” but we differ from him as regards some of 
the strategetical devices he suggests. Agreeing, then, 
with our correspondent as to the existence of ‘ abuses,” 
and of the peculiar appropriateness of this time of educational 
changes for their removal, we cannot coincide with him as to 
all the modifications he would adopt. In acceding the fact, that 
at some of our hospitals the older medical officers are allowed 
to retain their situations long after the period when they should 
have retired, before the promotion of their juniors, the “ assis- 
tants,” we cannot. admit as the right cure for it, that ‘‘ no man 
should remain in office above ten years,” and that the ‘‘resi- 
**dent medici of the metropolis, or county town, according to 
** seniority and status, should take their turn, if willing to serve.” 
In the first place, it is a necessary thing that the best professional 
advice that can be obtained must centre in the hospitals; the 
highest development the science and art of Medicine are capable 
of at the time, must be found in the schools for teaching them. 
From these sources Medicine progresses as a science, and im- 
proves as an art, and whether rightly or not, it has become the 
custom of the civilized world to expect that at these institu- 
tions all that the ars medendi can accomplish for the sick man 
is to be obtained if he chooses to submit to the necessary disci- 
pline in availing himself of it. But if an officer of an hospital 
must leave it in ten years, such expectations would soon cease 
to be verified. Granting that a decade of hospital experience 
would make him a good practitioner and instructive clinical 
teacher, and no more, directly the benefit is obtained, his ex- 
perience and skill would be taken from the patients, and his 
knowledge lost to the pupils. He must now leave the hospital 
to make way for another, who, in his turn, directly he is (to 
use our correspondent’s term) ‘‘ worth his salt,” must decamp 
also. This principle carried out, hospitals would soon cease to 
represent the most advanced aspect of the profession of medi- 
cine, or, if not, advancement would be next to inappreciable. 
No, the hospital having avy, good man, has a right to de- 





mand of him to stand by and support it, and we cannot bring 
ourselves to think that it would be beneficial for the public, 
and just to the practitioner to dismiss him from his important 
sphere of self-instruction and duties at the end of a single 
decade, But whilst maintaining this, we are not advocating the 
retention in office of gentlemen, seventy or eighty years of age. 
To witness this prostitution of power, and shipwreck of oppor- 
tunities for younger and more energetic men is a miserable ex- 
hibition, and it should at once cease. Such waning stars 
of the professional firmament should learn how to set in due 
brilliancy rather than desire still to linger above the horizon 
circled with wintry fogs through which their beams are lost. 
The other proposition before alluded to, appears to us an im- 
practicable one. Mere seniority alone (i. e., age and length of 
practice) ought never to be the means by which a practitioner 
could gain a prescriptive right to enter an hospital. But status 
is to be added! But what is status? Who shall determine the 
possessor of the highest amount of it? And all this apart from 
hospital relations, which hitherto, in all Europe, have been 
admitted to be at the bottom of it! As yet, a long hospital 
drudgery, and experience in treating sick people and teaching 
students have, ceteris paribus, chiefly given “ status.” But» 
according to the other view, it must be got from some extraneous 
source, and laid by some one every ten years at the door of the 
hospital! Of course we do not say that hospital drill- 
ing necessarily and alone produces the most eminent prac- 
titioners, but we cannot shut our eyes to the fact, that as a 
very common rule, the professional celebrities of France, 
Germany, and Britain, will be found to have slowly 
worked up their way to their “‘ status” in connexion with hos- 
pitals. 

‘* Pharynx” appears to think that our hospital officers do not 
write enough. Weare not of that opinion. The text-books of 
the day come from them, and certainly the most important prac- 
tical monographs; and now that the pages of this and of other 
journals weekly reflect the clinical history of the wards, there 
is less need for each officer to constantly detail his own cases. 
Besides, and we know this to be a fact, some of the most 
skilful men in the hospital wards, and most instructive clinical 
teachers, think there already exists such an error as ‘‘ too much 
writing” and spinning out of cases, Two of the most practical 
and useful works of the day are professedly the produce of the 
officers of hospitals: we refer to Guy's Hospital Reports,— 
and to the Dublin Hospital Gazette. But, says our corre- 
spondent, ‘‘ One hospital only publishes a record ;” and implies, 
‘** Why do notthe others?” But, we ask, whois to pay for them? 
The general professional public will not bay them in sufficient 
quantity to render such publication possible; and who else can 
be looked to? We believe we are right in saying that the 
Guy’s record proved so little self-supporting that the expenses 
of its production had to be paid from the hospital funds, and 
that this was an important reason for its disappearance for two 
years, after having obtained so high a position in the literature 
of practical medicine during the preceding twenty years. It 
has again appeared, and is as important and interesting a record 
of hospital experience as ever. But we should like to ask its 
editors—does it now pay its expenses? If it does not, the 
hospital can; but it might not be a lawful application of its 
funds. If Guy's Hospital Reports are not sufficiently sup- 
ported, what would be the case with those of Middlesex, 
Westminster, or Charing-Cross? And have these institutions 
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got resources they could draw upon when the printer’s and 
publisher’s accounts are presented for payment ? 

The statement that ‘‘our hospitals are not one quarter 
“‘ officered, and that there should be at least four times the 
‘‘number of medical teachers in each establishment” should be 
qualified by its reference to certain only of these institutions. 
Our hospitals vary amazingly in professional and educational 
resources. One with the appanage of a princely income can 
support 600 beds, presumably associated with all the comforts 
such an income can procure, and all the appliances that science 
can suggest towards clinical instruction. Another occupies on 
the average, perhaps, eighty beds, teaches clinical medicine 
from about a dozen, and keeps no case-books! Between these 
extremes are manifold varieties of abundance and want, talent 
and infirmity, practice and profession, results and vox et pre- 
tereanihil, It is evident, then, the reforms suited for one hos- 
pital may be totally irrelevant from those required by another. 
At one institution there may be already too many able men 
with almost nothing to do, whilst at another our correspondent’s 
proposition might, perhaps, be adopted with benefit. 

In his protection of ‘‘ gratuitous advice,” and in that kind- 
ness of feeling which sees only a love for the profession, and 
good feeling towards our poor fellow men in its practice, we 
are sorry we cannot participate. Nor can we see that such 
custom of medical men ‘“‘ receiving gratuitous patients at their 
own homes” is done ‘‘ at great inconvenience and pecuniary 
expenditure.” On the contrary, we believe it is indulged in 
mainly in the hope of “ getting one’s name known,” and so 
reaching towards private practice. 

In some points, then, we must be at issue as to the avail- 
ability of our correspondent’s suggestious. With respect to his 
general proposition, however, that there are many ‘‘ hospital 
abuses,” we are of one accord with him, and, also, that now is 
the time to clear the field of its weeds, that the harvest of 
another year may be richer than that of the present. 


ys 
<> 


Ir must be gratifying to all those who can sympathize with 
the suffering and oppressed, to find, on referring to our adver- 
tizing columns of to-day, that the respectable sum of £427 
has been subscribed for the widow of Dr. Rotpx. His was a 
case, indeed, which struck to the very heart chords of every 
person of feeling. It struck, moreover, at the reputation and 
honour of every man in our profession. Who is safe after such 
an example of defamation and persecution? Not a member of 
our profession, however high or low may be his position. Poor 
RouPu’s case may be that of any practitioner to-morrow who 
may have the misfortune to have enemies and rivals mean and 
wicked enough to hound him on to destruction, even though 
he had done his duty honourably and skilfully. The mem- 
bers of the profession have responded to the appeal made to 
them in Tue Lancet in no niggardly spirit. And it is due to 
Mr. Wietix, of Southampton, and the gentlemen who have 
been associated with him in collecting subscriptions, that their 
generous labours in so good a cause should have honourable 
mention, These gentlemen are entitled to be regarded as 
benefactors to their profession. They will, however, receive a 
far greater reward than that of any public expression of ap- 
proval, in their consciousness of having performed an act of 
genuine benevolence. It is due also to the Society of Widows 
and Orphans of Medical Men, of which Dr, Roten was a 








member, to state that they have conferred an annuity of £35 
upon his widow. That excellent Society is not sufficiently 
known or supported. We trust that its conduct in the case of 
Mrs. Roxru will be the means of bringing it more prominently 
under the notice of the profession. For ourselves we recollect 
no case which has come under our observation during a period 
of upwards of thirty years, in which we have felt more satis- 
faction at the result of our efforts to aid the cause of a 
most estimable lady, and to rescue from unmerited obloquy 
the memory of a man, whose talents, acquirements, honour, 
integrity, and benevolence have seldom been surpassed. 


— 
— 


For the satisfactory and efficient working of the new Medical 
Act it is essential that the members of the Council and their 
subordinates should be men of character and position. They 
have immense powers conferred upon them, and their proceed- 
ings in the cause of the profession must be above all suspicion 
either of favouritism or prejudice, It will be fatal to the working 
of the new measure if we get crotchetty or unprincipled persons 
to carry out its provisions. If the Council and officers be actu- 
ated by liberal and disinterested motives, the new Act will be 
the means of conferring immense benefits upon the profession. 
Under opposite circumstances it may be “tyranny working 
with the machinery of freedom.” Above all, the office of 
Registrar must be filled by a man of respectability and talent. 
It must not be made a mere refuge for the destitute. On 
good authority it is reported that canvassing for this office 
has already taken place with great pertinacity and per- 
severance, Gentlemen have actually been solicited for 
votes, upon the mere assumption that they may be elected 
members of the Council. It would be difficult to conceive 
any proceeding more indelicate, or more derogatory as re- 
gards the person who is pursuing so reprehensible a course. It 
is fervently to be hoped that such efforts may be treated in a 
proper spirit by those who may be called“upon to fulfil the im- 
portant duty of Councillors under the new Act, as any person 
proves by such conduct his utter unfitness for the high and 
dignified duttes which devolve upon the office. 











Medical Annotations. 


“Ne quid nimis.”’ 


CHLOROFORM IN DENTISTRY. 


THERE is an impression abroad amongst dentists that every 
man is his own keeper, and that his life is in his own hands. 
Lamartine says that it is strongly characteristic of the weak- 
ness and imperfection of humanity, and typical of our earthly 
nature that man comes into the world impotent to save himself, 
or to add one day to his life when beneath the edge of the 
mortal shears, destitute and helpless, but armed with the 
power of annihilation and self-destruction. This privilege the 
dentists of some sort are disposed to grant freely to their dupes. 
Chloroform is undoubtedly a mortal agent, an agent which may 
become inimical to life. Its risks have but too frequently and 
too fatally been shown by many recent accidents, and especially 
by the unhappy death at Epsom on the 27th ult., of a person, 
to whom it was admifistered by a druggist." There is a 
moral as well as an intellectual side to our art and to the art 
of the true dentist. It is time that the ethics of chloroformi- 
zation were established. —e of a tooth is not an 
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operation which in any way bears upon life ; it is not in itself 
attended with any risk. The deaths which chloroform has 
occasioned, when administered to facilitate this process, are 
unbalanced by any corresponding gain of equal import. The 
moral duty of the dentist is therefore clear. He has not the 
right to risk the patient’s life for the extraction of teeth, The 
timidity of the patient or her pressing entreaties are not more 
germane to this consideration of duty than her rank or her 
wealth would be. In the cause of life everything is permissible. 
It is justifiable to refute the arguments of her ladyship ; it is 
right to give a flat denial to her grace. However crooked those 
cruel fangs, they are less pitiless than the fangs of death; and 
though the patient turns rebellious from the door, it is better 
than that she should have found there ‘that bourne whence 
no traveller returns.” It is chiefly our fashionable ladies 
who demand chloroform. This time it was a servant girl 
who was sacrificed; the next time it may be a duchess. 
If a patient should press urgently for any dangerous poison, 
it would not be administered to her, notwithstanding her 
own personal responsibility. Nor should chloroform, although 
only probably dangerous to life. Henceforward we think that 


this must be looked upon as a matter of conscience amongst 
operators. To our thinking they are bound to withhold chlo- 
roform for the extraction of teeth by every consideration of 
right and moral responsibility. 


THE QUACK.VALIANT. 


Ir is but rarely that the quack comes forward to do battle 
for himself. However he may court publicity for his nostrum, 
he is commonly content to shroud his individuality in friendly 
shade, and to withdraw, if possible, into yet thicker darkness 
when his practices are assailed. Not so James Cauty Smith, 
of Thorne, Yorkshire, unitarian minister and homeopath. 
Charged in our columns by a surgeon of the town with 
practising for gain, and with having purchased a German 
degree with a view of deceiving the public, Mr. Smith writes 
to us to protect him, not on the ground that the charge is 
untrue, but apparently because he considers such a practice 
justifiable, if the name and pretexts of his conduct be some- 
what softened in their description. ‘“‘ Having attained some 
considerable medical knowledge in his youth, he has been in 
the habit of rendering that knowledge useful to the poor of the 
neighbourhood, and personal friends belonging chiefly, but not 
exclusively, to his own congregation.” In return, ‘‘ he accepts 
a present from some of his friends who press it upon him.” 
The degree which he sports was conferred for ‘‘ literary ex- 
cellence ;” and as ‘‘ he does not profess to practise medicine, 
he cannot conceive what business it can be of our correspon- 
dent, or of anyone else.” Surely this is the very acme of pre- 
sumption and shortsightedness! There are constituted autho- 
rities who are especially entrusted with the power, as they 
possess the fitness, to judge what opportunities are really suffi- 
cient to afford medical knowledge, and what amount of know- 
ledge justifies an authorization to practise medicine—or, in 
other words, to undertake the responsibility of dealing with a 
matter of life and death, What does it serve the poor crea- 
tures who fall into his hands that Mr. Smith ‘* does not pro- 
fess to practise medicine,” since he confesses that he practises 
it without such profession? If there be within the spiritual 
domain of Mr. Smith any Sunday resorts of unhallowed amuse- 
ment to which the proprietor does not profess to admit the 
public by payment, but allows them to enter if they wish, and 
consents to accept sixpence in return for a refreshment ticket 
if they press it upon him, he probably puts a slight value upon 
professions which are so annulled by practice. This would 
afford, however, a very close parallel to the course which this 
letter describes. How does Mr. Smith define the line at which 


* We are informed, on excellent authority, that the reports of this case 
which appeared in the ne pers are dingly incorrect. 
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his homeopathic services ceasing to be useless may become 
dangerous; and, in cases where, as he writes, he thinks it 
necessary at length to call in the aid of an efficient medical 
man, how can he reconcile to his conscience the dangerous 
delay which his ministrations may have caused ? 


-— 


PUFFING “IN EXCELSIS.” 

Ir is always an invidious task to censure individuals. 
Nothing affords a more tempting theme for the pen of a prac- 
tised writer than the denunciation in general terms of a pre- 
vailing vice. The thunder rolls with deafening majesty; the 
lightning shoots earthward with scathing fury: but the sound 
is mere empty rattle, and the glare a lambent harroless flame. 
Of what use is it to denounce the loaded dice, when the game- 
ster escapes unnamed and unpunished? It is little else than 
vain endeavour to condemn the sin, when the sinner flourishes 
unhurt, 

We have so often denounced all the various forms of puffing 
and advertising to which men resort when too eager for ad- 
vancement, or when placed in positions where the difficulties 
overmaster their patience, that we feel bound to express our 
disgust on finding that a physician should have felt himself 
justified in issuing, by the hands of the tradesmen of Belgravia, 
the following appeal :— 

“Dr. Baillie begs to intimate that, at the solicitation of 
friends, he has been induced to resume the practice of his pro- 
fession at 7, Chesham-steet, Belgrave-square. He proposes to 
visit as a consulting as well as an ordinary family physician; 
and it may obviate misunderstanding to state that the remn- 
neration expected in ordinary circumstances will be about a 
guinea for four or five visits. In cases of special consultation 
and accouchement, the usual physician’s fee will be accepted. 

** Advice gratuitously to all applicants at his residence, 
every morning at half-past nine. 

“ Dr. Baillie has now had the advantage of witnessing the 
practice of nearly all the most eminent members of the medical 
profession in the different countries of Europe, and the accom- 

ying documents indicate the varied opportunities he has 
fad of ming acquainted with the treatment and preven- 
tion of disease. He trusts, therefore, that these very extended 
and unusual fessional opportunities and advantages which 
he has enjoyed for more than twenty years, will be regarded 
by the public and by the profession as giving him more than 
ordinary claims to their confidence.” 

A long list of testimonials, chiefly from unprofessional persons, 
and of appeals is appended, from which we learn that Dr. Baillie 
has been a candidate (an unsuccessful one) for certain appoint- 
ments, and that he once resided in Brook-street. It might have 
been hoped that in this classic atmosphere he would have imbibed 
stricter principles and more exact notions of professional eti- 
quette. This pamphlet, addressed to the élite of St. James’, 
is a congener mutatis mutandis of the handbill of St. Giles’. 
We cannot condemn the one, and let the other pass. These 
are not the means by which a medical man should aspire to 
public confidence, 


“ Des aliquid fame que carmine gratior aurem 
Oecupat hamanum.” 


But a system of puffing inaugurates of necessity a system of 
false pretences. They have already infected trade: let us be- 
ware how they are allowed to contaminate our profession. 


AN EPIDEMIC OF AGUE. 

Ir there be many diseases in the lamentable records of our 
nosology that baffle our art, and defy cure, as they frustrate 
etiological research ; yet there are many others—and amongst 
them the most devastating—of which cause and remedy are 
alike within our reach, Amongst these may fairly be classed 
ague. Mr. Haviland, a surgeon writing from Canningten, 
could say, that during the last thirty years ague infested every 
house in the parish, until at last the disease was looked upon 
as a matter of course. But at the time of writing hardly three 
cases a year occurred in his practice; and this he attributed 
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entirely to the improved drainage of the land in the neighbour- 
hood. Since then the drainage has again fallen into disorder, 
the sewage is allowed to stagnate outside the houses in its open 
channels, and suffer decomposition in front of the dwellings of 
the poor. Concurrently with this negiect appears a fresh epi- 
demic of ague, as virulent as any that reigned in the time of 
Sir Philip Hales, who piteously described it. More than nine- 
teen per cent of the dispensary patients suffer from the disease, 
and of two clubs, one shows a proportion of thirty-three per 
cent. and the other of twenty-five per cent. Under the pres- 
sure of so urgent a misfortune, we trust that the local board 
will straightway apply itself with vigour to the necessarily 
sanitary works of covering, enlarging, and flushing their drains. 
Mr. Haviland is entitled to much credit for his sagacity and 


exertions. 


ee 


THE POLICE AND THE HOSPITALS. 


Tue ‘‘ sacra fames auri”’ contaminates our cabmen as it does 
their betters. They, too, are athirst for gold. Fortuna non 
mutat genus. Now and then it happens that some poor fellow 
is struck down in the street, and needs quick conveyance 
within reach of medical aid. These good Samaritans look 
coolly on, and wait till the nearest policeman—that usually 
far-distant functionary—can be started from the remote 
kitchen, where he cultivates digestion, or is seen to emerge 
from the alehouse, where he has been in search of criminals. 


Meantime the wounded artery spouts, the broken limb swings | 
loose, or the failing heart stops wholly for want of needful 
stimulant. A sensible letter from Mr. Walter Coulson, the | 


house-surgeon of St. Mary’s Hospital, in 7’he Times of Tuesday, 
suggests a plain remedy :— 


‘* The reluctance on the part of cabmen is very easily ex- 
plained. In nine cases out of ten they lose both their time and 
their money by bringing accidents to an hospital on their own 
responsibility, and as a uence much valuable time is fre- 
quently lost before a constable can be found to take charge of 
the case. Now, as money is allowed to the police to defray 
expenses in cases of accident, I would suggest, either that the 
nearest constable should be sent for from the hospital to take 
particulars of the accident, and to pay the expenses incurred, 
or that the cabman should receive his fare on taking a medical 
certificate to the nearest police-station.”’ 


Some such arrangement as this would save much needless 
suffering, and might rescue some lives that would otherwise be 
sacrificed by lapse of time. 








Correspondence. 


“ Audialteram partem,” 


IMPORTANT. 
MEDICAL REGISTRATION ASSOCIATIONS. 
To the Editor of Tae Lancet. 

Str,—At a numerously attended meeting of medical practi- 
tioners of South Cheshire, held in the Board-room of the 
Chester Infirmary, August 30th, 1858, Dr. Phillips Jones, of 
Chester, in the chair, the following resolutions were passed 
unanimously :— 

Ist. That it is expedient for the medical iti of the 
southern district of ‘Gheshre to form thoensiiets tates tear 


for the p' of ing the Registrar, under the new Me- 


) urpose of assisting 
dical Act, im excluding from his Register the names of persons 


in South Cheshire, for the purpose of aiding | by 


! — in carrying out the above objects of the new 
3rd. That a committee be formed for holding occasional 


meetings, and also for correspondence. That Dr. Phillips 
Jones, Dr. Watson, Mr. Weaver, Dr. Davies, and Mr. Brittain, 
constitute this committee, and that Mr. H. Rees, assistant 
house-surgeon of the Chester Infi , do act as secretary. 

4th. That the Society be called “he iety to assist Re- 
gistration under the New Medical Act,” and that each member 
pay an annual subscription of 2s. 6d. 

5th. That the cordial thanks of the meeting be given to the 


By order of the meeting, 

Chester, August, 1958. Hucu Ress, Secretary. 

* * This is an exceedingly important and sagacious measure, 
and we sincerely hope that so prudent and wise an example 
will be followed by all legally-qualified medical practitioners 
throughout the length and breadth of the land. There should 
not be a single county, borough, or district without its ‘‘ Medi- 
cal Registration Association.” Instead of the title adopted by 
the new Society, we would suggest the more definite one of 
the ‘‘ Sourn CmesmirE Mepicat Recisrration Association.” 
The qualification for admission as a member of it should be the 
right to be registered under the provisions of the MrepicaL 
Act. Earnestly do we hope that the admirable example of the 
South Cheshire gentlemen will be instantly followed by all the 
legally-qualified practitioners in Great Britain and Ireland.— 
Ep. L. 


ON PEPSINE (SO CALLED), OR GASTRIC 
JUICE, ETC. 
[LETTER FROM DR. NELSON. ] 
To the Editor of Tue Laxcet. 


| Stm,—After having been congratulated by several medical 
friends upon the moderation exhibited in my ‘‘Comments” (in 
Tue Lancer of August 7th) upon Dr. Corvisart’s letter on 
‘‘Pepsine and Galen,” I confess myself greatly surprised to 
find him accusing me of ‘‘uttering abusive language against 
Dr. Chambers.” So far from seeking to do anything of the 
kind, I even declare in these comments that I had not felt my- 
self called upon to notice Dr. Chambers’ errors or omissions at 
all, but for Dr. Corvisart having done so, and hauled my name 
into his argument at the same time, coupled with offensive ob- 
servations and misrepresentation; and even then, what I did 
say merely amounts to an acquiescence in what Dr. Corvisart 
had already said himself, fol iti i 
couched in language which I see as 
The truth is, that. as regards what I I must designate, in 
plain English, insolence and impertinence, I confidently ask 
either French or English gentlemen, or yourself, to compare 
~ tone ve "Gl —S and that tf _ Seerepes gid 

ugust 28th, and am willing to abi such impartial judg- 
ment. I know that they “‘ will trace a well-dehined line of 
separation” between us. I should be sorry if they did not after 
this fresh exhibition of spleen and vanity, and marked avoid- 
ance of the real issue, excepting in the following effort to elicit 
a conclusive proof— 

“If proof it ean be called, that proof is none.” 

He says: “‘If Dr. Nelson seriously wishes to be reputed as 
having the priority he claims, he must answer to this one ques- 
tion—‘‘ What book, before 1858, has been written on Pepsine, 
or any peptic ponapeenaion, by Dr. Ni ? If Dr. Nelson = 
duces any probating observations, published (not kept by hi 
self for private use) and authenticated prior to 1854, his claim 
will be established and admitted at once.” 

I have all along said that I care little about priority, as 
compared with the establishment of that which is useful to 
society ; and it will be remarked that my comments were only 
written to corrects Dr. Corvisart’s mistakes as to the dates of 
my writings, &c. On the present occasion, the language which 
itisoantt uite forbids my replying to him in anyway, and 
my answer, therefore, is rather to be considered as given to 

‘ou, your readers, and the profession at large, from whom I 
oo I shall have justice. In fact, the questions have been 
already answered in my last communication of August 7th, 
wherein I refer to my paper on the “Treatment of Diabetes 
tS eee eee 1855, which 

paper, as ow, was in possession 
i een tion ‘ore; one in 1852, attended in eon- 
\ junction with Edward Moore, Eeq., of Hales-Owen, Worcester- 
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shire, a surgeon of the highest professional and social respect- 
ability, and a county magistrate, whose testimony, I presume, 
will be considered sufficiently “ probating,” if more than the 
word of a gentleman is sought for by anyone besides Dr, Cor- 
visart. But the truth of the matter is, that when I used this 
remedy, and how I used it, is so well and widely known 
amongst my professional brethren, respectable chemists, pa- 
tients, and the general public here, that the expressed doubts 
of Dr. Corvisart give me not the slightest concern. As I anti- 
cipated in my comments, he has sought to quibble about the 
names of the essential agent, instead of grappling with the real 
principle, and its results in practice. Whether, at one time or 
other, [ employed gastric membrane, or infusion, or tincture, 
or saline extract of maw, or liquor pepticus, or liquor pepsin, 
or rennet, or gastric juice (which last is the one active principle 
of each and all), is utterly immaterial in a scientific point of 
view. The essence of rennet had been made in this country 
for other purposes long before any of us were born. That pre- 
paration I used largely at first; but as regards the mere form 
of medicament, that lies more within a druggist’s than a phy- 
sician’s province, and is one of convenience rather than of prin- 
ciple. The plain expressions which I all along used as to rennet, 
peptic fluid or liquor, or gastric juice, gave clear indication of 
the precise nature and rational use of the agent. It is for 
others to judge how far the obscure but ad captandum name of 
“** Poudre Nutrimentative,” as adopted by Dr. Corvisart, &c., 
at a later period and in another country, gave equal proof of a 
desire for clearness and scientific precision. This, then, is 
obvious: that the paper published by you in 1855 was written 
by me in 1854, and was upon the subject of cases actually 
treated upon the peptic principle years before. The reiteration 
concerning my later papers of 1857-58 is, therefore, truly tire- 
somie and useless; and on a par with his assertion that ‘‘ pep- 
sine &c. were only adopted in England in 1857.” 

So far, I have done with this matter; but as Dr. Corvisart 
has chosen to instal himself as a sort of magister morum be- 
tween Dr. Chambers, myself, and the profession of both 
countries, I must be excused noticing a few inconsistencies in 
his letter, little becoming such a judicial character. 

His first self-contradiction consists in his declaration, in the 
first sentence, that he does not think he would have answered 
**Dr. Nelson's article,” but that he had some ‘‘ typographical 
mistakes” to correct; and then, after filling his paper with 
mere personal abuse of me, he begins his last sentence by say- 
ing that he makes use of this opportunity of submitting the 
errata, 

Secondly, in now defending Dr, Chambers, after his own 
recent attack upon him, he must either be apologizing to, or 
apologizing for, that gentleman, in either of which cases he 
places himself in a contradictory and unfortunate position, In 
that said attack he flatly charged Dr. Chambers with being 
silent upon peptic treatment in 1856 ; making 2 noise about it 
in 1857, as if he were the original pro r of it; and then, 
after affecting to believe that the thing bad been familiarly 
understood from the earliest ages, he also charged him with 
*‘exaggeration” and with “ transforming” and “ dragging” 
Galen to his own purposes, &c. is is a specimen of “ firm 
but courteous argument,” as contrasted with mine. 

Thirdly, Dr. Corvisart asserts, in his present letter, a belief 
in the ‘‘ vast learning” of Dr. Chambers; but how such asser- 
tion consists well with his former elaborate assault concerning 
the blunderings in Latin and Greek, not to speak of the phy- 
siological and medical doctrines of the ancients, your intelligent 
readers will decide for themselves, 

Lastly, according to Dr. Corvisart’s expressions, it would 
seem that he thinks pamphleteering to be the all in all in life, 
than which there could be no ter mistake. It is the actual 
strife and ultimate success in Battle, and not the writing about 
it, that constitutes victory. My fellow-countryman, Watt, in 
this practical as well as profound seat of skilled labour, created 
the steam-power of the world, without the necessity of any 
previous flourish of paper or pamphlet. Another fellow- 
countryman, in the same place, began the lighting of cities by 
not to mention innumerable other inventions of greater or 
ess importance to humanity, all done without aid of pamphlet 
or book. Not that it is for me to underrate the value of litera- 
ture—a proceeding which would be pre rous; but we must 
never forget that in order to its possessing full weight, it must 
be the secondary result of a long previous course of thought or 
of action. So far as medicine is concerned, we must practise 
before we print, or else our works would be idle soribblings, 
instead of a solid literature. In short, what I contend for is, 
to my mind, a self-evident truth—namely, that the acts, as well 
as the writings, of a man are to be allotted their proper place 
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in TIMe, otherwise the names of the greatest characters that 
have 5 omy upon earth would be expunged from history. 
I have the honour to be, Sir, yours most faithfully, 
; Dave. Muses, M.D. — 
ormer' to t ueen’s Hospital 
"professor of Clinical Medicine 
Colmore-row, Birmingham, Aug. 1858, 


To the Editor of Tue LANCET. 
[NOTE FROM DR. CORVISART. ] 


Str,—I most sincerely regret that I do not know English 
sufliciently well to be able to correspond with you without 
requiring an interpreter. This day (Aug. 29th) I have just 
read that my translator has, in three places, altered the sense 
of my letter. If you will be so kind as to insert my rectifica- 
tion in your number of Saturday next, I shall be exceedingly 
obliged to you. 

At page 240, column 2, line 38, read 1854 instead of 1855. 
This mistake destroys the whole meaning of my letter. 

In line 37, suppress the qualification following my name. 
The original, which you are in possession of, has but my plain 
signature in my own handwriting ; for neither title nor qualifi- 
cation (the latter one increased wrongly by a degree above my 
real station), nor the place from which one’s writings are dated 
strengthen any arguments; and accordingly the feelings which 
dictated my latter are there again thoroughly misunderstood 
and altered. 

Finally, in line 47, read dicere instead of ex dicere; line 48, 
omit fuxa, I have the honour to remain, Sir, 

Your most obedient servant, 
Dr. L. Corvisart. 
*,* This controversy must now cease. 


THE EXAMINATIONS AT APOTHECARIES’ 
HALL. 
{OFFICIAL NOTE FROM THE SECRETARY. ] 
To the Editor of Tue Lancet. 


Str,—From a letter amongst ‘‘ Notices to Correspondents,” 
by ‘‘ M.R.C.S. and a Two Faculty Man,” in -your number of 
the 21st August, it would be inferred that the whole or greater 
part of the thirty-seven who passed their examination at Apo- 
thecaries’ Hall in the last week of July, were admitted as 
licentiates on a modified examination. To prevent any mis- 
conception on this point, allow me officially to state that four 
only of the above number were subjected to the examination 
referred to, having passed forty years of age. 

I am, Sir, your obedient servant, 
Apothecaries’ Hall, Atrrep M. RANDALL, 
August 27th, 1858, Secretary to the Court of Examiners. 





PENNEY VZRSUS LUCAS AND MEEHAN. 
To the Editor of Tar Lancer. 


Srr,—In the report of this case (Tue Lancer, Aug. 2ist) 
there is a mistake in my evidence, which, as it is of import- 
ance, I shall feel obli if you will afford me an opportunity 
of correcting. I am re to have said that a nurse in this 
hospital has been confined to bed for ‘‘ three weeks” from the 
effects of re-vaccination. What 1 said was, that she had been 
confined to bed for three days from it, which makes a material 
difference. 

To Dr. Owen Evans’ statement, that it would have been 
well to have Fes two doses of aperient medicine before re- 
vaccinating Mr, Penney, I had n ing to object, except that 
it was ing after a knowledge of the fact. In this par- 
ticular instance it would have been well, no doubt, but it is not 
necessary generally. Were such a doctrine to be admitted, but 
few persons actively engaged in business would consent to afford 
the time for such disci line before re-vaccination, and 
lives would be lost. It is otherwise objectionable on account 
of the delay it would cause in i vaccination. 
When small-pox breaks out in a 
three days before it is clearly known to be small-pox, the 
patient throwing off infectious emanations all the time. Small- 

x takes fourteen days, or rather thirteen times twenty-four 

ours as its peri incubation, producing in the last forty- 

i this time serious illness; and, i 
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small-pox, the small-pox will not be prevented or influenced 
by the re-vaccination. What I recommend to persons exposed 
to small-pox, who have previously been indifferently vaccinated 
—and the number, I regret to state, is very large—is to be re- 
vaccinated at once. When I see fit, in persons of full habit, I 
recommend them to take an aperient, and to live abstemiously. 
In this way, the re-vaccination is secured, and the good effects 
of the aperient come in at, perhaps, just the right time. 

It should, however, be stated that where no opening medi- 
cine is given, not above one person in thirty will have any ill- 
ness or soreness of the arm worth complaining of from re-vac- 
cination. 

Iam, Sir, your obedient servant, 
J. F. Manzsos, M.R.C.S., 
Resident-Surgeon of the Small-pox Hospital. 
Upper Holloway, Aug. 1858, 





THE SEWAGE OF TOWNS. 
To the Editor of Tue Lancer. 

Srr,— The all-absorbing topic of the day is, how to get rid 
of the sewage of our towns without detriment to our own 
health or that of our neighbours. Another not unimportant 
question is, how to attain this object and at the same time 
utilize the refuse matter, by retaining it and applying it to 
agricultural ay ame I think I be able to show that 
both of these desirable ends may be attained. I propose to 
carry out my suggestion on oe of interception, which 
has been so highly commen by scientific men both in and 
out of Parliament, and for the in tion to commence at the 
starting point. The proposition is to be carried out as follows: 
—Fach owner or occupier of a a or number of dwellings 
to be required to construct in the pipe or drain from the 
water-closet a drained dumb well, or “ interceptory reservoir.” 
The reservoir may be made with blue bricks and cement, or it 
may be a cast-iron tank, or a dilated — tube; but in either 
case it must be quite impervious to air or fluid, except through 
the soil-pipe from the closet and drain leading to the sewer. 
The entrance to the sewer-drain from the interceptory reser- 
voir will be by means of a hole bored in the bottom of the 
reservoir immediately over the drain, which must be covered 
over with a colander, or, to use a more explanatory term, a 
perforated chimney, fixed firmly over it, and extending ver- 
tically to the top of the reservoir. This would effectually 
carry off the wid from the reservoir, while it would prevent 
any escape of the solid from it. It would also prevent, by 
keeping the reservoir dry, any percolation of the fluid. The 
interceptory reservoirs, taking an average, would not require 
emptying more than once in twenty years, when the contents 
would be found to be perfectly deodorized. These reservoirs 
would not have the slightest ill effect in a sanitary point of 
view, as, being quite air-tight, there could be no escape of the 
fetid gases; on the contrary, the plan would be of the greatest 
importance as a sanitary measure. I estimate that upwards of 
150,000 tons of solid night-soil are annually by being 
thrown into the Thames, to say nothing of the intolerable 
stench and nuisance as it g the sewers and the river. 
The plan would purify the Thames and the sewers, without 
waiting, as proposed by the Board of Works, five years for its 
vaietaked during which time an incalculable amount of 
injury would be done to the health of the inhabitants of Lon- 
don. Moreover, any scheme that proposes to intercept the 
sewage beyond the sewers would be attended with such in- 
numerable difficulties, in the shape of blowing up of works, 
nuisance to the neighbourhood, and consequent injunctions, 
that it appears too doubtful to attempt it. 

Iam, Sir, your obedient servant, 
Birmingham, Aug. 1858. Epwiy Cuessuire, F.R.C.S. 





GRATUITOUS ADVICE. 
To the Editor of Tue Lancet. 


Str, —Although it is not “‘usual to make comments on an 
editorial article,” it may not be out of order to speak in praise 
of one, and I therefore say that yours of the 3rd July, on 
‘* Advice Gratis” has given me unfeigned pleasure. 

I was somewhat surprised to see in number of the 17th 
July an article from Dr. Stookes, of Liverpool, dissenting from 
your remarks, and I notice it because I think it is the carrying 
out of the pragtice he advocates that causes so much of what 
medical men in general are complaining of—inadequate remu- 
heration, 


In the first place, what class is it to whom Dr. Stookes is so | 





waayieae as —_ tis? To that OTe aged om the of ‘a 
very number ” as may be j the num- 
ber that Dr. S. himse ibes for, ‘‘on an average not less 
than a hundred and on three mornings of the 
week,” who, “ being a e above going to the doctor 
or a public charity, are able to pay for medicine, but unable to 
pay for advice also.” And what does Dr. Stookes say in ex- 
cuse for this liberal outlay of time and talent to a class which, 
in such a town as Liverpool, must comprise neatly one-fourth 
of the population? That “it furnishes him with a sufficient 
number of patients to practise his art upon, and thus to make 
up for his woefully deficient knowledge of the practical part of 
his profession.” 

Dr. Stookes then asks the question—‘‘Is it better for the 
medical man to give advice gratis,” to improve his practical 
knowledge of disease, or ‘‘to let the poor public go the chemist 
and druggist for that and medicine also?’ Now, I maintain 
that the really poor, who cannot afford to pay for medical 
advice, are amply previded with the same by the medical cha- 
rities for the purpose, and I further maintain that there are a 
considerable number of surgeons in Liverpool whose medical 
knowledge is quite equal to that of any who give advice gratis, 
and whose charges are so moderate as to meet the requirements 
of the class who crowd to Dr. Stookes’s door. 

Would it not be far better for physici and surgeons, 
young in the profession, to content ves with smaller 
fees by prescribing for the very class who now think them- 
selves entitled to advice gratis, and in that way gain a prac- 
tical knowledge and tact in their profession which would in a 
few years’ time command patients of a wealthier class, and in 
consequence yield larger fees? In this way, both the profes- 
sion and the public would be gainers: the former, in respecta- 
bility; the latter, in self-respect. In many of the manufacturing 
towns, men in the receipt of from 20s. to 30s. week have 
pape A px into the belief that they have the right to call up 
a medical man at any hour of the night; and some of them are 
(as I can testify from experience) as exacting in their require- 
ments as if they paid the guinea fee. They think, forsooth, 
that that poor slave of the public, the doctor, is supported 
by Government, or somehow or other—they care not. Yet 
these same men have too much honesty to refuse payment of 
butcher or baker’s bills; nay, even their lawyer's fee is re- 
spected, and the n too gets his dues, because they, in their 
worldly wisdom, have not encouraged the advice-gratis system, 
but have followed the — maxim from holy writ—‘* the 
labourer is worthy of his hire,” 

I would, therefore, entreat Dr. Stookes and other advocates 
of this system, if they wish to raise their profession to the dig- 
nity of the sister professions, and to make their poorer brethren 
prs ge themselves, to give it up; and they will find many 

e and zealous young men, just commencing their career, who 
will take charge of these poorer brethren in the time of sick- 
ness, not laying on their shoulders burthens more than they 
can bear, and who will likewise, I imagine, devote more time 
and attention to their cases than men in fall practice who can 


a tients in an hour or two, 
i cordially thank you for your valuable article, and 
hop. it is only the first of a series from your pen on the 


subj 


August, 1853, 


I am, Sir, your obedient servant, 
~ LIVER. 
VENTILATION. 
To the Editor of Tue Lancet. 

Sm,—In all that has been written u the infinitely im- 
— subject of Ventilation, I have nothing satisfactory. 
e two questions to be answered are— how to get rid of 
or foul air ; - secondly, how to pe uce fresh oe To 
effect these two objects, a ¢ vari i ious expedients 
have been devised. But Paes isa thind quai of all more 
vital importance, which is, How to obtain air? The sites 
of some of our public buildings (our ee of Parliament, 
for instance, on the filthy bank of the Thames) are unwhole- 
some, and some are rendered so by their own drainage. It is 
obvious that air derived from such a surface may be jresh, but 
cannot be pure; it must be more or less contaminated by the 
ing emanations. To obtain pure air, as well as pure 
water, recourse must be had to a pure source, and this the 
higher — of the atmosphere affords in an inexhaustible 
measure. Instead, therefore, of admitting air from the surface, 
it might easily be obtained from the stratum of the atmosphere 
on a level with the highest of the building—the Victoria 
Tower, for example, of the GE of Parliament, The cellar- 
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age beneath might be used as a reservoir. The reservoir mi 

be filled by exhausting its air by means of a furnace, a 
tube opening at the top of the tower on one side, like the 
ordinary wind-sail om board of ship, through which the air 
would descend, and from this reservoir of pure air it might 
easily be distributed h the lobbies and passages, and 
from thence be admitted into all the rooms. In this way the 
whole interior of the building might be supplied with fresh 
pure air from the uncontaminated higher region of the atmo- 
sphere, far above the reach of any terrestrial emanations. 

This hint may be useful in the construction of new buildings, 
such as barracks, hospitals, workhouses, prisons, asylums, &c., 
requiring a constant yy, ed air for the support of their 
numerous inhabitants. option of this mode of ventila- 
tion would render the site of the building of comparatively 
little importance, for the air is everywhere equally pure at a 
point of elevation a few feet above a high building, A cowl 
made to present its open side to the Sint, by means of a vane, 
might form the upper end of an air-tube, to descend into an 
air-tight cellar in the basement, from which might issue air- 
tubes to supply all the stoves in the halls and lobbies through- 
out the building, on Candy’s principle. 


months. In summer, 
means of the ordinary down-draught from the cowl throug 
the air-tube into the reservoir, to be distributed throughout 
the building by the stoves. The air might be purified from 
aqme of soot floating in the higher regions of the atmosphere 

y passing it through fine horsehair or gauze sieves, placed 
before the orifices of the air-tubes leading to the stoves. 

With the single exception of the source whence an abundant 
supply of pure fresh air may be derived, so as to avoid all ter- 
restrial emanations, there is nothing new in this suggestion. 
The mode of carrying it out so as to render it practically useful 
must be left to those whose profession it is to regulate the 
ventilation and warming of public buildings. 

I am, Sir, yours &c., 


Montague-street, Aug. 1858. Isaac Propuck, M.D. 


THE MARSHALL HALL METHOD OF TREAT- 


MENT IN ASPHYXIA. 
To the Editor of Tue Lancet. 


Str,— If you consider the following case of resuscitation 
worthy of a place in Tue Lancer, you will please to insert it 
at your earliest convenience, 

I beg to state that I sueceeded in resuscitating by the Ready 
Method a child apparently dead at birth. There was nothing 
out of the common about the case, except that it was a face 
presentation. Duration of labour, thirty-six hours; The funis 
was twisted thrice round the neck; and the infant gave no 
sign of life whatever. I thought it almost useless to adopt 
any plan; but after continuing the above method for some 
time the child made a deep inspiration, and in about three- 
quarters of an hour I succeeded in restoring the little fellow to 
life. He is now nine weeks old and doing well. The mother 
had epileptic convulsions, at intervals, during labour. 

I am, Sir, yours obediently, 
s, Isle of Wight, Aug. 1858. 


West Cor Davin THOMAS. 





MEDICINE BOTTLES. 
To the Editor of Tue Lancer. 


Sim,—My attention has been directed to a communication 
inserted in Tae Lancet a short time ago under the above 
heading, which I think calls for some notice in the way of 
criticism, and which indeed the author seems to desire. The 

int for which he contends is an alteration in the size of the 
Bottles at present in use, in favour of others bearing a regular 
proportion to the pint of twenty ounces,—viz., 10 oz., 5 oz., 
2) oz., and 1} 0z.; and he has endeavoured to prove their supe- 
riority by the relation they bear to the numeral 10. He thinks 
it is an easy matter to calculate tenths, and that it is perplex- 
ing to have to deal with twelfths, eighths, and sixths; that 
by the use of tenths clinical teaching would be rendered easier 
and the labour of the student lessened; that the dispenser 
would not be so liable to make mistakes; that constant errors 
occur from mistaking 6 oz for 8 oz. bottles, 4 oz. for 3 oz., and 
14 oz. for 2 6z.; and that these numerous sizes are unnecessary. 
Ale takes it for granted, moreover, that ‘‘ spoons” will continue 
to be made use of in the administration of medicine, it being 
difficult to suggest any —— or so accurate! 





This would afford an | 
abundant supply of fresh, pure, warmed air during the winter | 
the same object would be obtained by 


| ducts, induces a passive a 
| suggest that this passive action, by 
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I have considered all these points, ard I must say I cannot 
see the force of his arguments. In the first place, "3 ao 
to the ‘‘ spoon measure,” it seems to me incomprehensible 
anyone accustomed to prescribe could consider it an accurate 
one; convenient it certainly is, but far from accurate; and the 
size of the bottles must bear a relation to the capacity of the 
measure to be employed. Now, the great majority of teaspoons 
hold considerably more than 1 drachm—on an the 
loz. phial will not contain more than 5 or 6 
that if the proposed 10 drachm bottles contai ery 
powerful medicine, in all probability the patient would get a 
considerably dose than the prescriber intended. In 
the same way with the dessert- and tablespoons, they almost 
always contain considerably more than the 2 drachms and 4 
drachms ively; and the only way to attain anything 
like certainty is to see the size of the spoons and to direct ac- 
cordingly. But granting that the spoons were exact, or that 
a graduated measure was made use of (which is the only cer- 
tain method), [ cannot see that the ths would be of any 
advantage. 

At present twelve doses are very commonly prescribed, and 
for this what can be more convenient than the 14 oz. , 3 oz., 6 0z., 
and 12 oz. bottles? But the size of the spoon to be used must 
always be looked to if we wish to make sure that the patient 
will get twelve doses, and this is a fact of great importance, 
which cannot be too strongly insisted on. if the size of the 

n is not attended to, the patient would be much more 
likely to get the proper quantity if the twelve doses were put 
inte 2 oz., 4-0z., 8 oz., and 16 oz. bottles respectively. More- 
over, ing. can be more convenient than multiplication 
by 12; for instance, 5, 10, 15, or 20 min. vin. antim.,.sol. 
mur. morph., &c., are often prescribed 1 drachm, 2 drachms, 
3 drachms, and 4 drachms respectively. 1 cannot see anything 
embarrassing or perplexing in this, or indeed in any maltipli- 


| cation of {ths or }ths either. But if it was desired to go by 


one measure, multiplication by 12 would be more convenient 
than by 10, at least in my opinion. ith regard to the fre- 
quency of mistakes made in writing directions, such could only 
happen through carelessness, and I certainly have very seldom 
seen mistakes occur ia this way in my practice. As to the 
Soon clcoens soumapnieriiapeinaedttontie seinen 
source of error ; any regu i mi 
but if he was in any doch ha lan tho mmmname-ghes ahead. 

Reforms are very excellent when they remedy existing evils; 
bat a clear case must be made out before we venture to 
a system which has existed for a lengthened period, and wi 
which all our ideas are i { xd I have endeavoured to 
show that it is quite um to make any alteration in the 
size of the bottles, but that r attention should be directed 
to the measure with which fluid is administered. 

I am, Sir, your obedient servant, 


August, 1858, SonvTaTor. 





ON THE 


EFFECT OF BELLADONNA IN ARRESTING 
THE SECRETION OF MILK. 
To the Editor of Tae Lancer. 


Str,—During the last two years I have used belladonna for 
the purpose of arresting the secretion of milk after delivery ; in 
ten or twelve cases with co success, 

The nurse is directed to the extract of belladonna 
around the nipples, the width of the areola, (in the same way 
as it is plied round the pupil where dilatation of the pupil 
is desired,) and to renewthe application as often as it is washed 
away by the milk. Iv from: twenty to thirty hours the milk 
begins to flow freely, and im the course of five o7 six days the 
secretion becomes entirely arrested. In addition to the local 
treatment I usually prescribe one or two doses of a saline 
aperient, and order an unstimalating diet. , 

Since adopting this plan, I have never experienced any diffi- 
culty in weaning. The belladonna, by relaxing the lactiferous 
mamnmre ; and I 
removing the stimulus (re- 
tained fluid) for further secretion, is the explanation of the 
modus operandi. 

1 am, Sir, your obedient servant, 


August, 1358, Cuas, D. Kivesrorp,. M.D. 


Tue Paris apes | that Dr. Corvisart has just left 
for Biarritz, where a mild kind of small-pox is prevalent.in- ap 
epidemic form. 
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A BILL 
[AS AMENDED IN COMMITTEE] 


TO MAKE FURTHER PROVISION FOR THE PRAC- 
TICE OF VACCINATION IN IRELAND. 


Preamble. 14th and 15 Vict. c. 68.—Whereas by an Act 
passed in the fourteenth and fifteenth years of the reign of her 
Majesty, intituled ‘‘ An Act to Provide for the better Distri- 
bution, Support, and Management of Medical Charities in Ire- 
land, and to Amend an Act of the eleventh year of her Ma- 
jesty, to Provide for the Execution of the Laws for the Relief 
of the Poor in Ireland,” it is provided, that the medical officer 
of every district constituted under the said Act shall and he is 
thereby required to vaccinate all persons who may come to 
him for that purpose, subject to such regulations as may be 
issued by the Poor-law Commissioners in that behalf: and 
whereas it is expedient to make further provision for vacci- 
nation in the dispensary districts in Ireland: be it therefore 
enacted by the Queen’s most excellent majesty, by and with 
the advice and consent of the Lords spiritual and temporal, 
and Commons, in this present Parliament assembled, and by 
the authority of the same, as follows :— 

L Dispensary committee may divide dispensary districts, 
and require medical officer to attend for purposes of vaccination, 
—As soon as may be after the passing of this Act, the com- 
mittee of management of every dispensary district in Ireland 
shall, subject to the approbation of the commissioners, divide 
such dispensary district into so many vaccination districts as 
they may deem advisable and necessary, and shall report such 
districts to the commissioners for their approval, and shall 
require the medical officer of such district to attend at some 
convenient place within each such vaccination district, to be 
approved of by the said committee, at such times as the said 
committee may fix or approve; and the said medical officer 
shall and he is hereby required to vaccinate all persons resident 
in his district who may come to him for that purpose, or whom 
he may be requested to vaccinate, being fit subjects for vacci- 
nation, subject to such 
commissioners in that 

II. Cravse A. Board of Guardians shall pay medical officer 
Jor each successful case of vaccination.—The of guardians 
shall pay to each such medical officer, in addition to any salary 
or allowance payable to him, the sum of £1 for every twenty 
cases of successful vaccination performed by him in each year. 


III. Cravse B. Medical officer to report number of persons 
successfully vaccinated.—The medical officer of each such dis- 
trict shall make a report to the committee of management, 
from time to time, of the number of persons 5: ly vac- 
cinated by him in each year, under the provisions of this Act, 
and such report shall be made in such form and shall contain 
such further particulars as the commissioners shall direct, and 
shall be transmitted by the committee to the board of guar- 
dians, and recorded by the guardians on their minutes, 


IV. Cravuse C. Eapenses to be charged to electoral divisions. 
—The payments to be made to the medical officer under the 
provisions of this Act, and all other expenses incidental to the 
performance of vaccination under this Act in any dispensary 
district, shall be charged to the electoral divisions comprising 
such dispensary district, in the same manner as all charges in- 
cidental to medical relief in the district. : 

V. Cuause D. Costs of proceedings by guardians against 
persons for inoculating may be paid out of rates. 3 and 4 Vict. 
c. 29, s, 8.—And whereas by an Act passed in the third and 
fourth years of the reign of her Majesty, chap. 29, it is enacted 
that any person who shall uce or attempt to produce in 
any person by inoculation with variolous matter, or by wilful 
exposure to variolous matter, or to any matter, article, or 
thing impregnated with variolous matter, or wilfully by any 
other means whatsoever produce the disease of small-pox in 
any person, shall be liable to be proceeded against and con- 
victed summarily before any two or more justices of the 
in petty sessions : be it enacted, that in any case in which any 


have been taken or instituted by or under | j 
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the directions of the board of guardians of any union in Ire- 

pene pr pet tm ngnreeny | reper: it shall be lawful for the 
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board of guardians costs of such proceedings out of 
the rates of the aniog ot lange. E 
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Hedical Fels, 


Apornecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 26th, 1858. 
Evans, Gzorcr Henry, Leigh, Lancashire. 
Hemsrep, Henry, Whitchurch, Hants. 
Sarrn, Sipney Grorce, Army. 

(In addition, five gentlemen passed their first examination.) 

Army Mepicat Department.—The following gentle- 
men, having undergone the necessary examination, were ad- 
mitted Assistant-Surgeons on the 28th ult. :—C. D, Campbell, 
M.D., R. C. Crean, A. J. Fe E. A. Gibbon, A.B., R. 
Gillespie, M.D., J. M. Marshall, T. Ryan, and J. Speedy. 

Kewt County Orntruatmic Hospitat, Marpstoxt.— 
A donation of £400 has been presented to this hospital by the 
Small Debts Relief Society, London, th e Earl of 
Romney, president. During the six months January Ist 
to June 30th, 1858, there were admitted to the benefits of this 
hopital 108 in-patients, and 1350 out-patients. The total 
number of the attendances of the out- was 7584. The 
new wards for children are built, but additional funds are re- 
int before the twelve extra beds can be occupied. Twenty- 
‘our in-patients are at present received at one time. 

Tue Bairise Musevm.—On the 3ist ult., the reading- 
room of the British Museum was closed until the Sth instant. 
The Saturday afternoon admission to the Museum is suspended 
until the spring of 1859, 


Testimon1aL.— Dr. J. Robinson, who was for 


eleven years medical officer of ete district, 
has lately had presented to him by some fri a silver salver, 
and tea and coffee service, on the occasion of his removing to 


3 inscription :— 

: Ba NY ey peel y in 

Joseph Robinson, Esq., M.D., L.R.C.S.L, on his removal from 
Ballybay, by a number of his friends in that town and neigh- 
as a testimonial of their esteem for his character, 
faithfulness and efficiency with 


and their appreciation of the 
Fs public and 


which he discharged his professional duties, both 
private.” 

Tue Pracvus at Bengazi has declined. 

Tue Quarantrxe has been discontinued at Leghorn. 
We hope that this example will soon be followed at Civita 
Vecchia and Naples. 


A Botayicat Excurstoy.—An excursion, almost un- 

precedented for its ] as a botanical one, has just taken 

in connexion with the Edinburgh University. Professor 

four, with twenty-four of his pu left on the 

7th ult. for Switzerland; and, after enjoying a pleasant tour 

combining much recreation with more or the whole 

party safely returned to Edin vii London, on the 26th 

ult., with herbariums well enri with some of the rare flora 
peculiar to the route they had taken. 


Meprcat Evipencs —Medical evidence should be in 
simple language when given before a jury. Really eminent 
men do not indulge in absurd technicalities, which are per- 
fectly unintelligible to the community. The accompanying is 
a specimen from another class of witnesses. During a case of 
assault heard before Judge Falconer, the following occurred :— 
Surgeon examined—‘‘ I found plaintiff had a severe contusion 
under the left eye, great extravasation of blood under the eye, 
and some abrasion of the skin.” Judge—‘* You mean that he 
had a bad black eye.” Surgeon—‘‘ Yes.” 


Tur Lxecroy or Honour axp THE Mepicat Prorss- 
ston. —No less oye pe crosses were lately given ns ake 
men, both in ci ilitary . Amongst 
[een of the order we notice Messrs. Andral and Trousseau. 

eminent physicians have obtained the rank of com- 
mander, which is the highest but one in the Legion of Honour. 


Ricorp aie Cuomet.—The late lamented Chome! was 





Tre LANceT,] 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS, [SEPTEMBER 4, 1855, 





a~oseenengenetiintniatietinaeat 





and thus will Chomel’s chiteau remain in professional hands, 
A féte was lately given at this country seat by the great syphi- 
lographist, who was warmly — by his friends on 
having at last acquired some of characteristics of the bee, 
besides those of zeal and perseverance in labour. 


Scicipe or Dr. Kise, or Great Sraxworr. — Mr. 
Wakiey held an inquest om the body of Dr. Francis King, 
aged forty-eight, of Great Stanmore. The d . who was 
a widower, and having only one daughter, had been in practice 
upwards of twenty years at Great and was formerly 
in affluence, but for some time past his cireumstances have 
become much reduced, and the state of his mind in consequence 
has recently been a source of the utmost disquietude to his 
daughter and conmexions, A of firearms was heard in 
the doctor’s bed-chamber, and on the inmates going to it the 
door was found locked imside. On the door being foreed the 
unfortunate gentleman was found stretched on his bed, with 
the lower part of his face blown to atoms, and a discharged 
pistol still clenched in his right hand. It is needless to say 
that death was instantaneous. Verdict — ‘‘ Temporary in- 
sanity.” 

Tue Belgian Government has just authorized the hos- 

itals, bureau de bienfaisance, and churches of Ghent to accept 
iegacies of 200,000£., 50,000f., and 30,000f., left them by a M. 
Lemmens. 


Corns Curep sy tHe Tixctvre or lopixrs.—Drs. 
Varges and Wager state, in the Zeitung fiir Med. wnd Chir., 
that painting inveterate corns with tincture of iodine three or 
four times a day with a camel’s-hair brush will remove them in 
a very short time. When the corns are situated between the 
toes, the tincture should be mixed with glycerine, and the re- 
sulting fiuid be spread on some German tinder, which latter is 
then placed between the toes. 


Amavrosis CavUsED BY THE ADMINISTRATION OF THE 
DisuLPHate oF Quinive.—It is well known that the sense of 
hearing may be variously affected by the ingestion of the above- 
mentioned alkaloid; but examples of its interfering with vision 
are not numerons. Some have, however, been cited by Messrs. 
Trousseau and Pidoux, by M. Briquet in his work on Peruvian 
Bark, and by M. Nélaton. We find that Prof. Griiefe, of Berlin, 
has met with two cases of the kind. In one the sight of the 
right eye became more and more dim as the doses of the quinine 
were increased. Local bloodletting and setting aside the use 
of the quinine soon removed the unpleasant symptoms. 


Tre Secrerary ror Forgicn Arrairs IN THE OTTo- 
MAN Muyisrry 4 Mepicant Man. —His Excellency Fuad Pacha, 
foreign secretary of the Sublime Porte, and lately one of the 
are otentiaries at the Danubian conferences in Paris, is a 

ctor of Medicine of the Imperial School of Constantinople. 
Our professional brother, whose father was a celebrated Turkish 
poet, was born in 1814. Being left an orphan at fourteen, 
without fortune or resources of any kind, he was received into 
the house of the Governor of dad. This benevolent man 
sent him to the medical school of Constantinople at sixteen, 
where he so highly distinguished himself that he was finall 
appointed physician to the hospital of Fee om Dr. Fuad’s 
reputation grew so wes | that Tahir Pasha appointed him 
director-general of the medical department in the expedition 
ag ripoli, and made him, besides, his private secretary. 

rom that period, Fuad Pasha gave up medicine, and came to 
Londen in 1840, as first secretary to the Turkish embassy, 
where he soon became chargé d’affaires. He took an active 
share in the treaty of 1840, and returned to Constantinople on 
being appointed foreign secretary. Fuad Pasha is one of the 
most enlightened statesmen of the Ottoman cmpire, and a very 
active reformer. By his advice lighthouses have been erected 
on the most perilous points of the ish coast, and telegraphic 
lines established. e has had a large share in the drawing up 
of the penal code, and has not forgotten his earlier connexion 
with medicine, amidst his numerous and im 


t labours ; for | 
it is to his exertions that the Medical Society of Constantinople | 





] 


owes its recognition by the government, and an allowance of | 


£480 a year. Fuad Pacha is not the 
has risen to high 
Director of the Medical School has been several times President 
of the Board of Trade, Governor of Smyrna, &c. Salich Effendi, 
professor of botany at the same schoul, has the title of Phy- 
sician-general of the Empire, Councillor at the Board of Trade, 
and Chief Physician to the Palace. Another medical man, 
Hairoullah Effendi, is President of the Board of Pablic Instrue- 
tiod, and member of the we ) court of law. Ismail Pasha, 
26 


medical man who 


J 


blic appointments, for we find that the | 


Sdecabioe ant De. Borvieas has the tthe cf Brigadier geneal 
ucation an b icen i igadier- 
—L’ Union Médicale. 

Heatra or Lowpox purine THe WEEK ENDING 
Sarurpay, Avevst 28Tu.—The deaths registered in London 
during the week ending on the 28th ult., amounted to 1108, 

i i below the a The mortali: 

zymotic 4 


respiratory organs 
tive organs, 45; of the urinary organs, 22. 


Dirths, Hlarrians, and Deaths. 


BIRTHS. 








On the 28th ult., at FS ary -terrace, Brompton, the wife 
of Fred. J. Genet, Esq., M.R.C.S., of a son. 

On the 30th ult., at Grove-terrace, Peckham, the wife of J. 
Blomfield, M.D., of a daughter. 

At Devonshire-street, Portland-place, the wife of J. Z. Lau- 
rence, Esq., F.R.C.S8., of a daughter. 


MARRIAGES. 


On May 4th, at St. Kildare, Melbourne, Victoria, R. T. 
Firebrace, Esq., of Vectis River, Wimmera, to Isabella, young- 
est daughter of Thomas Black, M.D., of Cintra, St. Kildare. 

On 17th ult., at St. Peter's, Islington, Edwin Powley, 
youngest son of the late Wm. Alexander, M.D., of Preston, to 
Marianne, only daughter of George A. Knott, of Upper Barns- 


reet, Barns -park. 
er me Hillhead, Dunkeld, Perthshire, George 


On the 26th ult., at 
Woolley, M.D., Kentish-town, London, to Frederika Maria 
Meredith, daughter of the late Dr. Dyce, Aberdeen. 


DEATHS. 


On June 6th, at Melbourne, Australia, of consumption, 
Henry 'y Collins, Esq., M.R.C.S., late of Bourton-on- 
the-Water, Gloucestershire, youngest son of the late Lieut. 
Collins, R.N., Davenport. 

On the 6th ult., at 
Robert Gee, M.D. and L.S. A. 

On the 14th ult., at the residence of his uncle, 
Northwoods, aged 4 years and 11 months, F. D. Palmer, 

‘oungest son of C. Palmer, M.D., H. E.L.C.S., Howrah, Calcutta 

oem, ie. Me eeeey Se , aged 55. Mr, Dann 
commenced his i career as an + oe" with Mr. 

, of ford. He became a L.A.S. in 18 
M.R.C.S, in 1824; he was then elected apothecary to the 
Wakefield Dispensary. While Mr. Dunn held this i 
ment, Mr. Stott, a medical practitioner in Wakefi 
attended many of the best families, and who was the surgeon 
to the House of Correction, became so much out of health as to 
be unfit for the more laborious duties of his profession, and he 
was advised by his physician, the late Dr. Crowther, to take a 
rtner. Dr. Crowther, as physician to the a 
to associate 
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geon Correction. 
Un the 18th ult., at Kimbolton-toad, Bedford, D. W. 


, late in the jaub, son of the 
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NOTICES TO CORRESPONDENTS. 


[SepremBer 4, 1858. 











Co Correspondents. 


The Successor of Dr. R-—d,—Having succeeded to a practice, you would 
make your return in the uswal way at the expiration of the twelve months. 
It is seareely possible to do so at an earlier date. Granting for argument 
that you carry on the doctor's practice, that campot render you liable for his 
income tax. The assessment must be made upon Aim, not you. Having 
been in harness but three months of the financial year, that is from January 
to March inclusive, it may be your earnings are not sufficient to constitute a 
liability, or if so, then in sueh case the Commissioners would assess you, and, 
having sent you due notice, would instruet the colleetor to apply for pay- 
ment, The retention of the brass-plate has no bearing on the question. It 
is obvious the suceessor to @ practice would be justified in using such means 
to keep a clientelle together, Our opinion is, that in the event of a colleetor 
pressing for payment, it is better you request to be allowed to appeal, being 
somewhat mixed up with the affair, though strictly it would be rather dan° 
gerous to force from Mr, A, an amount of income tax assessed upon Mr. B, 

Mos legem regit.—No charge need be made. 

Mr. G. W. Mould.—The medical superintendent of a borough lunatic asylum 
can claim a fee from the coroner for giving evidence as to the cause of death 
of one of the inmates of the asylum, if the witness was semmoned according 
to the provisions of the Medical Witnesses Act. 

Mr. J. Seott.—To Sir John Liddell, at the Admiralty, London. 

W. J, H.—The ordinary diplema states that Mr. —— “had been deliberately 
examined, and found fit and capable to exercise the art and science of sur- 
gery.” The ad eundem states that “ Mr. ——, admitted a of 
on the day of , 18 , is hereby admitted a of the Royal 
College of Surgeons of England, under the authority of the charter of 15 
Victoria relating to ad ewndem admissions,” and is signed only by the presi- 
dent and vice-presidents ; the diploma of membership by examination being 
signed by ali the members, 


Medicus.—lIt is a disputed question ; but the matter wil) shortly be sct at rest. 





Me. pz Mzrre’s Lacrvrrs os Srrmrts. 
To the Editor of Tux Lancer. 
Srz,—Mr. de Mczie, in his Lmeye wd is, published in your journal of 
August 2lst, states that “a patient who has from generalized syphilis 
is just as unlikely to see an  arnaies eonenn lane sack npgeeny Bee of his 


body as an individual who has ay ae see a ponent pustule Jaxu- 
riate by inoeulation upon his eee h Ali Mr. de Méric says, 


“I wish to be understood as not denying én teks the ponents y of a second in- 
fection on an individual who has throagh the os of constitutional 
pein, bas it may be affirmed mB phe such infection are on 


“The inttor post of the above sentence has induced me to place on record a 
case in point, and of whieh I therefore send the brief history. 

I was consulted last Fi by 5 guationan who was eufbring from on to- 
: yands. Under th the influence of the low! sy healed, but 
in; ds. Under mercury aoe 
1 onaer ; the remedy was therefore continued until this 





on oye as May this gentleman to me, having copper-coloured 

scaly eruption, ulcerated tonsils, fling off of ha. I prescribed iodide of 
— and decoction of bark. Under this treatment he seemed to have 
papey coommenet in about a Se comeysed con nose ot Mean? 
end of July, when he again made his appearance, and showed me a sore on his 
prepuce (not on the site of the old one), which was as perfect a specimen of 
Hunterian chanere as one could desire to see. I ordered him to take mercury 
conte gue Ge dope clase, Sia -faew him, thn qamn ins nealy healed, ages 
induration stil 


i remaining. 
i eastuesien cane sotanene parallel case; but I cannot think it 


by apy means unique. I should be happy to furnish Mr. de Meric with 
details of the case, which I have in this communication. 
Ya tean 


Pinsbury-square, August, 1858, w. ‘Avumwenax, F.B.CS. 

H, J., (Dublin.)—1. With the qualifieations named he can practise both medi- 
cine and surgery.—2. A new charter is about to be granted to the College 
of Physicians of England, wherein a provision will probably be made for the 
obtainment of the ad eundem diploma, 

M. Mare @ Espine must forward his work without any stipulations as to the 
notiee it may receive. 

Mr. E. Moas.—If the contract were fully made, the nurse ean recover. 

The Seeretary of the Ladies’ Sanitery Association at Brighton.—An answer to 
the query shall be inserted next week. 

A Candidate, (Kilkenny.)—Such a mode of advertising is not creditable to a 
person in Mr. Johnson’s position. 

Q—1, Yes.—2. It is at present an unsettled question.—3. There is no distine- 
tion to be drawn in some cases, 

Mr. P. H. Harper.—tif the papers be forwarded, attention shall be given to 
the request of our correspondent. 

Mr. 7. P. U.—It is uneertain. There cannot be a question that another ses- 
sion will not pass without the introduction of a declaratory Act. 

A Student,—In March next, 

8. Junior will find in the Students’ Number, to be published on September 
25th, fall information on the subjects, 

4. B. C.—The Act comes into operation on the Ist of October. 





Rus.—It is uncertain whether the appearance of the lungs in question was 
really due to “tubercles.” If tubercles were present, they would be pree 
sumptive evidence that the fibrinows (muscular) portion of an animal so 
affected was although it must be acknowledged that patho- 
logical chemistry is at present defective in this and many other particulars, 
The whole question of the dietetic value of animal food is open to further 
inquiry. See a recent publication, “ Evil Results of Over-Feeding Cattle,” by 
Mr. Gant. 

Cross Breed.—It is well known that no such propagation can take place. 

Mr. Lockhart Ciarke’s communication, “On the Function of the Corpus Den- 
tatum Cerebelli,” shall be published in our next impression. 

J, P.—He can register his qualifications, and will be entitled to practise both 
medicine and surgery. 

Studens,—We regret to say there is no such society, 

Tyro, (Nottingham.)—1, Only qualifies for an assistant,—2, The societies have 
no relation with each other. 

M.R.C.S. Eng., (Norwich.)—One payment of two guineas. 

Mr. John March is thanked for his note. Such a system of touting is highly 
objectionable. 

Luna,—1, It is probable that the title may be retained—2, The question is 
still an unsettled one. 

Inguirer.—In a surgical case, and recover for medicines supplied. 

Mr. F. Robinson's case of “Compound Fracture of the Skull” will be inserted 


next week. 
Sza-Daruiye. 
othe Milter of Tas Lene. 
Sta,—The letter which appeared in the Garette a short time since 
contains some cau! o and appro- 
priate to the season and the place. To one point of I wish to call 
aoe The writer said says, “the evil effects of 
ing on a full stomach are known by ail.” are not known 
in Brighton, I », or the Jaws of health not be so often 


Coxmuenications, Lerrens, &c., have been received from — Mr. Henry Lees 
Dr. Stephen H. Ward; Mr. Lockhart Clarke; Mr. Canton; Mr. Robinson; 
Dr. Corvisart; Dr. Brown-Séquard; Dr. Hyde Galter; Mr. de Méric; Mr. 
Hugh Rees, Chester; Mr, Alexander Carr; Mr. P. B. Harper; Mr. J. Scott; 
Dr, C. J, B, Aldis ; Mr, J, H, Bell; Mr. T. S. Usher; Mr. J. F. Marson; Mrs. 
Harriett Raikes; Mr. James Hird; Mr. W. H. Atree; Mr. Heath; Mr. J. S, 
Beale; Mr. Marsh; Dr. A. L. Adams; Dr. Thorburn; Dr. James Jones; 
Dr. Thomson; Mr. E. R. Bannister; Mr. H. P. Allison; Mr. Wm. Parker; 
Mr. J..S. Park; Mr. R. H. Blakey; Mr, E. Moss; Mr. Sager, Leeds; Mr. 
Marratt, Doncaster; Mr. Waldegrave, Purton; Mr. Evans, Hull; Mr. Ray, 
Milton, (with enclosure ;) Mr. Rash, Southminster ; Mr. Stretton, Beverley, 
(with enclosure ;) Mr. Redburn, West Auckland ; Dr. Nelson, Birmingham ; 
Mr. Thomas, Beaumaris; Mr. Hutehinson, Bishop Auckland; Mr. Boulton, 
Northleach; Mr. Hall, Manchester; Mr. , Huddersfield ; Mr. Palmer, 
Worcester ; Dr, Drammond, Brechin, (with enclosure ;) Dr. Coates, Bath ; 
Mr. Thomason, Shrewsbury, (with enclosure;) Mr, Starey, Nottingham ; 
Mr, Smith, Leeds; Mr. Edwards; Mr. Beilby, Hall; Messrs. Hora and Co.; 
Mr. James, Wooburn; Mr. Hughes, Hyan; Mr. Harris, Truro; Mr. Griffin, 
Glasgow; Mr. Russell, Elgin; Mr. Lynn, Morpeth, (with enclosure ;) Mr. 
Duke, St. Leonard’s; Dr. Whittell, Birmingham, (with enclosure;) Mr. 
Russell, Trowbridge; Mr. Taylor, Bradford, Yorkshire, (with enclosure ;) 
Mr. Grimshaw, Bolton; Mr. Tucker, Lannarth; Mr. West, Bridgwater; 
Mr. M*‘Donald, Strathin-dian; Mr. Furnivall, Weston-super-Mare; Mr. 
Oswald, Marske; Mr. Kerman, wedy “Sy Mr. Barron, Southport, (with 

enclosure ;) Dr. Ritchie, Billinghay; Dr. Gordon, Leiston; Mr. Stamper, 
Haverfordwest, (with enc ) Mr. Cookson, Preston; Mr. Helsham, 
West Ashling; Mr. Harnett, Stilton; Mr. Bell, Aldeburgh; Mr. Wallérs, 
Tattingstone, (with enclosure;) Mr. Humphreys, Manchester; Mr. Roden, 
Droitwich, (with enclosure ;) Mr. Bennett, Manchester; Mr, Greenwood, 
Liverpool; Mr. Banks. Canning Town, (with enclosure;) Mr. Lipscomb, 
Tring, (with enclosure ;) Mr, Williams, Leintwardine; Mr. York, New- 
market; Mr. Blanshard, Wistow; Mr. Cooper, Cromer, (with enclosure ;) 
Dr. Walker, Ealing; Dr. Noble, Barnard Castle ; M. Marc d’Espine; Mr. G, 
W. Mould; Mr. A. M. Bandall, Apothecaries’ Hall ; Mr. T. P. U.; S. Junior; 
Studens; The Secretary of the Newspaper Press Fund; M.B.C.S. Eng., 
Norwich ; H. J.; The Registrar-General, Edinburgh; The Secretary of the 
Royal Medical Benevolent College; Q.; A Subscriber, Ireland; W. J. H.; 
A Candidate, Kilkenny; Luna; The Secretary of the Metropolitan Free 
Hospital; Cross Breed; J.P, ; Mos legem regit; The Secretary of Queen 
Charlotte’s Lying-in Hospital; Exephebos; Inquirer; Tyro, Nottingham; 
Rus; The Successor of Dr. R——d; Medicus; The Secretary of Marischal 
College; A Student; A. B. C,; &e. &e, 
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RAL ADVERTISER. 











(;lennie’s 


Infants and Invalids. 


Nursery Biscuits, for 
Recommended by the Medical Profession, 


Manufactured and sold by J, GLENNIE, Sen., 6, Beauvoir-place, Kingsland, 
confidently recommends h 


London. 
Sent to any part of the Kingdom. All orders to be prepaid by money-orders 


or stamps. 


O VERITAS, 


IN VIN * 
South African in es — 
H. R. Wass, , Hammeaten, 

SOUTH AFRICAN RT and SHERRY 0 ot 
honest and pure Wine. His SHERRY at 24s. a dozen is admitted in 
petent judges to be nearly equal to Spanish Sherry at double that price. 





[iabetes. —Bran Biscuits, from the 

prescription of Dr. Camplin, (see “ Camplin on Diabetes and its Sue- 
cessful Treatment,” page 58,) and ‘strongl mended by many eminent 
physicians and aeeans, ont are prepared by SMI SMITH, Biscuit Baker, Gower- 
street North, Euston-sq mdon, W.C. T. 5S. supplies them to the Uni- 
versity, King’s Colle; ee, “Gay’s, St. Thomas's, St. George’s, Middlesex, Bath, 
Bristol, Nottingham, Leicester, Chichester, } ens oan ore and other Hospitals, 
besides — rivate individuals in Great Britain and abroad. These Biscuits 
will kee many months. Price 1s. Ib.—Unrsamentep Waite anp 
Browy coan. —Agent for Callard & Bowser’s Fartwacrovs Foop for Infants. 


Plumbe's celebrated Arrowroot, 


1s. 6d. per Ib., should be used in preference to any other. The genuine 
and superior qualities of this article have long established it in public estima- 
tion. It is greatly preferred by the most eminent Physicians in London for 
Invalids, and as t bm food Infants. It also forms a light, nutritious 
diet for general use, and is most valuable in all cases of Diarrhea. Directions 
accompanying each packet, which bears the ture of A. 8, PLUMBE, 
3, ALIE-PLACE, GREAT pen th LONDON. Agents appointed in 
all parts ‘of town and country.— in London by Snow, Paternoster-row ; 
Ford, Islington; Morgan, ecmauee, » Williams, “Moorgate-street ; Medes, 
Cambe erwell; Poulton, Hackney; Ellis & Lioyd, 72, Newgate-street ; ‘Salmon, 
100, Lisson-grove; Bovill, Park-terrace, Regent’s-park ; and others. 


BY APPOINTMENT TO THE QUEEN. 


Patent Corn Flour. — 
BROWN & POLSON’S PATENT CORN FLOUR, 
for Custards, Puddings, &c.; preferred to the best 
Arrowroot, and unequalled as a Diet for Infants and 
Invalids, Sold by Grocers, Chemists, &c,, in 11b, 
Packets, with Recipes, at 8d. 

From Tas Lancet, July 24th, 1858. 

Patzext Corw Frove.—We have analy samples of Brown and Polson’s 
Patent Corn Flour, both as forwarded by the agents and from retail vendors of 
the article. It isa pure preparation, suited to all the purposes for which 
arrowroot is adapted. It consists wholly of the granules of Indian Corn, A 
similar article has been common in America, but this is superior to anything 
of the kind known.—Tus Lancer. 

This preparation is a great favourite with me, and I confidently recommend it 


for all the purposes for which arrowroot is a licable, I have invariably found 
it to give great satisfi tobe much preferred to arrowroot, 


and 
It possesses a Ea pleasant flavour, far more agreeable than that of 
arrowroot, is li holesome, and of easy digestibility. The Patent Corn 
Flour of Messrs. Brown and Polson is prepared most carefully, and is superior 
to anything brought under my notice — similar purposes. 

UR HILL HASSALL, M.D., 


ART 
Author of “ Food and its wel “ Adulterations 


The Laboratory, London Hospital, Pais i aie 
The Patent Corn Flour of Messrs. wn and eae SB of 
eome under my notice, I have examined its chemical and dieteti 
and I find it to be pure farina of Indian corn. It > remarkably f free from ee 
impurities, and a very wholesome and palatable article of diet. 
HENRY LETH EBY, M.B., 
ne. of (Peer wd and Toxicology in the 
an London — and 
Ofheer of Hi Se tor the City of London, 
of Chemistry, Liverpool, Oct, 28th, 1857. 
of Brown and Polson’s indian Corn F rr, 
r’s in this town. Without the 
—— pure and wholesome, and 
t has been made 

















Royal Coll 
I aor made a ¢ ve 
which 


Wichtest Euan tt Seeneuees it to 
to arrowroot. 





ge equal, if not superior, to into <8, 
under my inspection; sihough analyse proved it to Ue 8 most 
beautiful preparation, still the ms results ae. 
cent. of inns ic sal 
M. RIA. 


On incineration, it “~ TAA Eo 
Professor 0 ry. 
Paisley: 774, Market-street, Manchester ; ja 23, Ironmonger-lane, E.C. 


Bass’ s East India Pale Ale, 
BARCLAY’S PORTER and STOUT, in 18-gallon casks, bottles, half. 
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__ BERRY BROS, & CO., 3, ST, JAMES'S-STREET, LONDON, 8.W. 
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are now 
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LONDON , At6l, King William-street, City. 
LIVERPOOL At Cook-street. 
MANCHESTER .. at Ducie- 
DUDLEY _... At Burnt 
EDINBURGH At U 
GLASGOW ... 





«» At Exchange-street. 
SOUTH WALES ... At 13, King-street, Bristol. 
Messrs. ALLSOPP and SONS take the opportunity of 
Private Families that their ALES, so strongly recommended by the 
in Draught and’ Bottles, Genuine from all the 
Licensed Victuallers, on 
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Ratt Parp To any Station iv Eve@uawp 


Very choice Marsala or Bronté Wine. 
alas caomical Wine othe notiess ofiieir customers; the approvals of 
ent yet econom: e e no “a i ofthe of the h het aly, wel 


continue numerous and most flat 

ee and full bodied, and so - 

fopereng De years to come ; and has this a ea that it 
y the most delicate without causing acidity 

Tose selections have been dnw oke, 80 —_ care, that thy = no hesita- 

tion in saying the most perfect will accrue to every 

30s. per Doz, £8 14s. "per 6 Dos Gk. 10s, par h-Can. 

From THOMAS NUNN & and Liqueur Merchants 

(Upwards of 43 Years Purveyors to t Honourable Society of Lincoln’s Ina,) 

21, Lamb’s Conduit-street, Foundli 7 

*, * 3 Priced List of every ine, Spirit, and Liqueur sent en 

application. 


“ Not connected with any Wine Company or Association.” 


james Markwell, Sen.,, 
since May, specially appointed Wine Merchan 7 Mai 
Imperial eentackon,” and the princi Clube-Ofiees, 86 to 40, Nibessase 
street, and 4, Stafford-street, y. 

RECOMMENDED BY THR Facvuity. 
PURE MANZANILLA SHERRY, 48s. per dozen, 
Amontillado, from 548. Montilla, 72s, Olla Bog, 8s. Jerex Aroma- 


tivo, 848. Bordeaux premier, 48s. ae Magyar, 7-7 and white, 48s. 
Sherries, 36s, Port, 42s.— N.B. Sev dozen in stock of the famous old 


Wines as Se J. M. during his p of Ibbot- 
son's, Long's, th London and the Grafton and pure Wines are 


one cheap. . & tock, 6000 5500 dozen. 
ines 0! k and Shi: in ore. uarter-casks, hogsheads, 
and pipes. Severed ente of tonewertlt re Tenns Concineal Sparkie eet 
dry Catawba, Monongahela Whats, At y eit we Peach Brandy, and Stoughton 
Bitters, A few lots of the Prospect-hill, Reading, Wine. 


WINE NO LONGER AN EXPENSIVE LUXURY. 


Lp and an s South African 
WINES, fm yore as PO SHERRY, MADEIRA, &c., 20s. per 
either for twelve stam; stamps. 

ee Pe m7 Gane, 24s. per Dozen. 
COLONIAL BRANDY, Pale or Brown, 15s. per Gallon. 

“ We have tasted the Wines imported by Messrs, Weller and Hi a 
unhesitatingly recommend them to our constituents.”—Vide Uni 
Gazette, August 7th, 1858, 
“The flavour and quality of Messrs, Weller and Co.’s Wines leave nothing 
to be desired; indeed, they appear much finer than the ordinary foreign 
wines.”—Vide "Morning Post, August 9th, 1858, 

‘erms—Cash or Reference. 

WELLER and — Wholesale and Retail Dealers, 27, Crutched-friars, 
Mark-lane, London, E. 
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Port, Sherry, Made Marsala, 











Madeira, 
&c. &c., of the first growths only. Any two ‘canst forwarded for 


12 ae 

Tae Lancet, 5th June, 1858, states: —“ We pane el Se ae 
making some careful examinations of the Cape or 

the stock of Messrs. GILBEY. of 3 of as, On 


samples being selected 

street. We are thus enabled to correct some very erroneous 

which have got abroad — Deny to these ee are io 
selves adulterated, and that they are used for adulteration. is by no 


means the case, except in some rare and exceptional instances. On the con- 
2s we have — these wines to be both genuine and wholesome, while 
ir moderate price is a great recommendation.” 
Opinion of the Medical Times and Dr. Letheby and Dr. Hassall’s analysis 
° | Bee ee Pal ay ray sation gallon, or 30s. per dozen. 
e Univ le or per or 
Carriage paid, if requested, to any rai in the kingdow 
for 1s. per dozen, She chases wale 
W. & A. GILBEY, Wine 357, Oxford-street, 
London, W.; and 31, Upper Meshtiieetteet = 0d Daten 
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per do free from acidity. Four dozen Cases carriage free to all rail- 
way stations in —WOOD & WATSON, 16, Clement’s-lane, City, E.C. 
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WOOD & WATSON, 16, Clement’s-lane, City. 
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principal Experiments and Pathological Cases. 
DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
In May, 1858. 

BY 


E. BROWN-SEQUARD, M.D. 


a one 


LECTURE VItI. 

PATHOLOGICAL CASES SHOWING THAT THE CONDUCTORS OF 
SENSITIVE IMPRESSIONS FROM THE TRUNK AND LIMB8S DE- 
CUSSATE IN THE SPINAL CORD AND NOT IN. THE ENCEPHA- 
LON, AND THAT THE CONDUCTORS OF THE ORDERS OF THE 
WILL TO MUSCLES DECUSSATE IN THE LOWER. PART OF THE 
MEDULLA OBLONGATA AND NOT IN THE’ PONS VAROLIL 

Cases which seem to be na to the view that the grey 

matter is the principal of sensitive impressions.— 
Pretended case of complete ion of the various parts of 
the spinal cord, with conservation of voluntary movements and 
sensilility,—Summing-up of the evidence as regards the share 
of the grey matter in the transmission of sensitive impressions. 
—The decussation of the conductors of sensitive impressions, 
Jrom the trunk and limbs, does not take i 

cerebri, neitherin. the pons Varolii, nor in the medulla. ob- 
longata,—Cases proving that this decussation takes place in 
the spinal cord.—Cases of loss of movement in one side of 
the body, and of loss of ibility in the opposite side. 

Mr. Presmpenr any Gentirmes,—The following case, re- 
corded by Maisonneuve, might particularly be advanced as a 
proof that the grey matter is not a channel of transmission of 
the sensitive impressions :-— 

Casx 28,—A woman, aged thirty, had been in good health 
till 1829: She then became suddenly exceedingly weak both 
in the upper and the lower limbs. Three weeks after the para- 
lysis was completed. In 1831 she. gradually lost the power of 
feeling in the upper limbs. Respiration, cireulation, aud diges- 
tion, with also the excretion of urine and fices, remained 
normal. In February, 1833, respiration became painful, 
symptoms of pneumonia appeared, and the patient died. 

Autopsy.—Brain, cerebellum, pons Varolii, and medulla ob- 
longata healthy. The spinai.cord, in the dorsal region, is flat 
tened from behind forwards; when rolled between fingers it is 
found to have a central cavity. In blowing into this cavity, it 
is found to be nearly eight inches (nine English inches) long, 
and three lines in diameter. This canal seems to be formed in 
the place of the grey matter which is missing; numerous thin 
filaments are found in the canal, the walls of which are one 
line thick, and very firm and dense; below this canal. the 
spinal cord is softened, pulpy, but the lumbar enlargement is 
— normal, —{ Mai in Revue Médicale, Juillet, 

833.) 

The place occupied by the is not stated with precision ; 
but the pret om ome Oe or three peers’ x of the 
author, which we have not i 
ginning was pretty near the 
mids—i.e., in the upper cervical 
was in the dorsal region, two i 
ment, so that the canal, ei 
more than whole 
—_ Now, if we 

e U limbs 
fact in 








stated that the lower limbs had 

is not said. how many days or weeks before 

ascertained, neither what its degree was, nor 

sensibility remained. However, let us asa 

various kinds of sensibility at a notable, 

the last hours of the life of this patient. w 

were the sensitive impressions then transmitted? The-author 
states that the walls of the canal were one line thick, se that 


also lining the anterior surface of the posteri 
my e iments (see Lecrure IL, Tue Lancer, 
; the anterior columns have a share in the transmission 


the sensibility and the movements of a dog. It is well known 
that the centre of this organ is occupied by a canal, lined: with 
an epithelial membrane, around which is.a deal of areolar 
tissue (the of some anatomists). If now we admit an 
effusion. of blood taking place slowly in this canal, voluntary 
movements will be affected otha fa because any pressure 
on the cord from inside or from outside affects them, but sensi- 
bility will remain. But if the effusion is much increased, 
there is a tearing of the grey matter, however slight it may be, 
the pressure increasing at the same time, there is a loss. of 
voluntary movements, and sensibility must diminish in the 
parts of the body receiving these sensitive nerves: from, the 
region of the cord which is the seat of the injury, the decussa- 
ting fibres being torn; but the conductors of sensitive impres- 
sions in the lower and unaltered parts of the cord having made 
their decussation below the place altered, are not exposed to 
the same cause of injury, so that they are much less injured, 
and sensibility may remain in the lower limbs if, as in this 
case, the tearing the parts around the central canal takes place 
in the cervico-dorsal enlargement of the cord. We think the 
ey Tae a eg greys ae seri 

ishing to find what is true, and not te try to establish a 
systematic view, which, if false, would sooner or later be put 
down, I have been hunting much more for cases that seem to 
be in opposition with the theories I propose, than for those 
which seem to support them. But, however extensive have 
been my researches in this respect, I have hardly found twe or 
three cases that seem to show that the destruction of the grey 
matter of the spinal cord may allow sensibility to persist. In 
a paper of Prus, close by an interesting case in. which, sen- 
sibility persisted till the last hours, the white substance of 
the spinal cord being alone altered, there is another case in which 
there was paralysis of movement alone, and it was found that 
there were two places. where the spinal cord was softened, in 
beth of which the matter is said to have been invisible. 
(Prus in Revue Médicale, 1840, vol. iv., p. 395.) 

We will merely remark that the mere assertion that the grey 
matter was invisible, cannot be considered as.a that this 
substance was missing, as a change of colour may rendered 
it invisible. Admitting, however, that egnecn tat dimi- 
nished, there is nothing in the short of autopsy 
showing that there was a total absence of this substance. 

We shall not relate here Pa etl fame Rn ga of 
matter, but the rest.of the spinal cord was. in 
which, nevertheless, according to some writers, was a 
conservation of voluntary movements and sensibility. We shall 


Magendie, 
membranes.of the spinal. cord, or of M. Hutin,+ who imagined 
een ae ins Set ne 3 

inal co: ‘ore trying an ex jon, i 
would. have been, prudent in these cases, as in the celebrated 
case of, the. goldew- tooth in.the last. century, to ascertain that 
the pretended faets.were positive. Weare perfectly sure that 


no one. knowing the-effects of a transversal, section of the spinal 
cord, will have any doubt about these cases; it is.evident that 
the greatest part of the alteration found in this organ has taken 
place after the last examination of the patient. . 

If we sum up the evidence that the grey matter of the spinal 
cord is the principal channel of transmission of the sensitive 
impressions, we find— 

lst. That there are many cases of chennai or almost 
only, limited to the grey matter, and in which voluntary 
movements and sensibility have been lost. Tothe cases of this 








~® Journal de Physiol. | ., Vol, iil., 1828, pp. 187, 189. 
+ Nouv. Lantinty Médiocke, iosacvelib. p. 139, Obs. 13, 
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kind that we have already mentioned, (see cases recorded by 
Mr. Curling, Craveilhier, Grisolle, and Ollivier, in Lecture VI., 
Tue Lancer, Sept. 4th, p. 247,) we will add now the followin 
indications of similar cases: one by Jeffreys, quoted by Ollivier, 
one by Sir Everard Home,+ one by Calmeil,t one by Portal,§ 
and a most remarkable one by Ollivier,|| which we shall have 
to relate by-and-bye, for another and interesting feature that 
it has presen 

2nd. That there are many cases of deep alteration of all the 
white substance of the spinal cord, the grey matter remaining 
normal, in which sensibility has persisted. In addition to the 
cases by M. Laboulbéne, by Prus, (Cases 22 and 26, pp. 246-7,) 
and to others that I have related, and to several that I shall 
have to relate, I will merely mention one, recorded by Dr. J. 
Bostock, in which the whole circumference of the spinal cord 
had been pressed upon, so as to present a kind of circular 
gutter, and in which sensibility had been preserved. 

From the cases we have adduced to prove our views concern- 
ing the transmission of sensitive impressions in the spinal cord, 
it may certainly be concluded—Ist. That the posterior columns 
of the spinal cord are not the principal channels for this trans- 
mission, and they even seem not to convey any part of the 
sensitive impressions to the encephalon. 2nd. That the grey 
matter of the spinal cord seems to be the principal channel of 
transmission of the sensitive impressions to the encephalon. 
These two principal conclusions are borne out also by the ex- 
periments related in our second and third lectures. 

We now come to the questions relating to the place of decus- 
sation of the conductors of sensitive impressions in the cerebro- 
spinal axis. In one of the preceding lectures, we have related 
the experiments by which we have been led to the idea that 
this decussation takes place in the spinal cord, for most, if not 
all, the conductors of sensitive impressions arising from the 
various parts of the trunk and limbs. (See Lecture IIL, Tue 
Lancet, July 17th.) We will now try to show that the same 
view seems to be proved by pathological facts observed in man. 

Anatomy teaches that there is a decussation of nerve-fibres 
all along the spinal cord, the medulla oblongata, the pons Varolii, 
and the crura cerebri. Let us see what would take place in 
cases of disease in a lateral half of one of these nervous centres, 
if the decussation of the conductors of sensitive impressions 
existed in the encephalon. Admitting that it is in the crura 
cerebri that these conductors decussate, as Longet has im- 
agined, an alteration in one of these peduncles should produce 
a diminution of sensibility in the two sides of the body, be- 
cause conductors belonging to these two sides should then be 
injured, those of the right side being in the right and in the 
left crura, and those of the left side being also in the left and 
in the right crura. This view does not agree with pathological 
eases, which show that an alteration in one of the crura, or 
above them in the two quadrigeminal bodies of one side, causes 
no diminution of sensibility in the corresponding side, and pro- 
duces anesthesia in the opposite side. So it was in cases re- 
corded by Burnet, Andral,** Mohr,++ and Duplay.t{ These 
cases, as also several others, seem to show conclusively that 
the conductors of sensitive impressions, in their way to the 
brain proper, have already made their decussation before th 
reach the crura cerebri and the basis of the tubercula quadri- 
gemina, Therefore the fibres, which really decussate beneath 
these tubercles, and which come chiefly from the cerebellum 
(see Fig. 18, /), cannot be considered as the conductors of sensi- 
tive impressions. 

Is it in the pons Varolii that the decussation of these con- 
ductors takes place? If it were along the whole length of this 
organ, we should find a loss of sensibility in the two sides of 
the body, when one side only of the pons Varolii is altered, 
because, in each lateral half the pons, there should be conductors 
belonging to the two sides of the body; the right side of the 
pons, for instance, containing the conductors which come from 
the right side of the body, in their way to the left side of the 
pons, and also the conductors from the left side of the body 
after they have passed through the left side of the . Clinical 
facts du not agree with this view, as they show that anws- 
thesia in one side of the body alone is the result of an alte- 
ration in one lateral half of the pons. 





* Loco cit., vol. i., p. 333. 

+ Philosophical Transactions, 1814. 

; De la Paralysie, Obs. xlix. 

Anatomie M . vol, iv., pp. 117, 118. A canal, the size of a quill, was 

found in the spinal cord. 

|| Loco cit., vol. ii, p. 388. 

§ Journal Hebdomadaire, 1829, vol. v., p. 439, 

** Clinique Médicale, 

tt In Casper’s Wochensechrift, 1840, p. 479. 

3+ Archives de Médicine, &c., Nov., 1834, 
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Fie, 18. 


i represen cerebell ce, divided . 

Tithe foot of the fourth ventricle is seen. The dot lines, uy; 
tae hypothesis of Longet, m,nstesy, f tooteny pr'pons Varcll; 
the ; 34 iP, ; 
r, the left restiform body. ‘ —_ 

The same reasoning may be made as regards the medulla 
oblongata. When an alteration exists in one lateral half of 
this organ, there should be a loss of sensibility in the two sides 
of the body if the medulla oblongata were the seat of the 
decussation of the conductors for the sensitive impressions, 
Pathological facts do not leave room for doubt in this : 
they show that there is anesthesia only in one half of the 
body, and that this hemi-anzsthesia exists in the side of the 
body opposite to the side injured in the medulla oblongata. 

— an injury or an alteration anywhere you choose, 
near the or line eee ae ee from the 
upper part of the crura cerebri tubercula quadrigemina 
aon to the medulla a we and if this injury uces 
anesthesia, it is in one half , and this i 
opposite one. Now, to point out, time, but in other 
words, the signification of these clinical facts, sup that the 
injury is in the crura cerebri, the hemi-anzthesia being in the 
opposite side of the body, it results that the decussation must 
take place in a lower part of the cerebro-spinal axis, If the 
alterations are in the upper, the middle, or the lower parts of 
the pons, on one side, we find again that the decussation must 
tality Shes Weer se , 8o that we are led to 
the conclusion that it must be in the medulla oblongata or in 
the spinal cord. At last, in examining what occurs when the 
injury exists in the medulla obl we find that the decus- 
sation must occur in the spinal 

regards the spinal cord, we find also that, the inj 

existing in one lateral half, there is loss of sensibility i 

posite side. This, of course, is a direct and a better 
then the proclings that the conductors of centitive ' i 
decussate in the spinal cord; but the cases of this kind are not 
numerous, so that, to give more power to our demonstration, 
oe ee ne ee ee ee and the 
medulla oblongata. We will, therefore, divide into two series 
the cases we have to adduce in proof of the decussation 
conductors of sensitive impressions in the spinal cord. 
first series we place the cases of alterations of a lateral 
the spinal ; and in the second series, those of i 
of a lateral half of the medulla oblongata, the pons Varolii, 





First See Cregeen Existence of a Decussation of 
Impression in 


the Conductors of Sensitive the Spinal Cord, 


sician, in the Hospital St. André, in the wards of Professor 
Gintrac. Here is an abstract of these cases :— 
Case 29.—A pati 


bet one wane See ena ility. 
utopsy.—There was a (végétation fungoide) 
preming ese Sp ae Nall of the oinal cota o(Mé- 
moires de la Société de Biologie pour 1854.) 

Case 30.—A patient had lost voluntary movements in the 


two limbs of the in which i preserved. 
Tn the right side scasibility was sauch dimninithed (se obtuse.) 
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Aatepey— b> dik. of Sand aren fgundin.thhe tof lefusel hell 
of the spinal cord in the cervical region.—(Mémoires de la 
Société de Biologie pour 1854.) 

These two cases are certainly extremely valuable, and they 
agree with the results of experiments on animals. It 
is so with the following cases :—- 

Case 31.—A man, after having felt a sudden pain in his 
back, became incom ly sed of voluntary movements 
in the right lower li ibility was not altered in this 
limb, but in the /¢ft side, where voluntary movements were not 
impaired, sensibility was entirely lost fram the breast to the 


foot. 

Autopsy.—Brain and its membranes normal. In the spinal 
cord an had taken place, and blood was found in 
the right side of the grey matter, having destroyed also its 
horns, and a of the left anterior column in the dorsal re- 
ion. — (Mi in Bulletin de la Société Anatomique, No. 
XVII. p. 349, Obs. 3, and in Ollivier, loco cit., vol. ii., p.177.) 

This is a very remarkable case, teaching, not only that there 
is a decussation of the conductors of sensitive impressions in the 

pean ej mer cnn Nena, armnreretion ob one 4 

nel for these i ions. The ter of the case, M. 
Monod, I hardly to say, is one of the best surgeons of 
Paris. I subjoin here three representing sections of the 
spinal cord, to show the place where the blood was found. 

Fic. 20, 


x & WH 
In these three figures, the black part 
effused in the matter. By a 
laced in the imstead of the right side. At 1, the 
as been made immediately below the cervico- i 


If we had time, we could show, by some details of this case 
which we have not mentioned, that the hemorrhage was, at 
first, entirely confined to the grey matter of the right side of 
the spinal cord, high up in the dorsal region, and that after- 
wards the blood destroyed almost the whole of the grey matter 
and its horns in a great extent in that same side, and at last 
injured a little the central grey matter of the left side. Had 
the symptoms, as regards movement and sensibility, been noted 
after the first days, they would have been somewhat different 
from those above rela In another lecture we shall have to 

again of this most important case. 
TS eetbewe ing cases there is no mention of hyperes- 
thesia, although it must have existed on the side of the injury 
in the spinal cord ; we shall find it mentioned in the following 
cases, and especially in the next one, which we give almost in 
full on account of its extreme importance :— 


Case 32.—On the 4th of February, 1850, a man, aged 
twenty-eight, was admitted into the St. Louis Hospital, in 
Professor Nélaton’s ward, a shert time after he had been 
wounded by a pele officer. Besides a slight wound of the 
scalp, he had m wounded by a sword in his back. The 
point of the sword was eight millimetres large; there was a 
transversal wound about one centimetre and a half (half an 
inch) between the ninth and tenth dorsal vertebra, and three 
centimetres (an inch) from the line of the spinons processes. 

physician, who had seen the patient at once, had intro- 


A 
duced a stylet in the wound, and ascertained that its direction 
was oblique from the right to the left, and a little upwards. 


The patient complains of slight ome only near the wound. 
The lower limbs are completely deprived Of voluntary move- 
ments. The next morning a better examination is made; the 
patient has not slept; has suffered violent pains, prin- 
cipally in the left lower limb; he feels a kind of burning and 
numbness as if he were receiving electric shocks. The sensi- 
bility of the left lower limb is quite evidently increased. When 
a hand is simply oprwed upon this limb, the pains become very 
acute, and the very least pressure makes him shrick out. This 
morbid state of sensibilit, ists i 
ay ee also the i 
an upper anterior 
sibility is normal, Even 
down, causes pain in the left lower limb. Voluntary move- 
ments are impossible in all this limb, except in the toes, which 
—_ move. 

‘he right lower limb has a diminution of sensibility; the 
patient knows when he is touched, but when pricked with a 





pin he does not feel pain, and he does not disti 
sure by the finger from the pricking of a pi 

he has only a sensation of contact. This 
of movement as it was the previous day. 

foot on the leg, and of the leg on the thigh, are executed; 
movements are extensive, but the patient cannot 

lift up his limb from the bed. 

The temperature of the lower limbs is the same as that of 
the rest of the body, and there is no difference between those 
limbs. All the organic functions are in a normal iti 
except that there is a retention of urine and of the 
matters. Voluntary movements and sensibility are not altered 
in the abdomen, anh Sf ee. napet parts of the body. In 
afternoon, the hyperssthesia gone a little higher on 
left side in the upper parts of the abdomen, and the geni 

ies very sensitive. When a clo’ 

into water at 30° (probably centigrades, 
Fahr.), is ied to the left limb, the patient has a feeli 
burning, which makes him cry out. the cloth 
dipped into water at the low temperature of the 
patient has a very acute feeling of cold. 

On the right limb the wet cloth does not give either a 
tion of warmth or cold, or of dampness or dryness, al 
he feels he is touched. The tickling of the mght foot i 
felt as tickling, and only as a contact. On the left foot ti 
ling is exceedingly painful. 

radually this patient became more and more able to move 
the right limb, and partly also the left limb. The hyperms- 
thesia diminished, particularly in the upper parts of the left 
limb; but the right limb became, for a time, unable to feel the 
contact of a hand, and if prieked there was a sensation, but 
the patient did not know its place. On the 20th of February, 
a slough was found on the right side of the sacrum; the patient 
had not felt anything there. In April, voluntary movements 
had returned in the two limbs, but sensibility was still defi- 
cient in the right one. On the 15th of June, the potions eonde 
walk with the help of a cane, and he left the hospital, not 
having yet, however, recovered entirely the power of feeling 
in his right limb. 

Three years afterwards the patient was seen again, and he 
stated then that he was quite well, and that he could walk 
without difficulty or fatigue; but a year later, having walked 
a distance of many leagues, he found a large schar, 
he said, by the friction of his pants on his right knee; he h 
felt no pain, and was surprised when he found this wound. 
Although sensibility was still deficient in this limb, all its 
movements were executed freely and without fatigue. (Vigués, 
in Moniteur des Hépitaux, Sept. 3, 1855, p. 838.) 

This important case, so carefully reported by my friend, 
M. Vigués, has not the sanction of a post-mortem i 
but it is so in accordance with the results of experiments 
animals that we have thought there could not be any objection 
to our giving it as a proof of the exactitude of our views. 
There are several points that are certain, or almost certain, In 
the first place, the sword entered the cord by its posterior sur- 
face; in the second , its direction was oblique from behind 
forwards and from the right to the These two facts being 
acknowledged, if we remember that the point was eight milli- 
metres large and that it penetrated transversely, —i.e., its 
being on a line pamuendienes to: tee, lenaiiatiogd’ cninall 
cord,—we are enabled to judge of the injury inflicted to the 
cord. Let us first admit the old theory, that the posterior 
column of the right side transmits the sensitive im of 
the right side of the body, and that the left anterior columa 
py agen a will to the mage os left side 

, ow let us suppose a section right poste- 
rior dean and the left salma column; there would have 
been then jugt what occurred in this case, loss of movement 
— * and loss of sensibility in the right 

imb alone. But I will remark that such an injury was impos- 
sible with such asword. Had the left anterior column been 
entirely ap ena entuatiy Garane at the same time with the 
right posterior column, the left posterior column would 
necessarily have been cut across, the sword having at 

almost the same diameter as the whole spinal cord; 
the left posterior column been divided, the left limb, ac 
to the theory just exposed, would have lost its sensi 
would not have been hyperwsthetic as it has been. 
therefore put aside the supposition which we have 
if we take any of the theories that have been pro 
cerning the transmission of the orders of the will to m 
of the sensitive impressions to the brain, throu, 
cord, we find that, except ours, they are all ur 

the facts of this case, °O73 t the point of 
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entered the cord by only one of its edges (the right one), 
dividing entirely the left posterior column and a part of the 
right one, and also almost the whole of the grey matter and of 
the lateral column on the left side, and a part of the anterior 
column of the same side, leaving the grey matter and the antero- 
lateral colamn uninjured, except by the pressure upon them which 
must have been effused on the withdrawal of the sword. In 
this way we explain the rapid return of voluntary movements 
in the right limb, by the absorption of the blood; the loss of 
sensibility and the persistence for years of a degree of anws- 
thesia in the right limb, by the section of almost the whole of 
the y matter in the left side; the hyperesthesia, by the 

iar influence we have found that a section (complete or 
incomplete) of a lateral half of the cord possesses on the sensi- 
tive nerves originating from the same side of the cord below 
the injured part; the more complete diminution of movements 
in the left than in the right limb, by the injury to the grey 
matter and anterior column of that side, and in a measure also 
to the left column of the same side. 

There was no autopsy also in the two following cases. 

Case 33.—A man Tell on his back, from a height of twenty 
feet. After having recovered his consciousness, he discovered 
that the whole left side of his body, from the shoulder down to 
the foot, was paralysed of movement, but that there was not 
the slightest diminution of sensibility, and that the right side 
of the body, in which the movements were free, was completely 
deprived of sensibility. 

months after this accident the patient was in the fol- 
lowing state :—When a needle or a lancet was introduced in 
the right limbs, the muscles of which obeyed the action of the 
will, there was no pain felt, The reverse existed in the left 
side, where sensibility was morbidly increased. The muscles 
of the right side were prominent, strong, and in good state of 
nutrition, and not paralysed ; while those on the left side were 
emaciated and incapable of any voluntary movement. The 
temperature of the right side was one degree and a half lower 
(Reaumur’s scale, nearly 4° Fahr.) than that of the left side, 
which was above the normal temperature. Although sensi- 
bility was entirely abolished in the right side, the patient was 
able to distinguish with the right hand the weight of external 
objects. The hand and the foot on the left side were edematous, 
Above the fourth cervical vertebra sensibility and voluntary 
movements were in a normal condition. — (Dundas, in the 
Edin. Med. and Surg. Journ., April, 1825.) 

When Dr. Dundas published this curious case, (which I give 
here from a translation by Ollivier, loco cit., vol. i., p. 509,) the 
patient was living and improving, so that we do not know 
what was the alteration existing in the spinal cord, but the 
analogy between this case and other cases in which the autopsy 
‘was made, and with the results of my experiments on animals, 
renders it almost certain that the left lateral half had been 
altered. In the following case, the direction of the wound 
renders it also almost certain that the same symptoms had fol- 
lowed a division of the lateral half of the spinal cord. 


Case 34.—A drummer of the National Guard of Paris re- 
ceived a wound in the back of the neck. A sword thrown at 
him had penetrated the superior part of the lateral half of the 
neck, An incomplete paralysis of movement took place in the 
right side of the Eade. and some time after it was accidentally 
discovered that sensibility was lost in many parts of the left 
side of the body. After twenty days the wound was cured, 
and the man went out of the hospital, but still paralysed.— 
(Boyer, in T'raité des Maladies Chirurgicales, vol. vii., p. 9.) 

The wound in the neck was in the right side; the paralysis 
of movement was limited to the right side of the body, so that 
the left side of the cord was not injured; and, from what is 
taught by experiments on animals, it seems certain that nearly 
all, if not all, the right lateral half of the cord had been divided 
transversely. 


Soot, so that the slightest touch produced a sense of laceration, 
and this morbid sensibility afterwards extended 5 the knee, 
The right limb was contin numb, bat some degree of mo- 
tion remained in both. She died, after gradual exhaustion, six 
or seven months from the commencement of the disease. 

Autopsy.—At the lower extremity of the spinal cord was a 
firm, white tumour, the size of a filbert, enclosed in a cyst, and 
slightly softened in the centre. It lay between the two columns 
of the left side, and in some encroached upon those of 
the right ; the left anterior column in particular was much dis- 
tended and flattened by it.—(Gendrin in ‘* ical and 
Practical Researches on Diseases of the Brain,” &c., by J, 
Abercrombie, 4th edition 1845, p. 369.) 

It would be difficult to find a case presenting more interest. 
ing features than this one. Unfortunately, however, the 
cise place occupied by the tumour has not mentioned, Mir, 
Gendrin merely stating that it was at the lower extremity of 
the cord. The tumour, as shown by this statement, as well as 
by the symptoms, was not above the place of decussation of the 
conductors of sensitive im i and, besides, it was not en- 
tirely in one lateral half of the spinal cord. By these two 
reasons there was a diminution of sensibility in the upper pars 
of the left leg, their conductors being inj while crossing 
the cord from the left to the right side. left foot and also 
the left leg, up to the knee, the most marked hy 
thesia, their conductors having made their decussation below 
the tumour, and being able therefore to transmit sensitive im- 
pressions through the right side of the cord, which transmission 
they performed with the peculiar painful character which exists 
after an injury to either the anterior, the lateral, or the poste- 
rior columns. The right limb was continually numb, on ac- 
count of the injury to many of its conductors of sensitive im- 
aero in the grey matter and in the anterior columns of the 
eft side of the cord. 

This case is not only instructive in showing that there ought 
to be a decussation of the conductors of sensitive impressions in 
the spinal cord, but also in proving that the posterior columns 
are not the place through which conductors go up to the 
brain, as we find here these columns uninjured and sensibility 
diminished in many parts. 

(To be continued.) 
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LECTURE II.—(Continued.) 


ON SOME PECULIARITIES OF CERTAIN CONSTITUTIONAL SYMP- 
TOMS OF SYPHILIS, AND ON THE NON-CONTAGIOUS 
NATURE OF THE WHOLE SERIES, 

Average of the time which separates the primary Srom 
the eruption, —Simplifie ification. — Value of the copper- 
colour and the absence of pruritus. —C vel mucous 
tubercles, vel muco-cutaneous papules,— Secondary and 
tertiary syphilitic ulcers.—The non-contagious nature of the 
secondary and tertiary groups of symptoms. 


Ir I may, then, assume that muco-cutaneous papules are 





In the following case there was some complication, but, 
nevertheless, we think that such a case can be explained only 
by the theories we have proposed, 

Case 35.—A woman, aged twenty-three, after recovering from 
cholera, felt great weakness, especially of the lower extremities. 
After two months the motion of both legs was found greatl 
impaired, especially of the left, in which there was also dimi- 
nished sensation and a pain which extended from the origin of 
the sciatic nerve quite to the extremity of the toes; and both 
limbs were affected with a sense of coldness and prickling. 
Soon after this she n to have pain in the lumbar region, 
and this was succeeded by acute pain in both limbs, with con- 
vulsive retraction of the toes. This pain was most acute in the 
left limb, and there was “a — sensibility of the left 


symptoms depending on the infected state of the economy, the 
treatment will include the administration of mercury. As t 
local applications, I need not mention the lotions with a weak- 
_ ened solution of hypochlorite of soda, followed by calomel dust- 
| ing, as recommended by Ricord, as I have frequently dwelt on 


Y | this mode of treatment before. I have now accumulated a 


_ considerable number of cases which prove that this application 
(preceded by poultices if there be much inflammation and irri- 
tation), free cauterization with nitrate of silver, and the in- 
| ternal use of mercury, are most efficacious, 

As these papules are very apt o vegetate, I have been 
obliged, in several instances, to use otassa fasa, or the knife, 
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But I can hardly with those who practise excision asa rule, 
whether the papules are fungating or not : you might as well 
snip off all the papules which spring up in other parts of the 
body. Still, I cannot object to such caustics as are likely to 
promote the rapid drying and casting off of these growths, 
which latter should at all times be carefully distinguished from 
simple unsyphilitic vegetations. Such is an ointment which I 
saw Dr. Weber use at the German Hospital. I prescribed it 
in the case of a man whose scrotum and upper part of the 
thighs were thickly studded with muco-cutaneous papules. 
After a few applications, the latter became dry and horny, fell 
off, and left a surface denuded of cutis, which healed very 
rapidly. The ointment is composed of two drachms of calomel, 
the same quantity of sulphate or oxyde of zinc, and one ounce 
efaxunge. Dr. Weber uses the oxide, and Dr. Lichtenberg the 
sulphate. Both compounds answer well, and I have reason to 
be satisfied with the trials I have since made of the ointment 
at the Royal Free Hospital. 

But here I must express my that the treatment of 
these manifestations, as also of syphilitic symptoms in general, 
should often, independently of the practitioner, be so lament- 
ably incomplete. Take these very muco-cutaneous papules. 
As soon as, by local applications and the use of mercury, they 
have disappeared ; as soon as the patient (I principally allude 
to hospital practice) is invigorated by rest and good diet, she 
insists upon leaving the institution ; and scarcely has she de- 

, than all idea of further treatment is abandoned. It is 
also very difficult to make private patients understand that the 
mercurial course should be persevered in long after the cuta- 
neous — have disappeared. The consequence of this 
state of things is, that —— are the rule, and that practice 
thereby becomes, in several respects, very unsatisfactory. This 
is extremely unfortunate, as females have to be admitted again 
and again, and must submit to great suffering, and to the ad- 
ministration of more mercury than would have been necessary 
for a regular course. 

It is astonishing how frequently the muco-cutaneous p=pules 
of which I have spoken, are met with in the venereal wards of 
public institutions, I may say, as far asthe Royal Free Hospital 
1s concerned, that very female patients are admitted into 
the ward set apart for venereal complaints who do not present 
acrop of them. This holds good of my colleagues’ patients as 
well as of my own. A peculiarity of these muco-cutaneous 


papules which should be noticed is, that they never go over 
into ulceration, except they are subjected to an extraordinary 
amount of irritation. Other forms of eruption are, on the con- 
trary, as shown in the table, very liable to undergo ulceration ; 
yphilitic disease, that 


and we so often meet with ulcers in the s 
we may well spend a few minutes in the consideration of these 
symptoms. 

It cannot be denied that some confusion exists as to the due 
appreciation of the nature of the syphilitic ulcer, for we are 
told by authors that such ulcers may be of the secondary or 
tertiary kind ; we are told that they may begin in various ways 
—viz., that they may follow vesicles, pustules, tubercles, 
gammy tumours, cr be connected with diseased periosteum or 

Now the question practically is: A syphilitic ulcer 
being given, is it possible to decide from which form of ery 
tion it arose? or, in other words, can a secondary ulcer 
easily distinguished from a tertiary solution of continuity of the 
same kind? The question is not one of pure pathology, but it 
has its practical bearing, because mercury succeeds in the one 
case and iodide of potassium in the other. In attempting to 
answer the question, I would again call your attention to the 
tabular arrangement which I have pro Ulcers may arise 
from the cutaneous manifestations of my second group (the 
secreting or ulcerative)—viz. , from vesicles, pustules, and tuber- 
cles ; these are all secondary sym Icers may, on the 
other hand, follow the deep tu le of the cutis vera or gummy 
tumour, or be connected with diseased periosteum or bone. 
These are tertiary symptoms, Can these two series of ulcers 
be distinguished from each other? I think they can; but I 
—_ learned —— i often we 

rive great advan in a di i int of view, from 
ether symptoms of disease wg mere pew eous with the 
ulcers, ‘Let us, however, examine the a of the ulcers 
themselves, and begin with vesicles. ulceration occurs 
after a vesicular eruption, the solution of continuity is alwa 
very superficial, and has to i oth, 
Secondl The i 





sharp margins, and a yellowish fandus, I remember a private 
patient of mine who had between forty and fifty of these little 
ulcers upon him at the same time; they appeared a few weeks 
after the disappearance of an erythematous eruption. A pa- 
tient at the German Hospital the other day, had more than 
thirty of these; they heal very nicely under mercury, 
leave a whitish, depressed cicatrix. The pustules will, how- 
ever, sometimes form in little groups on a large Ps oe of in- 
flamed surface, crusts will appear on the drying of the a 
and crescents and circles will be seen. Ulcers are perceived 
here and there on the falling of the crusts; but, in some places, 
the part heals under the crust. In some habits, the pustule 
will form a crust which increases in size from ulceration goi 
on beneath it; and the crust may become very large, 
leave, on falling off, a very extensive, deep, and excavated 
ulcer. The crust either assumes a semi- i 
i _ layers, taking the shay 

In first case, we are told that the case is one 
of deep ecthyma; in the second, we hear the names of 
crustaceous ulcer and rupia; but they all belong very probably 
to the same r class; and it is but very rare, in practice, 
to see the ulcers in their earliest stage, except in cases which 
present successive crops. 

Now, as to tubercles, their relation to papules is so clear that 
their course is sometimes perfectly similar to that of papules— 
viz., gradual diminution of size, slight desquamation, and final 
disappearance by absorption. But —_ differ from J meer in- 
asmuch as they may be followed by ulceration. Here again, 
however, we see the family likeness of most eruptions on the 
skin, as the tubercle, before becoming an ulcer, must inflame 
and secrete pus; the little abscess breaks, and the ulcer which 
follows has considerable resemblance with an ulcer resulting 
from a pustule. The difference lies in the subsequent pheno- 
mena presented by the tubercular ulcers, which, as is well 
known, may destroy either in surface or depth to a very 
alarming extent. 

In this short manner, and neglecting all the minor forms, 
and useless species and varieties, we have done with the ulcer 
belonging, as to origin, to the secondary group. The mucous 
membranes suffer mostly at the same time, including the iris ; 
but I desire to confine attention to the ulcers on the Sin 

We now pass on to the ulcers following the deep tubercle, or 
[mere tumour. Here we have, if we look at the type, the 

simile of a boil, which, on discharging its core, leaves an 
ulcer which spreads both in depth and surface. Very sad de- 
struction of soft tissues will sometimes occur with these. But 
here, again, we seldom see the starting point; and the man 
who can watch such cases ad ovo in two or three instances 
out of twenty, is fortunate. We mostly have, with this 
kind of ulcer, concomitant symptoms of the tertiary kind, as 
nodes and severe pain in the —_ or periosteum of the long 
bones, which symptoms will be of some assistance in di i 
Now and then I have felt the hard edge of the tubercle around 
the ulcer; but the plastic matter is sometimes destroyed, and 
we know not wi a pustule, a common or deep tubercle, 
has been the starting point. It is no use coreg descrip- 
tions which may be more or less founded upon o i 
tions previously offered; but we must cope with actual cases, 
try our powers of diagnosis, and candidly confess our defi- 
ciencies. 

I particularly remember the case of a woman infected by her 
husband, who rapidly passed through the whole series of 
secondary symptoms, and came under my care for an u 
the side of the tibia. It was exquisitely painful, and spread 
fast to the size of an ordinary saucer. had not seen the 
initiatory period, and not quite satisfied as to the exact nature 
of the ulcer, I gave mercury, and obtained no results, I 
judged that we had entered the tertiary period, the 
the tibia was very painful, a circumstance which I 
attributed to the existence of the ulcer in the vicini 
bone. I gave iodide of ium, and had the satisfaction 
see the bad ealihe, Scan, oh eek a hee 8 
shape of a purple star. I must not to 
consequence of grief and imperfect diet, 
broken out again, after having been healed up about a twel 


month. 

The second kind of ulceration. s, Neonates to Co eae 
period, is that which is connected with i m of the 
periosteum and bone. Here we have an ulcer which is si 
the result of an abscess; and the denuded bone soon tells the 
whole tale. This ulceration I have noticed to be so destructive. 
in some of these cases, that u i 
were left quite bare. I have 
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will be less destructive after the pus of tke abscess has been 
discharged, and will show a tendency to cicatrization in spite 
of the dead bone underneath. 

Now let me finally indulge in a remark or two as to the 
rules of practice that are to be deduced from the foregoing 
descriptions and attempts at an easily-understood division of 
ulcers. It is evident that, in the tertiary form, iodide of potas- 
sium will be our sheet anchor; and as to the local applications, 
they will be various, the red and white precipitate taking the 
formost rank. It is customary, on the other hand, when we 
have to deal with the ulcers falling within the secondary 
period, to rely upon mercury. It is well-known, however, 
that Ricord advises to combine the mercury and the iodide of 
potassium for those symptoms which he of ‘transition ;” 
viz., the deep tubercle, which is often accompanied by pains in 
the bones, and perhaps sarcocele. But I have been long im- 
pressed with a Beet, which I have once before mentioned this 
evening,—viz., that whenever ulceration takes place in the 
syphilitic disease, it seems to be a proof of the activity of the 

, and of a want of resistance and proper stamina in the 
individual upon whom the disease has fastened. Hence I have 
given iodide of potassium in ail cases of syphilitic ulceration, 
combining, however, mercury with that salt whenever the 
ulcer could be shown to belong to the secondary group, or 
when other symptoms decidedly secondary, as iritis, were pre- 
sent, I have in this manner succeeded in healing ulcers in 
numerous cases; but I am bound to add that relapses took 
sia in many instances, simply because patients did not consent 

go on with the medicine a sufficiently long time, or because 

took it under unfavourable circumstances. 

have now trespassed, I am afraid, a very long time on your 
attention; yet I must beg permission to add a few words on 
the non-contagious nature of the symptoms of the secondary 
and tertiary group, which I have described. Already, in dis- 
cussing muco-cutaneous papules, 1 have shown that these 
secondary symptoms were not communicable either by close 
and repeated contact, in sexual intercourse, or by inoculation. 
Lhave had a lady and gentleman under my care, where the 
secondary affection, on the male side, in the shape of confluent 
flat papules and vesicular eruption, all so situated as to give 
the best chance of infection, produced no effect upon the lady. 
We do not find the papules or pustules seated on the parts of 
generation of women, who, in that state, do not scruple to 
allow men to approach them, appear on the sexual organs of 
those men. What we see are always primary sores or dis- 
charges, What can we infer from this? Why that the pus 
of secondary and tertiary ulcers has lost some of the properties 
of the pus secreted by primary ulcers, and right lucky is this 
for mankind. Who has seen a bond fide small papule, a crop 


of pustules, of vesicles, or scaly permanent erythema, appear 
on the parts of generation of men, as the sole and only symptom 


with which they had ever been affected? And what says 
inoculation? I have now practised it forty or fifty times with 
a view of ascertaining the effect of the pus of secondary and 
tertiary ulcers, and not once did I succeed in getting something 
or other to follow. I do not contend that a chancre should be 
the result of the inoculation; nor that a given ulcer should 
exactly generate its like. I only want some manifestation or 
other to show that the vehicle contains some kind of more or less 
weakened poison. But the resultsarealwayscompletely negative, 

Still, | expect an opponent to say, ‘‘ Do not exult in your 
doctrine, for your experiment has been made upon a person 
already contaminated; yours is not a fair trial.” Granted. 
But how is it that I can upon this tainted individual multiply 
soft chancres ad libitum? Is there not evidently a difference 
between the virus contained in the pus from the primary sore 
and that contained in the matter secreted by a secondary pus- 
tule? ‘‘ But,” says another opponent, “* Waller, of Prague, has 
suceeeded in inoculating syphilis upon a healthy child, by 
means of secondary pus,” Now this is a serious objecti 
Bat Waller’s cases, which I cannot discuss bere, have been 
shown by Ricord to be anything but satisfactory ; I will, how- 
ever, take as certain, that, with secondary pus, he did infect 
the child, But how did he do it? By teasing and irritating 
the flesh over and over again, by bathing it in the pus for a 
considerable time, and since the secrets of Nature are not re- 
vealed to us, we may suppose, im the presence of such a fact, 
and comparing with it the mass of others where ordinary ino- 
culation was practised, that this violent mode of feeding the 
system with a poison may supply the latter with an 
which it does not actually possess. But the important matter 
for us to know, is whether, in ordiuary inoculation, the matter 
is infectious; if not, we may say that, 4 fortiori, it will not be 
8o in sexual intercourse, 

27 





— 
Dr. Faye, a Norwegian physician, whose experiments are 
nations in several eitinh poeiodionio did me the honour of 
calling upon me last summer, He seemed to me an unpre- 
judiced, straightforward man, and he stated, that in his own 
hands, pus, which had over and over again proved unavailing 
in ordinary inoculation, at last some effect by scraping, 
bathing, and packing up the human tissues in the matter to be 
tried. Indeed, I am inclined to believe that, if we were to 
the pus of cancer, which is well known to be uncommuni 
by ordinary contact or ineculation, and foree it into the system 
in the manner above mentioned, we might, perhaps, obtain a 
new and unex result. 

Allow me y to state, that were even a few exceptions 
to be unmistakably brought forward, they would not — the 
gigantic rule which has been laid down by Riecord ; main 
truths of his doctrine would still remain a magnificent proof of 
indomitable industry and a lofty barmonizing genius, 
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PERITONITIS. 
(Concluded from page 252.) 

Berore I allude to the treatment of the chronic varieties of 
peritonitis, I shall give illustrations of the disease in the acute 
form. 

The more or less severe pain, increased on pressure and by 
the movements of breathing and coughing, by the passage of 
flatus, &e.; the small, sharp, rapid pulse; the hot, dry skin; 
the peculiar decubitus; the anxious, collapsed countenance— 
are ordinary features of acute peritonitis, with which every 
medical man is familiar. Looking at the anatomical relations 
of the peritoneum, it will be readily understood how inflamma- 
tion of it may, from contiguity of structure, implicate fane- 
tionally one or all of the abdominal viscera, when localized 
in its serous investment, or may simulate disease of any organ, 
By thus bearing in mind the relations of the membrane, the 
vomiting or hiceup, constipation and tympanitis, the hepatic 
symptoms, the partial er complete suppression of urine, the 
frequent or difficult micturition, which may accompany an 
attack of peritonitis, are explained. The disease, in its idio 
pathic form at least, is generally preceded by malaise, chills, or 
rigors. After a more or less rapid course, it may end fatally, 
or yield to vigorous treatment, or may merge into a chronic 
state. Bright injection of the peritoneum, adhesions of omen 
tum to intestines and of the convolutions of these, deposits of 
soft lymph or pus, a greater or less effusion of clear or purulent 
serum, are the appearances met with on inspection after death, 

Case 3.—Acute peritonitis neglected at the outset,—M. C— 
was admitted into the Dreadnought on Feb, 2nd, 1856. 
had been suffering for five days from pain in the abdomen and 
vomiting of all ingesta, He presented, on admission, a suet 4 
haggard look ; his skin was clammy, pulse rapid and C 
perceptible, and his tongue covered with a thick, 
and dry fur. He was ordered warmth to the surface and 
— “ord ‘Hine passed a rest] ight, although he 

eb. — a ess nl 

been easy com with his previous state. Has not 
sick, his bowels have acted freely, and there has 
micturition. —Two P.m.: Is t with constant hi 
vomiting; there is increased pain and te i 

men and tympanitis; he has rallied from the 
and the nature of the attack is now evident. 
still very thready. Ordered thirty leeches to 
and opivm and calomel every four hours. At 
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4th, Nine 4.m.: Vomiting has ceased; pulse very small and 
ible; skin colder and moist; pupils contracted ; some 

but no drowsiness, The creasote and a portion of the 

opium were omitted; ordered) brandy every two hours. No 
urine had been passed since the night of admission, but only 
about half an ounce followed the introduction of the catheter. 
Slight reaction ensued upon the administration of the brandy, 
but collapse soon after succeeded, and he died at six o'clock, 
his faculties being clear to the last, 

Inspection.—Body in condition. Chest viscera healthy. 
A quantity of sero-purulent fluid in the abdomen. Peritoneum 
exinbits vivid inflammatory injection, and in either ingui 
region has a velvety aj Intestines slightly adherent 
from recent lymph, and the omentum glued to the intestines. 
Remaining viscera healthy. 

My brother, Mr. Nathaniel Ward, has referred me to the 
following case, which was communicated by him to the Patho- 
logical iety, and which I now cite, illustrative of acute 
peritonitis :— 

Case 3. Perforating Uleer-of Vermiform Process, caused by 
@ Bristle; Violent Peritonitis; Death.—A gen » aged 
twenty-seven, of temperate habits, on his arrival home, five 
miles from London, was seized with violent rigors. i 
accidentally gone by the wrong train, he had been e 
some time on the railway platform, and had felt cold and chilly 

ior to the occurrence of what he termed this attack of 


and with symptoms of acute peritonitis, which had come on 
suddenly. He was ordered immediately an injection of starch 
ee ee es 
and wine and beef-tea; but he rwpidly sank, and died 
hours after admission. He gave a ee ae 
dysentery and constant diarrhea, and consi his 
to have been aggravated by exp to weather 

home from the East Indies, The provisions 
his ship were good, but there was a deficient supply 
juice. 

Inspection, — Body wasted; miliary 
ti some in a state of softening; peritoneal cavity con- 
tained about a quart of turbid fiuid, and a round worm which 
had eseaped @ perforation in the small intestine; 
recent peritonitis i adhesion of the small intestines, and 
bands passing between eee ee, Se 

thy, but containing another ascaris; duodenum the seat of 
pores | aye preter res. Mee wri about a third of an inch in 
diameter, with black bases ; i 
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by the extensive tubercular disease met with in the 
process of cicatrization was well exemplified in some of 1 


ulcers, and the completed reparativ in the ci 


} 


ution. 
Inspection. —Eseape of a quantity of thick, purulent fluid on 
opening into the abdomen. Parietal peritoneum adherent to 
viscera, and these to each other. Peritonitis most intense over 
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foliowing appeared some years:since in Tue Lancet, 
but is introduced here as affording a good example of periteo- 
nitis from jon :— 

Case 5. Peritonitis from perforating ulcer of the stomach,— 
W. H——., a carman, forty years of age, who had suffered 
from rather obscure symptoms of gastric affection, was seized 
a little before one on a Tuesday morning with i 
pain in the abdomen, more especially referred to the epigastric 
region, but attended by so violent a spasm of the abdominal 


muscles as greatly to mask the more immediate seat of pain. 
: ; , - 


Lf 


coming 
abscess. Beyond this, for a quarter 
the coats of the vermiform appendix were sloughy, 
appendix was behind and adberent to the cecum. 
individual who has been suffering from more or Jess pro- 
t symptoms of gastric disorder, or from dysentery, or 
is in the advanced stage of phthisis, or convalescent from 
fever, is suddenly seized with excruciating pain in the 
When seen by the medical attendant, his abdomen is 
to be exquisitely tender; there is perhaps painful mictu- 
the pulse is rapid and sharp at tirst, but soon becoming 
_— countenance is intensely anxious; and the previous 
present symptoms point to peritonitis from perfora- 
. The disease, thus lighted up, runs rapidly on, A ae few 
hours or a day or so, to a termination. After death, the 
peritoneum is found to exhibit signs of acute inflammation, and 
to contain serum, rendered thick and turbid by the escaped 
contents of the perforated intestine. Any sudden j 
movement, ing, ing, ining, &c., determine 
the rupture, one ft tenes re 
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great 
tions put to him. 
When first seen, a fall opiate was administered with a view 


j 
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I shall cite, it would seem 
to have been caused by the movements of an ascaris, 

Case 4. Peritonitis from perforation. Ulceration of entire 
tract of large and small intestine. —Thomas L——, aged 
twenty-two, was brought on board the Dreadnought on the 
28th of September, 1857, in an emaciated and exhausted state, 
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Inspection.—The abdominal cavity contained about a quart 
of fluid, of the colour and consistence of thin pea-soup. The 
peritoneum exhibited marks of recent inflammation; and the 
intestines were slightly adherent to each other, and to the 
abdominal parietes. The stomach was collapsed, and exhibited 
in its greater curvature, towards the pylorus, an ulcer of irre- 
gular a but with smooth, thickened edges. This had de- 
stroyed the inner coats, leaving only the serous investment, 
which had given way, forming an aperture through which the 
contents of the stomach had aes and which was sufficiently 

to allow the introduction of a finger. 
cases such as those last cited, there is but little to be anti- 
cipated but a speedy termination in death; and all that can 
be done in the way of treatment is to alleviate, by full and 
frequently-repeated doses of opium, the fearful suffering of the 
patient. Where there is severe spasm, and the prostration is 
not too t, relief is sometimes obtained by the abstraction 
That there is a faint prospect of cure would seem 
ved by the cases piece. by Dr. Stokes, of Dublin, 
r. Wood, of Philadelphia. Such cure could only be 
effected by localization of the effusion and adhesion of the per- 
forated bowel to contiguous structure; and this would be 
brou - about by the opiates which are administered for the 
of pain. 

Promptitude and energy of treatment are required at the 
outset of an attack of acute peritonitis. Local or general 
bleeding, according to the case we have to deal with, and from 
having recourse to which a small pulse and appearance of ner- 
ven goede should not deter us; a full dose of opium 
i iately after the abstraction of blood, followed by calomel 
and opium every three or four hours, are the means best calcu- 
lated to arrest the disease in its early stage, and at the same 
time to promote the absorption of fluid or solid products of in- 
flammation. I cannot give my assent to the administration of 
a sharp purgative at the commencement of the attack, which 
has been advised by some practitioners, in order to effect revul- 
sion to the mucous membrane, I can only consider the exhibi- 
tion of a purgative justifiable when there are distinct indica- 
tions of considerable fecal accumulation calculated to keep up 
irritation. The constipation is due to of the muscular 
coat, induced by the inflammation of the contiguous serous 
structure: when such inflammation is relieved by the remedies 
— out, the bowels will act without aid. ives in- 

iscriminately given increase the peristaltic action of the intes- 
tines, and thus irritate the inflamed peritoneum, and may 
cause rupture of recent adhesions. If the bowels do not act 
when the more acute symptoms have been relieved, and espe- 
cially if there be tympanitis, an injection may be administered 
with advantage. It is desirable to ensure the specific action of 
mercury, and this may be facilitated by applying the mercu- 
rial ointment, spread upon lint, over the abdomen. Blistering, 
which is objectionable at first, may be used with effect 
when the disease has passed the more acute stage. symp- 
toms resulting in the course of an attack of acute peritonitis, 
from implication of any particular viscus, as vomiting, difficult 
micturition, &c., must be met by appropriate remedies. Ice is 
a valuable remedy where there is distressing vomiting and 
hiccup. The diet at first must consist solely of small quanti- 
ties of farinaceous articles, of barley-water, and of iced or 
acidulated water ; but if the pulse becomes thready, the surface 
cold, the tongue dry and brownish, the countenance Hippo- 
cratic, and other indications of prostration ensue, we must 
have recourse to diffusible stimuli. 

In the chronic peritonitis resulting from the acute attack, 
and in that form which I have designated as non-tuberculous, 
the treatment must consist in the exhibition of remedies best 
calculated to arrest insidious inflammatory action, and to pro- 
mote the absorption of effused lymph and serum. Repeated 
blistering or the application of a few leeches, if there be much 
tenderness, frictions with mercurial or iodine ointments, or 
stimulating liniments, or the application of tine stupes 
or m plasters, are the local remedies by which inflamma- 
tory action may be arrested and diverted from the serous mem- 
brane, and the action of absorbents stimulated. The indica- 
tions will also be fulfilled by the internal exhibition of the 
milder preparations of mercury and iodine, either singly or in 
combination, and by the removal of fluid from the blood 
through the action of diuretics. Opium is a valuable remedy 
for the relief of pain and the arrest of excessive alvine evacua- 
tions: where the skin is dry, the best form is the Dover’s powder. 

The treatment of the local affection in tul forms 
differs in no material respect from that of the preceding 

variety. Mercury must not, however, be given, save for its 
alterative action. Where “O78. anzinia, the iodide of iron 
27 





and-chalk in conjunction with s powder may be pre- 
scribed, or the nitro-muriatic acid may be given 
applied over the surface of the abdomen. It must not be for- 
gotten, however, that the peritoneal affection is, as I have 
already remarked, but an expression of a constitutional dis- 
ease, to the relief of which our efforts must be directed. We 
must endeavour, then, to arrest the progress of the disease in 
its earlier stages by having recourse to measures calculated to 
im ve the nemeiinhionll enaiiiites We must bring to our 
aid those influences the exclusion of which acts so largely in 
determining the local development of hitherto latent. . 
culosis. ne ee 
the means of the patient permit, residence during winter 
months in the com vely mild climate of some of our 
southern watering- i i i practicable 
the cir of Gn nam ie Wn Beans Coe eee 
at an equable but not too high tem —from 55° to 60°. 
There is no greater mistake than which is often commit- 
ted, if patients are left to act upon their own ions, of 
converting a room into an oven. An over-beated, atmo- 
sphere not only yn oo te ath, bat materially favours 
caco) ic or aplastic its, promotes 
ization oF tiaonen in's low steko of inality. The local affeeti 
renders active exercise scarcely i but that involved 
in steady ion over a smooth road is generally 
borne, and attended with benefit. ee 
seasons of the year should be much out of doors, not only for 
the sake of geno ain, ne that Deo bocanen) ete 
vivifying and invigorating influence of t. remedial 
action of light has been much overlooked, simply, I believe, 
because its ordinary action as a vital agent cannot be exactly 
reduced to some chemical rule-of-three. In Southey’s 
a pertinent anecdote is related of a little w 
attack of small-pox, exhibited 
paralytic affection of one side, 


From this time her recovery was rapi ‘Iti 
improbable,” adds Southey, ‘‘ that the sunshine 
the cure.” The diet in tuberculous peritonitis 


fall 


ee 


rejects it, and it may then be given soon after meal-tim 
little need be said in regard to clothing, beyond 
the importance of flannel next to the skin, in order to 
the functions of this, and determine to the 
advanced stage of the disease, when the hope 
even arresting it is excluded, we must deal with 
they occur, vary our treatment with the 
patient, and, by timely administration of 
any avoidable suffering. 

Finsbury-circus, 1858. 
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the “‘ Gaz- 

years succeeded 
in curing gout in the f ing manner. He gives, for two op 
three days every iomight, or at the first symptoms of fit, 
purgative reg of from ten drachms to one ounce of Epsom 
salts, twenty-four grains of nitrate of potash, and ; 
grain and a half of eal of iron, the whole dissolved in a 
pint and a half of water. With weak subjects, 
is given only every other day. The fourth 
solution is given successive half hour, 
light broth, or an infusion of x L 
mile. An excellent adjuvant to this method is 
wild chicory, of _ — ounces should be 
morning, fasting, during 
whole pa months. A cti the 
plant may be substituted, and either should be 
an ounce of wild strawberry syrup. (It is a pity Dr. 
nothing of diet.) 
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ON SOME POINTS 
IN THE 


TREATMENT AND CLINICAL HISTORY OF 
ASTHMA. 


Br HYDE SALTER, M.D., F.RS., 
ASGISTANT-PHYSICIAN TO CHARING-CROSS HOSPITAL. 
(Continued from p. 225.) 


TREATMENT BY DIRECT DEPRESSANTS—IPECACUAN, TOBACCO, 
ANTIMONY—-VALUE OF TOBACCO IN HAY-ASTHMA, 


Or all the different kinds of evidence on which we build our 
theories of the pathology of diseases, there is none more con- 
vincing, or that tells a plainer tale, than that which is derived 
from therapeutics, The success of a remedy given on certain 
principles proves the correctness of the principles on which 
it was given, and the known action of a medicine directly 
implies the nature of the pathological state that it relieves, as 
it shows that in any case of its successful administration the 
pathological state must have been such as that known action 
would antagonize or correct. This reflected evidence has all 
the force of the fulfilment of a prediction ; it is like the appear- 
ance of Halley’s comet at the exact time that its discoverer 
foretold. 

The purpose of this communication is to direct attention to 
the great efficacy and value, in the treatment of asthma, of 
certain belonging to a class whose therapeutical action is 
very strongly marked, and about whose modus operandi there 
is no doubt, and which throw, therefore, a very clear light on 
the nature of the pa ical condition that they relieve—the 
class of direct depressants or eontra-stimulants. It is a class of 
remedies that exercises the most singular and powerful influ- 
ence over the asthmatic condition, greater and more immediate 
than any other I know, except, perhaps, mental emotion. As 
soon as their characteristic effect is established, the dyspnea 
‘ pletely ceases from that moment; no matter how 
intense the spasm may have been, the moment the sensations 
characteristic of collapse are felt it yields, and the respiration 

eo Tag rad age ge Spline It is one of 
wy hes, - he ge in the way of the effect of 

imagin 
e drugs of this class with whose use in asthma I am 
familiar are, ipecacuan, tartar-emetic, and tobacco. No 
hey all act in the same way—by lowering innervation, 
— nervous vitality or irritability, or whatever we may 
call it, and ay Aro seem a of the bronchial —— 
as they weaken the heart’s action, or relax grasp 
herewith a strangulated hernia is constricted, or relieve 
urethral stricture, or the spasm of colic. 


their m us operandi in asthma, I think a | asthi 


i very generally prevails; they are 
thought by some to act as emetics, by some as so-called ex- 
oem eal ; believe hogs act = as ger _ - other, 

as epressants, relaxing the spasm of the bronchial 
tubes tick pe pAb sequdvarimaig ; Let me just relate a case 
in w ample 0} ity for some years of watchi 
of i ple opportunity y ing 
_ The patient was a youth who had been asthmatic from his 
: His attacks had increased in frequency till, at the 
time to which I refer, they occurred with tolerable regularity 
once a week, His asthma generally woke him about four or 
five o’clock in the morning, and soon compelled him to sit up 
and wheeze in bed, or get out of bed and stand against some 
ph In two or three hours he would 
D ; and, perhaps, in the forenoon, the 
severity of the dyspnea would a little abate; but towards the 
afternoon and evening it would deepen, and towards bed-time 
get so intense that wi an emetic there was no chance of 
sleep. The emetic would be taken, and in half an hour he 
would be perfectly easy, without the slightest trace of asthma. 
He would then take a light supper, go to bed, sleep like an 
infant, and have no more asthma till that day week. In this way 
ie poems. tod oat 
s ae habe the 
passed pless night, and was still 
bad the next day; indeed there was se etal nd to the 
attack without it. I think now, that if he had taken it earlier 
in the day, or even in the morning on first waking up asth- 





matic, he would have cut short the attack equally well, and 
have saved himself a great deal of suffering. I never knew it 
fail. The dose taken was always twenty grains of the i 

cuanha powder; and, although he it so frequently, it 
neither its efficacy nor did him any harm, It was clearly 
not as an emetic that it acted, but as a depressant; for the re- 
lief took place before the vomiting. About ten minutes ora 
quarter of an hour after swallowing the draught, a sense of 
nausea would be felt, accompanied with a slight faintness, and 
dam on the skin, and a profuse secretion of saliva, 
which came from his mouth in a little clear stream. It 
was then that the spasm gave way, before a single act of retch- 
ing had occurred; and his attendants would i i know 


pene that invariably accompani 
was always perfectly empty; there 
could be relieved. 

The effect of tobacco is exactly the same, only the depression 
that it produces is aoe panene and amounts to actual col- 
lapse, and the relief, ore, more speedy and complete. In 
those who have not established a tolerance of tobacco, its use 
i followed by a well-known condition of collapse, much 

ing sea-sickness—vertigo, loss of power in the limbs, a 
sense of deadly faintness, cold sweat, inability to speak or 
think, nausea, vomiting. The moment this condition can be 
induced the asthma ceases, as if stopped by a charm. In one 

in particular I have frequently watched its effects. In the 
case that I refer to the asthmatic fortunately never established 
a tolerance of the drug, and thirty whiffs of a pipe or halfa 
cigar would at any time induce a condition of pee. I have 
known him begin to smoke when his breathing has been so 


feeble whiff or two, and then stop to recover his 

then another whiff, and so on. By-and-by he would lay 
his pipe with a look of intelligence at his attendant, as 
as to say “it’s all right now ;” his face would 
and damp with ion, his limbs relaxed, his i 
long and sighing, but his asthma was gone, His object was 
smoke just so much as to produce this condition, and no more, 
so that the moment he felt the sensation coming on he 

After this qualmy condition had continued for twenty minutes 
or half an hour, it would go off and leave him well—the attack 
cured. Sometimes, however, he would take a little too m' 

and then it would go on to vomiting, and sometimes he w 
overdo it altogether, and produce a deadly and protracted col- 
lapse, from which it seemed as if he would never recover. 


dy freely 
lapse—that mak “e Sling © loy tobacco ; it 

t es one so unwilling to emp 37 
is indeed a dreadful remedy, almost as bad as the disease ; 1 
the asthmatic is willing to undergo anything to get quit of his 


The following account, illustrative of the effect of tobacco, I 
have received from an intelligent patient long subject to severe 


the attacks of to which I have been liable, 
In describing my own experience, I should say that no relief is 
felt till the poison gives evidence of having taken effect by its 
i le consequences ; and just in proportion to the sick- 
ness and faintness, and other miserable sensations, is the relief 
of the difficult breathing. I never knew this remedy fail. As 
the use of tobacco was new to me, it affected me very power- 
fully, and produced the most miserable prostration faint- 
ness. The cure of the asthmatic spasm was very speedy, and 
frequently it was forgotten altogether in the horrors of a sensa- 
tion known to all novices in smoking, so that 1 was frequently 
unconscious of its disappearance, or of the mode or time of its 
departure; the asthma seemed —— by another condi- 
tion, and cold perspiration and fear of collapse closed the scene. 
I am not aware whether this was followed ay magn 
and the pr of in the throat removed by the usua 
process—the common action of ‘clearing the throat,’ as it is 
ealled—which invariably appears when an attack of asthma 
taneously subsides, and which always accompanies the 
M ne cure resulting from the mild use of ipecacuanha, which 
of late years I have preferred to tobacco, as my asthma is not 
of sufficient intensity to require so violent and distressing a 
remedy. I imagine these more natural and ordinary symptoms 
of recovery would always apoesy the use of ipecacuanha, 
and that an i dose would only accelerate —— 
of recovery up to the interruption by vomiting. The 
ee inne 


ma :— 
‘*T have always found perfect relief from smoking tobacco in 
spasmodic asthma 
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®6me to be strongly marked and very important. I coneeive 
this to arise from the intensity of the depression caused by the 
of tobaevo, which cannot be the case in the use of 
Povscnsrs av it isa simple emetic, and I doubt if the same 
of sensations and depression could be produced by ipeca- 
Gtanha, even if its effect could be carried on, and the medicine 
Wwére not rejected by the stomach, which is invariably the 


«ase when the effect is increased to a certain point. I have | 


sot gone beyond the stage of perspiration and a feeling of sick- 
mess, and [ have always found the cure to resemble the natural 
process of mucous discharge and clearing of the air-passages, 
only more promptly induced and more rapidly performed. I 
Have frequently had short spasms of asthma produced by 
faughing, lighting a lucifer-match, or some other special irritant, 
from which I have recovered as rapidly as when under the 
influence of ipecacuanha, going through the stages of silent 
asthma, audible asthma, and the expectoration mentioned 
above, in about the space of tem minutes or a quarter of an hour. 
The distinction between these two modes of cure or relief is 
worthy the attention of medical men and their patients, as 
tauch distress and perhaps injurious results might be avoided 
if the ipecacuanha is found to’ be as efficacious as tobaeco, My 
Only doubt is whether tobacco might not be preferable in 
pore and suffocating spasms on account of its speedy and 
action.” 

Ne doubt there is such a difference as that indicated above 
im the action of tobaceo and ipecacuan. Ipecacuan, I think, 
ould never produce such collapse as that caused by tobacco ; 
but that it does not always act as an expectorant or emetic, 
bet as a direct depressant, is shown by the ease that I related 

now. The fact is, ipecacuan acts very differently on dif- 
ferent individuals: in some, producing vomiting with little 
Were irritation than sulphate of zinc; in some, producing col- 
lapes to a considerable degree. Moreover, by relaxing the 
Beonebial spasm, ipecacuan renders free cough and expeetora- 
‘tin possible, which were previously impossible, from inability 
& get sufficient air into the lungs to effect them; so that the 
tion is the consequence of the relief, and not the 

of the expectoration. 


(To be continued.) 





REPORT OF A 
CASE OF PLACENTA PRAZVIA, 


38 WHICH TURNING WAS SUCCESSFULLY RESORTED TO, CHLO- 
ROFORM GIVEN WITH ADVANTAGE, AND THE CHILD 
RESUSCITATED BY THE ‘‘ READY METHOD.” 


By E. C GARLAND, M.R.C.S., &., Yeovil, 


Gave 42N1L02 HOUSE-SUBGEON TO THE SOUTHERN HOSPITAL, LIVERPOOL. 


I was sent for on the evening of June 1Sth, 1858, to see 
A. B—.,, aged twenty-nine, taken suddenly ill with flooding, 
Lfound her about eight months gone with her eighth child, her 
previous labours having been good. She stated that she had 
@nerted herself much of late, but had continued well till the 
Present time. She had no pains, but a constant oozing of 
bleed. On examination, I found the os uteri thick and not 
dilated. There were no symptoms of labour. I ordered her 
te be kept in the recumbent position and perfectly quiet, the 
weom cool, gave an opiate, and left, intending to call again 
ahertiy. 1 saw her at the end of an hour: all hemorrhage had 
<éased, and she felt comfortable. I left directions to be sum- 
mioned immediately should the hemorrhage recur. 

On seeing the patient the following morning I found there 
had been no return of the hemorrhage, and she had passed a 

‘ [ desired her to remain in the recumbent position, 
and voured to impress upon her the necessity of attending 
¢0 uty directions. She continued free from hemorrhage during 
@ fertmight, at the end of whieh period I was again called to 
see her. | found affairs nearly in the same state as before, and 

1 the same treatment, with the like result. 

Qu July 13th, between eight and nine a.m, I was again 
gammoned. Labour had now commenced, ‘here was consi- 
derabie hemorrhage; the os uteri was dilated to the size of a 
halfcrown piece; and I found the placenta presenting. As 
‘the pains increased I waited a little, resolving to act when 


wmecessary. I sent for assistance, and suceeeded in i 
Ghe aid of Mr. Moore, of _— who enackete 


Yeovil that day. We met im consultation about half-past 
eleven A.M. The os uteri was then considerably dilated, and 
a portion of the placenta was aseertained to be detached to- 
| wards the sacram. This accounted for the precedin heemor- 
rhagic discharges ; and as the patient was considerably 

and anxious to be delivered, the pains also getting weaker, we 
determined to deliver her. I introduced my left hand alon 

the curvature of the sacrum, ruptured the membranes, an 

brought down the feet and pelvis of the child. Spasmodic 
action of the uterus then set in, encircling the body of the 
child so firmly as to render it difficult, if not dangerous, to 
proceed. I administered chloroform to the patient, while Mr, 
Moore attended to the further expulsion of the child. The 
difficulty was somewhat increased by the face being turned 
towards the pubis; however, by some manipulation, the arms 
were got down and the face brought in the proper position, 
when delivery speedily followed. 

We had the satisfaction to find the child alive; it cried 
once, but almost immediately ceased apparently to live. The 
cord was tied. Without delay we had recourse to the Ready 
Method, and after persevering in it for more than fifteen 
minutes we were gratified to find it had succeeded. The child 
gradually lost its livid hue, breathed and cried, and soon at- 
tained a natural rosy colour. 

One feature in the case must not be omitted. The mother 
did not rally so soon as could be wished, and it was found 
necessary to watch her for some time, inistering cordials 
and nutriment; but she nevertheless became more and more 
exhausted. As there was no hemorrhage observed externally, 
suspicion arose that there might be internal hemorrhage. This 
was ascertained to be the case; and the hand being i 
a considerable quantity of coagula was removed, when the 
uterus contracted and all farther hemorrhage ceased. The 
mother and child are now both doing well. 

August, 1858. 





ON A CASE 
or 


DEFICIENCY OF DEVELOPMENT OF THE 
SUPERIOR, POSTERIOR, AND ANTERIOR 
ASPECT OF THE FETUS. 


By J. S. BEALE, Esq., M.R.C.S. 


—_— 


Mrs. W——, primipara, was delivered of a male child (seven 
months and a half), which presented the following appear- 
ances: —It had no neck, the head being stuck atop of the 
chest. The occipital bene was flattened down on to the sca- 
pule. The brain was outside the skull, and contained im a 
thick membranous cyst, which cyst had several coagula, inside 
as well. The lamine of the vertebre were wanting down to 
the upper part of the lumbar region, a thin shell of bone being 
thrown across to protect the spinal marrow; there was no 
bulging of the contents of the spinal canal. A large transpa- 
rent serous-looking cyst occupied the abdominal regi mney 
which the liver and intestines corld be dis seen ; 
cyst contained a a quantity of fluid ; the umbdieal cord 
was inserted at the lower part of the right side of it, and not 
centrally. The arms and face were softened through decompo- 
sition commencing. 

Nothing could be elicited from the patient tending to fix any 
cause (through fright or otherwise) to elucidate the malforma- 
tion. 

Paiidington-green, September, 1853. 














ALUMINIUM SUTURES, 
A CHEAP SUBSTITUTE FOR THE SILVER 
By J. MILL FRODSHAM, M.D., 


HOUSE-SURGEON TO THE CUMBERLAND IN PIBMARY, 


Few surgeons who have tried the silver suture will, I think, 
deny the great advantages it possesses over the thread or silk 
in common use, especially where union by the first imtention is 
required. The only drawback to its general use appears to be 





its great cost. Asa cheap substitute for this, I would recomt- 
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mend aluminium, the new metal recently discovered in Paris, 

ing the same qualities for sutures as silver—viz., plia- 
Bitity , not causing any irritation, or becoming discoloured ; and 
having this advantage, it being half the price. In the cases in 
which I have tried it, I applied the silver and aluminium alter- 
nately, and allowed them to remain in the wound nine da ; 
when examined at the end of that time, no perceptible differ. 
ence could be detected in them. 


September, 1858, 
4 Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 








Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum ci 
dissecti historias, tam ali proprias, coileetas habere et interse com- 
parare,—Moreae@ext. De Sed, et Caus. Mord. lib.14, Prowmium, 


—_—— 


UNIVERSITY COLLEGE HOSPITAL. 
RENAL CALCULUS FOR FOUR OR FIVE YEARS, WITH THE 
PASSAGE OF SMALL STONES COMPOSED OF OXALATE 
OF LIME. 


(Under the care of Dr. Harz.) 


Hamarvria, or bloody urine, is oftentimes a symptom of 
the presence of calenli in the kidney, but as this condition of 
the urine may proceed from a variety of causes, without some 
other concomitant symptoms, the physician would not under- 
take to diagnose the presence of renal calculus. When, there- 
fore, we meet with severe pain in one or both loins, with 
hematuria, occasional fits of inflammation of the kidney, and a 
clear enlargement of the organ, as was present in the following 
case, we may feel pretty sure there is astone. In the male sex, 
in addition to these signs, there is not unfrequently irritation 
and retraction of the testicles. The correctness of the diagnosis 
was verified by the passage of a small calculus, which proved 
to be oxalate of lime. This form is rare from the kidney, but 
a very remarkable case of the kind is given by Dr. Watson 
in his work ‘‘ On the Practice of Physic,” in which a small 
mulberry calculus, studded with crystals was voided, the 
general symptoms partaking more of those of ordinary colic. 
The oxalate of lime ealculus is generally known by its nodu- 
lated shape and resemblance to a mulberry, but as these are 
not seen in small specimens, its true nature may readily be 
determined by heating a crystal or piece of it on platinum foil 
by means of a spirit-lamp and blow-pipe. The oxalic acid 
becomes converted into carbonic acid, which is driven off by 
strong heat, and lime remains, easily known by its turning 
brown when powdered on turmeric paper. 

We are indebted to Mr. F. B. White for the notes of the fol- 
lowing case :— 

E. C——., a female ayed thirty-four, rather stout, of florid 
complexion and healthy appearance, was admitted as out- 
patient on July 8th, 1858, suffering great pain in the region of 
the right kidney, which pain had existed more or less severely 
since the Sanday previous. She stated that she had had at 
times uneasy sensations in the right lumbar region for four or 
five years past, but that they had not troubled her much till 
about five months ago, when the pain became very severe, and 
she passed some blood, and had continued to do so at intervals 
up to the time of her admission. She has also noticed that the 
urine has been leaded with gravel on several occasions during 
the past three or four years. Qn manipulation in the region of 
the kidmeys, the right one was found to be somewhat pe a 
and decidedly tender on pressure; the left appeared natural, 
and —— no + apnanry I Dr. Hare di the 
one caleulus, ient was a mixture 

ontaini spicis. aft udtule athe, hiewpbomato.at and 
Uneture of henbane, and direeted to use warm hi 











On her appearance at the hospital on the 12th of July, she 
stated that che had, on the Saturday previous, after a great 
deal of pain and some hemorrhage, passed a calculus, whieh 
she brought to the hospital for inspection. It proved to be a 
a of the oxalate of lime or mulberry calculus, was about. 

e size of a large pea, and was very rough and nodulated, 
The ient was of course very much relieved, but she stilt 
continues under treatment. The urine was examined om her- 
second visit, and found to have a slightly acid reaction; spe- 
cific gravity 1017. Under the microscope no crystals of oxalate 
of lime or lithic acid were visible. She has since stated that 
about four months ago she passed a calculus about the size of 
the head of a large pin, and which, from her description, appears. 
to have been of a similar kind to that recently passed. 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 


PECULIAR CARDIAC SOUNDS. 
(Under the care of Dr. Epwarp Smrrz.) 


Ture patients were recently under Dr, Smith’s care, > 
whom he has ascertained the existence of a sound in the chest 
which is rare and deserving of notice. It is situate only im the 
second and third intercostal spaces of the left side, on front 
and midway between mid-sternum and eoracoid process, and is. 
restricted to a space which may be covered by the stethoseope. 
The following is a short description of each case, with notes of 
the character of the sound made at each visit. 

M. N-—, a female, aged twenty-one; single; a servant; 
has tuberele of both lungs im a state of softening. She has 
been ill but two months, and then had giddiness and a little 
hemoptysis, followed by a little cough, but no dy - 

pitation of the heart. Soon afterwards, and not , she: 

t flesh and strength, and had swelling of the feet. She bad 
also pain on the level of the left nipple, which passed up to the 
left shoulder. She is now thin, very exci aud has finshed 
cheeks, with much debility and dyspnea on exertion. Theme 
is but little cough or spitting. The appetite and digestion are 
good. Tongue clean and bowels regular. The pulse is 126, 
and respiration 34 per minute; and the vital capacity is only 
50 eubic inches. Her height is 5 ft, Ofin. On the night aide, 
there is great dulness on percussion universally, with ¥ 
feeble and short inspiratory efforts and a cavity. Qn the 
side, the dulness is chiefly below the third rib, with harsh 
respiration and indistinct signs of a eavity at the third i 
costal space, stretching across the chest in the left side. 
this place, there is a short, sharp thrill with each pulsation 
the heart, and there are three between the inspiration, It 
not heard during inspiration, because the inspiratory sound 
a similar tone and quality, and is louder, but it is heard 
diately the inspiration has ended, and with the expiration, 
in the interval between the inspirations. It is heard when 
breata is held im expiration, but it is then of a softer i 
and seems a little more distant. It is not heard w 
breath is held in inspiration. There is a double sound 
base of the heart, but at the apex the sounds are normal. 
pulses are synchronous with the sound under diseussion, 
are distinct and regular. There is no thrill when 
placed over the heart or the lungs, and no j 
in the arteries or veins, but the action of 
tumultuous. She never had pain at this spot, nor 
bat palpitation, and that during a ight only. 

In a fortnight the sound was still an at the same 
but somewhat less extensive. The respiratory sounds are 
harsh, short, and wavy. She is no worse. In ten days further 
the sound is still distinctly heard, but it is not heard when she 
whispers. 

Dr. Smith was of opinion that this sound was s modified 
heart sound, and the sound of the heart could be distinetly 
heard at the same time in another tone. The quality of the 
tone of the sound referred to is much that of a rough bronchial 
respiration. 

’. H——, a shipwright, twenty-five, single, has ta- 
bercle with a cavity in the right lung, and probably de 
tubercle in the left. His vital capasity is 152 eubic 
On April 30th the heart was per On May 14th he-com- 
plained of pains in the left side with palpitation ; bu 
for a foul state of the by. = he 

5 December 24th, Dr. 
in the third space, 
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learnt that sometimes he had suffered from pain at that spot. 
There is a systolic bruit now perceptible at the apex of the 
heart, and it appears that he had rheumatism badly thirteen 
years ago. The pulse is 90 per minute, whilst the repetition of 
the sound referred to is 124 per minute. On February 3rd 
there was a rough first sound of the heart, and the sound under 
inguiry was still heard in the second and third spaces. He 
was discharged feeling almost well. 

The third case is that of a smith, aged twenty, single, and 
very pale, thin, and feeble, who two months previously ap- 
_— to have had an attack of pneumonia on the left side, but 

was not at that time seriously ill. He has much cough and 
dyspneea and frothy sputa, and his tongue is white and blood- 
less. There is tubercular deposition and a cavity in the right 
side, and in the left much consolidation, but chiefly at the base, 
and there is wavy respiration, The sound under discussion is 
heard in the second space on the left side, chiefly in the posi- 
tion before mentioned. The sounds of the heart are heard 
under the stethoscope fully one inch to the right of the sternum, 
and do not quite extend to the nipple, so that there is possibly 
some displacement of the heart, but certainly enlargement of 
the heart on its right side. In five weeks the sound is still 
audible, but not with constancy, and it is not heard with full 
inspiration, nor without respiration. The pulse is 140, and the 
respiration 21 per minute. 





CLINICAL RECORDS. 


CONSERVATIVE SURGERY. 


We have not unfrequently placed before our readers ex- 
amples of diseased joints in which resection had been success- 
fully nee cases, too, which many surgeons would not 
have hesitated to treat by amputation. Conservative surgery 
#0 far was of inestimable value in saving the limbs, Yet 
we must observe, that other means besides excision, will 
do occasionally, and equally save limb and joint, which, 

ps, had already been condemned to amputation. In 
Bartholomew's Hospital there are several cases of dis- 
eased joint—the hip, the knee, and the elbow—which seem to 
be doing well under the treatment pursued. In those wherein 
contraction of the knee has ensued, straightening is being 
accomplished by the use of Ferguson's irons and boot, as em- 
ploye in the Koyal Orthopedic Hospital. 
ere is a little boy in Abernethy ward, ten years of age, 
who received a blow with a poker a year ago, upon his right 
knee, which penetrated the joint. This was followed by in- 
flammation, destructive disease, and ulceration of the carti- 
lage. All the symptoms of disorganization, suppuration, &c., 
‘were present, and the leg was condemned for amputation. It, 
however, was reserved as an illustration of true conservative 


surgery by Mr. Skey, who treated the boy, so that he re- 
ni 


covered with a bent knee. He was lately under Mr. Coote’s 
care, who has used the boot and irons in common pse at the 
Orthopedic Hospital, with a cog-wheel, &c., and the leg is not 
only straight, but the boy can walk about the ward with the 
utmost facility, and, so far as we can judge, is quite cured. 

There is another child, a little girl, eight years of age, in 
the hospital, in whom excision of the left knee-joint was con- 
templated for extensive disease, the result of a fall ten months 
before, with the formation of an abscess in the calf six weeks 
ago, evidently in connexion with the joint. She was admitted 
on the 28th of April, the joint had become contracted, and the 
abscess spoken of formed while in the hospital; and yet under 
careful treatment this child has got quite fat and hearty, with 
@ good complexion, and the limb is becoming straight under 
gradual extension by the same means as in the previous case. 

cases, and many others, show what can be done to 

save both joints and limbs; it matters not what method is 
chosen, so that the desired end is attained. 





INJURY TO THE WRIST. 


On the 17th ultimo a man was brought into Guy’s Hospital, 
about heey a et of age, sg had an hour before sustained 
an injury to his right wrist. It a red, from the history 
which he gave, that he was diving a gig, and was turn- 
ing a corner rather sharply, holding the whip in the in- 
jured hand at the time. He was suddenly thrown out 
and fell on his hand and wrist and his side, The wrist was 
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much deformed ; there was a considerable projection outwards, 
which was due to displacement of the lower end of the ulna, 
which formed a prominent point; whilst the radius itself was 
broken in several bits about two inches from the joint, the 
fracture running in a somewhat oblique instead of a transverse 
direction, There was no difficulty in diagnosing the true 
nature of the injury here. There was an entire absence of the 
unmistakable appearances observed in Collis’s fracture of the 
wrist, as there was no projection either in front or rear, but 
solely at the sides, and the crepitus was very distinct. Mr. 
Birkett set the fracture and reduced the dislocated ulna under 
chloroform, and placed the hand and forearm on a pistol splint, 
carefully bandaging it in its proper position, and the man was 
allowed to return to his home. 








Aediews and Aotices of Pooks. 


Anatomy, Descriptive and Surgical. By Hexry Gray, F.R.S. 
Lecturer on Anatomy at St. George’s Hospital. Illustrated 
by 363 large Woodcuts, from Original Drawings by H. V. 
Carrer, M.D., Professor of Anatomy in Queen’s College, 
Bombay, late Demonstrator of Anatomy at St. poy 
Hospital. The Dissections jointly by the Author and Dr. 
Carter. pp. 782. London: J. W. Parker and Son, West 
Strand. 


Tue student of anatomy and surgery of the present day 
enjoys a great advantage over his predecessors, in having at 
his command works on the subjects of his studies, which not 
only facilitate his labours, but enable him to pursue his inves- 
tigations in a scientific and practical manner. We are bound to 
say that no treatise that has issued from the press for a great 
number of years is more calculated than the present one “‘to 
furnish the student and practitioner with an accurate view of 
the anatomy of the human body, and more especially the appli- 
cation of this science to practical surgery.” The work is 
divided into the following sections :—‘*‘ , the Articu- 
lations, the Muscles and Fascis, the Arteries, the Veins, the 
Lymphatica, the Nervous System and Organs of Sense, the 
Viscera, Regional Anatomy, and Microscopical Anatomy.” 

All these subjects are treated of and illustrated in such a 
manner as reflect the highest credit upon the author and 
draughtsman, and the knowledge of anatomy conveyed to the 
student is rendered more valuable by the introduction, under 
each subdivision of the work, of such observations on practica 
points of surgery as show the necessity of an accurate acquaint- 
ance with the part under examination. It is the first time that 
such an endeavour has been made by an English anatomist. I t 
is a work of no ordinary labour, and demanded the highe t 
accomplishments, both as anatomist and surgeon, for its suc- 
cessful completion. We may say with truth, that there is not 
a treatise in any language, in which the relations of anatomy 
and surgery are so clearly and fully shown. 

The author, in the section on ‘ ,” has wisely 
adopted the plan first pursued by Mr. Holden, by showing, in 
dotted lines, the attachments of each muscle. For this aid to 
the student, Mr. Holden is justly entitled to be considered as 
an able and successful inventor, and the thanks of the student 
in osteology are eminently due to him for this useful sugges- 
tion. Of all the subsequent sections of Mr. Gray’s ‘‘ Anatomy,” 
it is impossible to speak in any terms excepting those of the 
highest commendation. The descriptions are admirably clear, 
and the illustrations, copied from recent dissections, are perfect. 
If we wished to point toany portion of the work which portrays 
extraordinary excellence, we should give as an example, the 
section on ** Regional Anatomy.” This is at once concise in ex- 
pression, and full in detail, It is recommended not less by its 
novelty than by its high utility to the student and to the sur- 
geon. But each department of the work shows an equal care, 
and a like acquaintance with all that is newest in i 
science, and most useful in anatomical teaching. The descrip- 
tion of the development of bones is most original and simple; 
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the articulations are described with a perfection of system 
hitherto confined to French authors. The significance of the 
knowledge of muscular origins and insertions is developed in 
each case in connexion with fractures and with tenotomy. The 
lymphatics are figured and described for the first time in 
English after the splendid researches of Mascagni. Not any 
department of anatomy and its relations is left untouched. 

Works like the present, however, are not without their 
drawbacks of usefulness and value, They are but too apt to 
be regarded most improperly by the student as the only means 
of conveying to him that knowledge which will enable him to 
practise his profession with advantage to himself and to 
his patients. If they be so misused, they may be the 
means of inflicting serious injury. No book, however ably 
written and accurately illustrated, can ever enable the 
student to dispense with the necessity of the actual dis- 
section of the human body, and the study of disease at the 
bedside. It is in the dissecting-room and the wards of the hos- 
pital only that anatomy and surgery can be practically learnt. 
The student who trusts solely to books, however excellent they 
may be, will find himself, in the hour of trial, theoretically 
learned, but practically inefficient. But as aids to his laborious 
investigations, when pursued in a proper spirit, works like the 
one under consideration, are justly entitled to be regarded as 
of the highest value. The late regulations of our corporate 
bodies have for their object more practical examinations than 
heretofore. Works like this of Mr. Gray materially assist the 
student; they are not intended to dispense with that im- 
portant and trustworthy knowledge which results from actual 
dissection and the study of disease at the bedside. On the 
contrary, this book is intended to cherish and foster a diligent 
study of the subject, by showing at every step how closely 
even small details are bound up with the precepts and practice 
of surgery; while it facilitates the labour by its exact descrip- 
tion of the tissues, which at once enables the student to reco- 
gnise the part exposed. As a full, systematic, and advanced 
treatise on anatomy, combining the various merits of the 
volumes of many countries, scientifically excellent, and adapted 
to all the wants of the student, we are not acquainted with any 
work in any language which can take equal rank with the 
one before us, 





Conversations on Natural Philosophy, in which the Elements of 
that Science are familiarly Explained and adapted to the 
Comprehension of Young Persons, By Mrs. Manrcer. 
Illustrated with plates. Thirteenth Edition. Feap. 8vo. 
pp. 504. London: Longman and Co. 

Few writers have succeeded so completely as Mrs. Marcet in 
conveying to the general reader scientific truths in a simple 
and pleasing style. This edition differs from former ones 
in the introduction into its pages of the chapters on Heat and 
Electricity, which formed a portion of the authoress’s ‘* Con- 
versations on Chemistry.” The work has thus been rendered 
more complete, and, consequently, more valuable. The text 
has been carefully revised throughout, and as many additions 
have been made on the subject of electricity, this portion of 
the work may be regarded as altogether new. The great merit 
of Mrs, Marcet’s production is its applicability as a volume of 
study to all persons who may seek to obtain a knowledge of 
natural philosophy conveyed to them in a most fascinating 
manner. 





The Aquarian Naturalist : a Manual & the Sea-side, By 


Tuomas Rymer Jones, F.R.S. Feap. 8vo. 524. 
Lmhens:- Wapteely = od 
Ata time like the present, when the aquarium forms an 

article of furniture in a vast number of drawing-rooms in this 
country, the appearance of a work like the present will be 
hailed with much satisfaction by a great number of persons, 
particularly ladies, The object of the author is thus expressed 
in his preface :— 





** We have collected the principal facts connected with the 
ascertained habits and economy of various races of animals in- 
habiting our own shores, with a view of directing the attention 
of the amateur naturalist to subjects most likely to afford ma- 
terials for useful and instructive observation, and, likewise in 
the hope of supplying the student of Nature with a manual 
sufficiently makiiaes to serve as the basis and foundation 
of more elaborate In the treatment of our subject, 
we have sought, as far as ible, to steer a middle course 
between the two extremes of mere elementary shallowness on 
the one hand, and scientific technicality on the other; omitting, 
it is hoped, little that will be deemed of ae by the 

reader, and, at the same time, studiously avoiding such 
ils as might be unintelligible, except to the initiated.” 

In the objects thus stated, the author has admirably 
succeeded. A number of well-executed coloured plates not 
only add to the beauty of the volume, but afford a material 
aid to the reader. 


Du Typhus de TArmée d Orient. Par le Docteur Feu 
Jacquot, Médecin-Major de Premitre Classe, ex Médecin 
des Hépitaux d’Algerie et de Rome, &c. Paris, 1858. 
pp. 440. Victor Masson. 

Boru in the Crimea and at Constantinople the French and 
English armies were attacked by, and suffered very severely 
from, fevers of almost all kinds. Typhus, typhoid, relapsing, 
remittent and intermittent fevers, were met with. But of 
these several affections it was typhus that played such fearful 
havock with the French, and typhoid with ourselves. Amongst 
the Russians, typhus, it is known, raged most destructively, as 
it did in the English army before 1855. In the Crimea, two 
epidemics of typhus broke out amongst our allies. The first 
made its appearance with the intense cold of December, 1854; 
the second with that of December, 1855. The disease in each 
instance was exported to distant hospitals a month after each 
outbreak of it in the Crimea. It extended to all the French 
hospitals, and did not spare our own at Scutari in the first 
instance, which it did in the second outbreak, when all the 
French hospitals were fearfally decimated. It was carried 
beyond Constantinople to Gallipoli and Nagara on the Darda- 
nelles. The transport vessels were attacked, and the disease 
appeared imported at the hospitals of Marseille, Toulon, 
Porguerolles, du Frioul, d’Avignon, de Val de Grice, in Paris, 
and isolated cases occurred at Chalon sur Saéne, Neufchateau, 
&c. The mortality at Constantinople was 50 per cent. of those 
affected, and there and in the Crimea together more than 6000 
soldiers of the French army fell victims to this single complaint. 

The purport of M. Jacquot’s work is mainly to show that 
this fever, from which the French army suffered so severely, 
was really typhus, and not typhoid, nor anything else. 
Several other important points are discussed, all tending, how- 
ever, to prove the doctrine now so generally admitted in 
England, that typhus and typhoid must be regarded as different 
diseases. M. Jacquot considers his subject under three heads : 
1, Variability of the Forms and Characters of Typhus. 2, 
History and Description of the Epidemics occurring in the 
Army of the East. 3. Variability of the Forms and Characters 
of the Typhus of the Army of the East in respect to Season, 
Locality, &. M. Jacquot’s treatise forms a very satisfactory 
contribution to the history of a most important malady, and is 
well worthy the attention of such, in particular, as are inte- 
rested in the debateable pathology of typhus and typhoid fevers. 

We deeply regret to have to add, that the talented author 
was taken by death from his family, his friends, and from 
science, immediately after he had prepared his manuscript fo 
the press. 


The New Medical Act, with Explanatory Notes for the Guidance 
of the Medical Practitioner and Student. By R. M. GLOVER, 
M.D., F.R.S.E., L.RC.P.; and J. B. Davipsox, M.A., 
of Lincoln’s-inn, Barrister-at-law. pp. 64. London: 
Henry Renshaw. 

Tuts is a very able and lucid exposition of the New Medical 


Act, 
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ALL of us know that extremes are dangerous, and yet it would 
appear that there is nothing we more delight to foster. This 
is scarcely consistent with the reputation of the Englishman’s 
strong common sense. In no respect is the carrying to extremes 
more prominently to be seen than when we oppose the prison and 
workhouse systems to each other. A gaol is assumed to bea 
house of detention and punishment for those convicted of crime, 
from that of the slightest to the deepest character. A work- 
house professes to be a refuge for poverty and misfortune, and 
for the disabled of the extremes of life to take shelter in during 
their weakness and misery. One would primd facic imagine that 
the economy and aims of the two institutions were specially 
adapted to their ostensible purposes. It might be thonght that 
the prison arrangements and discipline would appear of that cha- 
racter as should be at any rate not comparatively attractive 
and agreeable, but rather repulsive and painful, to those obliged 
to submit tothem. It would naturally be supposed, too, that 
the regulations of the workhouse should tend as far as possible 
to blunt and not to sharpen the iron that entered into the soul. 
But it is not so; indeed it is quite the reverse. A prison, it 
seems, may be coveted by the poor as a sort of temporary para- 
dise, and the union changed into an asylum which is viewed 
with ineffable disgust. These are painful facts, but they are 
true, and they arise simply from our pushing gocd n- 
tentions to absurd extremes. On the one hand, it is said the 
law never contemplates that the prisoner should suffer any other 
kind of punishment but what his sentence directly includes. 
To undergo it he is taken from society im a certain state of 
bodily vigour and of health, and in that same state he may 
justly demand to be afterwards discharged. {ff his detention is 
to be a long one, and if his punishment is to be hard from the 
magnitude of his criminality, it must be borne in mind that 
these in themselves will tend to lower his standard of vital 
energy. But that he should be made ill, pale, and thin, was 
not alluded to in his sentence, consequently every measure 
must be adopted to prevent such occurrences. Farther, the 
law should contemplate no revenge; punishment should tend 
rather to the reformation of the criminal than to his suffering, 
and therefore his intellectual and moral welfare must be care- 
fully provided for. 

On the other hand, it is alleged, poverty and wretchedness 
are too frequently the result of idleness and intemperance ; that 
if the workhouse arrangements are made in the least comfort- 
able, people will be attracted to the union, tempted to give up 
their homes, and to impose upon the public charity. That 
there is a quantum of truth and right intention in both doc- 
trines must be frankly admitted, as also that the untoward 
consequences alluded to must be carefully guarded against. 
To meet the necessity of the cases, then, certain principles are 
carried out, but to such extremes as to give rise on the one side 
to a caricature, and on the other to a very painful picture. At 
a well-known prison for the worst of criminals the latter are 
lodged in celis— 
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“ of sufficient capacity and of light in each to make the place 
seem to a free man a light, airy, and cheerful abode. Against 
the wall on one side is set the bright copper handbasin—not 
unlike a big funnel—with a tap of water immediately above 
it, At the extreme end of the cell is the small closet, well 
supplied with water-pipes; and, in another part, you see the 
shaded gas-jet; whilst in one of the corners by the door are 
some two or three triangular shelves, where the prisoner’s 
spoon, platter, mug, and soap-box, &¢., are stowed Then 
there is a little table and stvol; and occasionally on the former 
may be found some brown-paper-covered book or periodical 
with which the prisoner has been supplied from the prison 
library. In one cell which we entered while the men were at 
exercise in the yard, we found a copy of ‘ Old Humphrey's 
Thoughts,’ and in another a recent number of ‘ Chambers’ 
Edinburgh Journal’ left open on the table 

corner near the cupboard a button, which, on being turned, 
causes a small gong to be struck in the corridor without, and 
at the same moment makes a metal plate or index outside the 
door start out at right angles to the wall, so that the warden 
when summoned by the bell may know which prisoner has 
rung.””* 

Moreover, so admirable is the ventilation of this prison, so 
extremely bright and cheerful is the place, and of such an airy 
quality, that Mr. MayHew says that it’struck his mind when he 
visited it, ‘‘ as a bit of the Crystal Palace stripped of all its con- 
tents ;” and that though ‘*the bread of the prison was unfermented 
‘* owing to the impossibility of working the sponge during the 
night it was really what would have been considered 
‘* cake in some continental states; indeed a German servant, 
“to whom we gave a piece of this prison loaf, was absolutely 
“amazed at the English prodigality, and crying ‘ Wunder- 
“‘schin! assured us that the ‘Konig von Preussen’ himself 
‘*hardly ate better.” (‘The Criminal Prisons of London.”) 
We can scarcely be surprised, then, at this strange evidence of 
the peculiar civilization of our time, that “a person must 
really go to prison to live upon unadulterated food.” 

But let us change the picture, and refer to ‘‘ an account of 
** proceedings in one of our large London workhouses, which 
‘* ended in the dismissal of the cook. The broth for the sick 
‘* was found to be hot water with oatmeal floating on it, and 
‘* the soup was declared by the guardians to be unfit for use; 
** the bones and meat were nowhere to be found.” + 


‘* A poor woman,” says the philanthropic writer from whom 
we have just quoted, ‘“‘ whom I had long visited was compelled 
to go into the union at seventy years of age, worn out with 
weakness and heart-complaint, brought on by constant stoop- 
ing over needlework, When I visited her in the union, to my 
surprise I found her in the ‘shed’ with the ablebodied, and 
there she stayed for a fortnight before she was removed to the 
infirm ward. She told me she could not describe her sufferings 
in this shed, with a brick floor and benches, where hair and 
oakum are picked. There were ‘ the sweepings of six parishes,’ 
she said, and the language and behaviour were fearful; she 
was also placed to sleep with another woman, and she thought 
she would have died the first night; she did not dare to go to 
sleep with this fear. ...... The bread was bad, and lumps of 


| alum frequently found in it Wo sitting-room is provided for 
| the women after working hours, so after tea (at five), if they do 





* “ Well, Bill, how do you get on?” said a friend, on a visiting day, to 4 
detenu, in the above prison. “ Pretty comfortable,” was the reply. “ Here’s 
hot and cold water (pointing to the taps), and if I want anything when I'm 
in here, why I just pull that bell, and blessed if that cove that yousted out 
there don’t come directly.” 

+ agape on tho Gunma abibinninin, cee Satan tteiealaill 
the Promotion of Social Science, at Birmingham, 1857, t 
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not choose to go to bed, they must sit in the yard or on the stairs. 
Not even « cup or saucepan was allowed, so though she had tea 
given her she could not make it; and there were no boxes, so 
books and tracts lent to the inmates are kept under the mat- 
tresses—a most unpleasant practice. In one workhouse the 
warm garments of the inmates are taken away without others 
being sapplied ; an old man of eighty was deprived of flannel, 
and when his old mistress supplied him with new, that was taken 
away. One dying woman sat up in bed constantly, with no 
eovering on her shoulders; and when something was given her 
for this purpose it was taken away by the matron.” 


Now let us see what are the consequences of making prisons 
paradises and workhouses pandemoninms. In the first place, 
the prison is greatly preferred to the workhouse as a place 
of abode by the lower classes. Magistrates, chaplains, and 
visitors to prisons acknowledge this to be the case, and the 
preference is openly allowed, especially by the females. The 
degradation of the prison is held to be scarcely greater than 
the workhouse,—the difference, indeed, is perhaps rather the 
other way. Persons going to prison, and confessing that it 
was for the sake of obtaining relief, have been asked why 
they did not seek it at the workhouse. They have actaully 
replied* that ‘‘ they did not like the disgrace of doing so;” 
yet they could commit an offence against the laws and enter a 
prison without feeling that they had become degraded. 

** We are strongly inclined to believe,” says our previous 
informant, “ that it is the general management of prisons 
being felt to be so superior to that of workhouses that raises 
them in the estimation of the lower classes, who, even the 
worst among them, are keenly alive to justice and fair treat- 
ment. One of the most refractory female prisoners in a large 
prison told the magistrates ‘she knew she should receive justice 
from them.’ ” 

Every winter we read of numerous cases of window-smashing 
by starving people desirous of prison comforts in lieu of work- 
house misery. And can we wonder at it? The prison offers a 
clean and comfortable lodging, food far superior to that of some 
of the workhouses, and comparatively kind and attentive officers 
of a higher grade than those provided for the simply unfor- 
tunate and starving, Such treatment is too commonly received 
from the porter at the workhouse gate as would not be per- 
mitted from the highest authority ia the prison. Indeed, the 
greatest mistake of all is to send an offender against the work- 
house rules to try the interior of a prison. Once tried, it is 
found to be a far more comfortable place of abode than the 
union, ceases to be an object of dread or terror, and soon begins 
to be looked upon as capable of affording something of an 
agreeable variety, by such of the youthful population especially 
who have already experienced the miseries of the other “ refuge 
for the destitute.” Now, there cannot be anything more 
reasonable, nor more serious in meaning, than the statement 
that ‘‘an increase in the criminal population must arise from 
‘*familiarizing so many destitute persons with the interior of 
‘*the prison.”+ Let us ask, then, can there be a more mis- 
chievous result than this to the community ?—a result arising, 
on the one hand, from our impolitie harshness, and, on the 
other hand, from an exaggerated and misplaced philanthropy. 

The following are the salaries paid respectively in prisons 
and workhouses, as given in the able little essay, entitled, 
“* Workhouses and Women's work” :— 





* Workhouses and Women’s Work. London: Longmans, 1858. 
+ Report of the Visiting Justices of the Westminster House of Correction. 





‘Prison for 900 prisoners. Workhouse for 500 or 600 
Per ann. | tumeates, Per aun, 
.-. £600 | Master £90 
125:| Matron... ... ... 
250 Chaplain ... ... ... 100 
180| Surgeon... ... ... 7S 
220 | Taskmaster a 
70 | Gate-porter ... ... 25 
No other paid official. 
The salaries in workhouses vary considerably. Sometimes 
it is £80 for master and matron together. We believe the 
highest salary given is £150 for a master. A chaplain receives 


in some cases as little as £30. 


Governor 

Matron ... ... .. 
Chaplain in residence ... 
Assist. -Chaplain in resid. 


Gate-porter oni -~ abe 70 
And 45 paid officials besides. 


atti, 
—<— 


We find by the Plymouth Journal, of August 19th, that 
the Mormons are increasing in the neighbourhood, but are 
complaining along with the homeopathic quacks, that their 
Book of Mormon and Hanwemann’s Organon, the Millennial 
Star and the Homeopathic Review are not read so extensively 
as they used to be-and should be, and that even when read, it 
is not with a view toenlightenment. Delightful and congruous 
union! Mormonism and hom@opathy! Arcades ambo, traly 
may we say. Congenial spirits as they are, no wonder they 
both read the same journals, and patronize the same ‘‘ reviews.” 
But it seems the prospects of the Millennial Star once shone 
brighter, as also those of the Homeopathic Review, than they do 
now. Unexpected and deplorable event! Even in the down- 
fall of these literary humbugs it appears that their last and 
gasping supporters still hold on to them for other reason than 
their great ‘‘ enlightenment!” What miserable duplicity of 
these recreant followers of Mormon SmirH and his golden 
tables, and homeopathic HaHNEMANN and his charcoal globules! 
From the controversy which has been going onin the Plymouth 
newspaper, we learn that a clergyman had been assailing a 
medical practitioner for his so-termed prejudices against the 
globulistic quackery, and for his objecting to waste his time 
in reading the rubbish of Hamvemaws, Currie, Biack, &c. 
The latter, in reply, referred to Mormonism, to the spread it 
had made in this country and in America, to its disciples in 
many parts of the kingdom, and to their forming a new state 
(Utah), as proving it equally to be a verity: He asked the 
divine whether he had ever read the Mormon Bible, and other 
works on Mormonism to satisfy himself truly and clearly as to 
the truth or falsity of the new system of religion? He offered, 
if his reverence would peruse these delectable writings, himself 
to read the works relating to homeopathy, and to try and 
profit by their perusal; rightly enough maintaining, how- 
ever, that the one task was no more required than was the 
other to convince each of the absurdity of the separate delu- 
sions. We need scarcely add, that the clergyman thought 
Mormonism to be an arrant imposture, denounced its converts 
as either knaves or fools, and did not think it at all necessary 
to wade through the Mormon Bible in order to be sure whether 
his convictions were true or false. The medical practitioner 
thereupon declared that Ae had a like surety for the hum- 
buggery of globulism, and equally declined the delightful 
privilege of being compelled to bewilder himself with its.caba- 
listic books of hoeus pocus. ‘The reverend parson seems to have 
caught a Tartar. 
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In inserting the able letter of Dr. Houmes in the columns of 
this journal (p. 287), we can only reiterate our opinion of the 
movement made by the medical practitioners of South Cheshire 
as being one of the deepest and greatest importance. If the 
members of the profession are alive to the position which they 
occupy, they will not hesitate for a moment in forming asso- 
ciations to carry out the objects of the Medical Act. The 
Legislature has given to the qualified practitioners of this 
kingdom the opportunity of separating themselves from the 
quacks and impostors that infest society. It is only reason- 
able to expect that men who are entitled by law to practise 
their profession should aid the authorities in carrying out the 
intentions of a most beneficent Act of Parliament. They are 
bound by every principle of honour and self-interest to aid 
the administrators of this law in their efforts to carry out its 
just and impartial clauses. The example set by the prac- 
titioners of South Cheshire is most worthy of imitation, and 
we trust that it may be followed by the practitioners of every 
district of this kingdom. The acknowledgment of this ex- 
ample will be evidence of that esprit de corps, and that desire 
to elevate the position of the profession which ought to animate 
every member of our body. In the absence of such a spirit it 
will surely be no unjust opprobrium to us that we are totally 
unworthy of being placed in a better and a higher position 
either in respect to ourselves or the public. 

A meeting of three or four qualified practitioners would 
form a nucleus of a town or even a county association to carry 
out the objects contemplated. Dr. Hotmes has rendered a 
great service to the profession by suggesting the formation of 
the association, which is calculated to confer immense benefits 
upon the community. 








Medical Annotations. 


“Ne quid nimis,”’ 


A TASMANIAN SANITARIUM. 


To the sick man tossing on the bed of pain there comes 
often a vision of green fields; and as the fiery pangs abate, 
and health advances to him with slow, uncertain steps, that 
which was a wandering fancy of delirium, often grows to be a 
passionate, earnest longing for the fragrant breeze and ver- 
dant glory of the country. ‘‘ Oh, that [ were in the country 
again, I am sure that I should then soon be well!” is a familiar 
cry in the ears of every hospital surgeon, and one with which 
he sympathizes and tacitly acquiesces. The thirst for such 
gentle influences as Nature only gathers around them, is a 
faithful instinct with the convalescent. These are, indeed, the 
swiftest and the surest agents of their cure. After a time, re- 
sidence in an hospital, although surrounded by the most skilful 
adaptations that talent and experience can devise, ceases to be 
aboon. It becomes then a curse. When medicine has soothed 
the active inflammation which threatened to destroy; when 
surgery has presided over the union of the fracture or the heal- 
ing of the wound, there comes a time when the patient, though 
still in sore need of tendance, of supervision, and repose, suffers 
more from the miasm of an ‘‘ hospital atmosphere” than he can 
gain by the medical care. Hence the utility of a ‘* sanita- 





rium” to all large hospitals. But to army hospitals they are 
an imperative necessity. From the institutions of London, 
the patient may be, and often is, borne to the pleasant/and 
beneficent retreat at Walton—to that admirable institution at 
Margate. They are a Py 4 friends and relatives into | 


farm-houses far removed from urban pollution. Not only are 
army hospitals of necessity deficient during emergent periods of 
war—as now in India—in the comfort, the freshness, and com- 
parative purity of those we possess in London, but the soldier 
must pass from the hospital to the ranks, or to the transport 
ship. The journey from India to England is fearfully long and 
mortally exhaustive to a certain proportion of the invalids, 
Hence the urgent necessity for military sanitaria at easy dis- 
tances from India, where the enfeebled, though convalescent, 
men might recruit their strength. That this want was present 
to the minds of the authorities at an early period of the war, 
was made evident oy the selection of Aden for the purpose—a 
place so stagnant, so deserted, and so unbealthy—that we were 
moved to protest with effectual vigour against its adoption as 
a site for such an establishment. 

It would seem that now—late indeed, but still in time for 
some good use—the people of Tasmania have been preparing 
to call the attention of the Government to the facilities and 
advantages which they can offer for the erection of such an 
institution, The soldiers would find there a beautiful country, 
blessed with a temperate climate. All this was occupied by 
convicts; but is now no longer so, The Tasmanians have in 
this proposal a shrewd eye to business, which would be mightily 
promoted by an influx of troops and Government officials. But 
having an eye to the interests of the army, we think that 
it might indeed be a most valuable resort, and would urge the 
consideration of its claims upon the authorities. 


VITAL EXPERIMENTS IN THE ARMY. 


Durie a long series of years, the rulers of the army have 
carried on a series of experiments on a vast scale, which have 
satisfactorily demonstrated the deleterious influence upon life 
of bad air, bad food, an ill-devised routine of duty, and un- 
suitable clothing. Many thousands of deaths demonstrably 
due to the influence of these agencies have apparently con- 
vinced the official mind: and we observe with great satisfac- 
tion that a new series of experiments has been instituted since 
the publication of the Sidney Herbert Report, which completed 
the demonstration: required, having it in view to test the 
powers of fresh air, good food, and varied occupation, in dimi- 
nishing the army death-rate. Amongst these must be included 
the encampment of the East India troops at Chatham under 
canvas during the summer. Here they had fresh air, and 
plenty of it ; the damp was carefully excluded. A recreation 
ground was set aside, efficient cooking apparatus was provided, 
and the most careful arrangements were made to ensure clean- 
liness, As a result, it appears, from the periodical reports 
made to the authorities by the medical officers doing duty at 
the camp, that the per-centage of sickness amongst the troops 
encamped has decreased in a surprising degree when compared 
with the numbers on the sick-lists quartered in the barrack- 
rooms, The winter season ap and the camp is about 
to be broken up: the troops look forward with disgust and 
alarm at being compelled to take up their quarters in the over- 
crowded barrack-room. But why should the barrack-room 
still remain a slaughterhouse, after all that has been said, and 
all that has been promised to the contrary. 


WASTEFUL ECONOMY. 


Asan excuse for any form of niggardly cheeseparing or unjust 
retrenchment, commend us to “‘a sweeping and general measure 
of economy.” Such a measure must hit some one hard; and 
unless its promoters are prepared to relax the severity of their 
rule, where exceptional circumstances demand such indulgence, 
it becomes an instrument of injustice and arrogance. We com- 
mented lately upon the ill-advised withdrawal of the Registrar- 
General’s Reports from public circulation, except by purchase. 
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This was not only most injurious to the interests of sanitary 
science, but unjust to the profession, since the Reports are 
founded upon gratuitous medical certificates, and are, in fact, 
edited only hy the Registrar-General. This act amounts, there- 
fore, to the withdrawal of the Reports from those who are the 
authors. There are, however, a number of practitioners upon 
whom this presses not only as an injustice, but as a slight. 
Some fifty gentlemen, spread variously over the country, have 
been accustomed to supply continuous records of meteorological 
observations, at the cost of great labour, and an expenditure in 
many cases varying from £10 to £20 annually. These labours, 
as they justly say, have been supplied ungrudgingly and gra- 
tuitously. They have been contributed for the purpose of sup- 
plying a scientific want, and undoubtedly “labours so accumu- 
lative and coincident must be of ultimate value to science.” 
An appeal was made to the Registrar-General, stating the 
reasons which it was hoped might induce the Treasury Lords to 
rescind the obnoxious measure in their favour, so far as these 
Reports were concerned. An unfavourable reply was, how- 
ever, returned. Dr. Barker, of Bedford, the representative 
man in this agitation, to whose singular energy and talent the 
meteorologists are indebted, is informed that their lordships 
will make no exception, but “‘ are determined to make strenuous 
efforts to reduce the annually increasing expense occasioned by 
the lavish distribution of Government publications.” One 
shilling and fourpence annually being the whole expence of the 
four Quarterly Reports, the hope is expressed that these gen- 
tlemen will ‘‘ continue their useful labours,” and not object to 
buy the records of them. 

The meteorologists, under the leadership of Dr. Barker, are 
now proceeding to memoralize the Lords of the Treasury. 
They justly represent that an annual expenditure of one 
shilling and fourpence as an acknowledgment of labours so 
continuous and costly cannot justly be described as lavish or 
excessive. Finally, they intimate that if their labours should 
indeed be appreciated at so low a value, they shall not feel 
ealled upon to continue them. It will be a lasting disgrace to 
the Board if, by an ungracious perseverance in their determi- 
nation, they should break off the valuable register which these 
gentlemen have united to maintain, 


A TALE OF PETRIFACTION. 


SrrancE tales come from far places. The Californian Alta 
of July 20th relates a marvellous story, in a letter from Dr. 
Lichterberg, aGerman physician, at Fort Langley, Frazer River. 
It describes the death of a miner from petrifaction consequent 
upon drinking a solution of silica, Ernest Flucherspiegel, 
striking a geode, or large rounded mass of quartz, broke off a 
piece, leaving a cavity lined with large crystals, containing, it 
is said, about half a pint of fluid—* water of crystallization.” 
This he drank: in fifteen minutes he was dead. The rigidity 
of the corpse was excessive; after about two hours and a half 
it was stiff asa board. Next day, a post-mortem examination 
was made. The smaller bloodvessels were solid, and appa- 
rently ossified. In the stomach and duodenum were several 
hard masses of the size of a hazel-nut, evidently partly com- 
posed of biliary matter, but hard as the hardest quartz. From 
the stomach was removed a mass of food of like solidity and 
induration, moulded to the shape of the antrum pylori. The 
quasi petrifaction of the contents of the stomach and duodenum 
was complete, but the coats of the stomach appeared nearly 
normal, The heart was as hard as a piece of red jasper, exhi- 
biting here and there those varied colours which give such 
beauty to that mineral. It was separated from its connexions 
with the aorta, pulmonary artery, and vena cava, by strokes 
of the hatchet, and with some difficulty was broken into 
pieces. The greater bloodvessels were rigid as pipe-stems, and 
in some cases the petrified blood could be cracked from out the 
Veins, exhibiting perfect casts of the valves, The lungs were 





not collapsed. The brain was only remarkable for the stony 
hardness of its vessels, By triturating a portion of the petri- 
fied blood and fusing it with carbonate of potass, and subse- 
quently by the application of the hydrochloric-acid test, silica 
was precipitated from a solution in a transparent jelly. 

This case certainly presents a combination of marvels which 
render it perfectly unique in the annals of science, and 
beyond the boundaries of our credence, 

It would be most desirable, and, indeed, essential, before this 
history can find a place in the records of science, that the 
pieces de vérification should be submitted to competent autho- 
ities, 

COMPANIONSHIP OF THE BATH CONFERRED ON 

DR. J. O. M*WILLIAM. 

aaMonGst those gentlemen on whom the honours of the 
State have been recently cenferred, the Gazette of Tuesday last 
announces the name of Dr, James Ormiston M‘William, now 
made a C.B, The important labours and services of Dr. 
M‘William during his naval career are well known to our 
readers, having been repeatedly commented on with approval 
in this journal. The honour which he has now received could 
not have been more worthily bestowed ; and it is highly grati- 
fying to observe the manner in which it is noticed in The Times 
of Thursday last :—‘‘ There is not a newspaper reader in the 
country who will fail to appreciate the distinction conferred on 
Dr. M‘William, whose courage, fidelity, and perseverance 
under the most disheartening circumstances have won the re- 
spect and admiration of all his countrymen.” A more decided 
and cordial acknowledgment of the justice of the distinction 
awarded could not be penned. We hope that Dr. M‘William 
will long live to enjoy his well-merited honour, and the satis- 
faction of knowing that his long and tried services are appre- 
ciated by his countrymen. 


COMPULSORY VACCINATION. 

Tue Act is, in a great measure, powerless, as stated by a 
writer in The Times of Thursday last, in purely agricultura? 
districts, where the maas of the population, consisting of farm 
labourers, their wives, and families, regard the practice of vac- 
cination most unfavourably, and evade it in every possible 
manner, He adds, that until medical practitioners appointed 
by the Government, and thoroughly independent of those 
amongst whom they perform their duties, exercise the func- 
tions of public vaccinators, there will be no material diminu- 
tion in the deaths from small-pox. The fact stated is only 
another proof that nothing is finally successful until sup- 
ported by public opinion. 








Correspondence. 


“ Audialteram partem,” 


MEDICAL REGISTRATION ASSOCIATIONS. 
To the Editor of Tue Lancer. 


Srr,—As the uniform, unflinching, and long-tried champion 
of medical progress, it was only natural that the Editor of THE 
Lancer should endorse with his strongest approbation the pro- 
ceedings of the meeting held at Chester on the 30th ult. by the 
medical men of South Cheshire, its object being so entirely 
identical with that of our leading journal—viz., the protection 
and advancement of the best interests of the profession and of 
the public health. To say nothing of the essential share the 
medical press has ever had in the scientific achievements of 
the profession—blessings that fall, like the showers and sun- 
shine of heaven, on all men—how many of our rights long 
denied, our deserts long nea 
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do we ourselves: not owe to its able advocacy!. The: recent 
Medical Act is one of the last of these; and though but an 
instalment of the good things we hope for, ungratefal indeed 
should we be to our political champions and the Legislature of 
our country if we neglected any means of making operative, 
for our own welfare and that of society at large, the power 
conferred upon us by that Act. 

This, Sir, is one of the reasons which impelled the gentlemen 
of South Cheshire to initiate that movement which you so 
earnestly hope will be followed by all the legally-qualified 
practitioners of Great Britain and Ireland. It appeared to us 
that the machinery for the application of the admirably-inten- 
tioned object of the Act, which is to enable the public to dis- 
tinguish between qualified and unqualified practitioners, was, 
from all we could learn from the clauses relating to registra- 
tion, essentially defective. 

The Act itself mentions the appointment of one registrar for 
each division of the United Kingdom, who may also hold the 
offices of secretary and treasurer. The registrar for England 
may, moreover, in addition to these offices, hold those of 
registrar - general, secretary - general, and treasurer ~ general. 
“Thus,” as observed in your able Analysis of the Act (Tie 
Lancer, Aug. 21st), ‘“‘functions which may be separated into 
six distinct officers may be performed by one and the same 
petson, although some of them are not very compatible.” 
Coupling this multiplicity of fanctions to be discharged by 
one man with the enormous amount of work which must neces- 
sarily devolve upon him in his own special department,—viz., 
registering some 16,000 or 17,000 qualified practitioners of all 
ranks (having first verified their qualifications), and analysing 
the pretensions of some thousands of unqualified candidates for 
registration, the whole to be accomplished between the Ist of 
October and the Ist of January next, and the results presented 
to the public in the shape of an official Register,—it appeared 
to us a simple impossibility that one person, even if assisted 
by a respectable staff of clerks, which no doubt he would be, 
could perform in a satisfactory manner the herculean task 
assigned him, unless aided by the voluntary efforts of the pro- 
fession. 


Moreover, it was manifest to us that information obtained 
by mere independent returns from distant individuals to a 
central functionary would be one thing, and such returns veri- 
fied, or pronounced false or suspicions, by a local committee of 
respectable medical men, to whom the qualification or non- 
qualification of every party practising in their respective loca- 
lities must necessarily be well known, would be quite another. 
In the former case, it is very probable that many an impudent 
quack would slip into the Register amongst so great a crowd. 
The fear of punishment never yet deterred one of this brazen 
genus from seizing an advantage when presented, and the 
appearance of a quack’s name in the first Register would be 
worth to him far more than anything he could be made either 
to pay or suffer for getting it there. That book would be lite- 
rally his vade mecum for the rest of his life, and more available 
for his nefarious purposes than any diploma in the world. 
Future volumes could never supersede the Government record 
which made him a@ Doctor by Act of Parliament. The 
certain prevention, therefore, of such an evil commended itself 
to our judgment as being much better than the impossible cure; 
and a timely organization of the whole profession into local 
Medical Registration Societies appeared to us the only adequate 
and sure prophylactic. 

But the good to be accomplished by these Societies will not 
be confined to the effective carrying out of the registration 
clauses of the new Act. They will draw us together in the 
bonds of a common interest. They will raise the standard of 
our ethics. The meeting of a registered practitioner with an 
unregistered impostor will become an impossibility. The con- 
servation of human life will be enormously advanced, and the 
profession will assume its true dignity and importance in the 


state. 
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If it has fallen to our lot in South Cheshire to exhibit te our 
brethren the tirst specimen of this organization, we are assured 
that our example, appealing as it does to the professional 
instinct of every qualified practitioner in the land—an instinet 
of which, on all such vital questions, Tae Lancer is the. in- 
fallible exponent—will be so promptly and universally followed 
as to leave no single inch of ground unoccupied by its local 
association—no single quack unnotitied to the registrar, and no 
qualitied name, however humble, omitted from that honourable 
list of competent and authorized healers, which a wise Govern- 
ment presents to an intelligent people as the best safeguard of 
their health and lives. 

Apologizing for having trespassed so much on your valuable 
space, | will only add, that no time must be lost, for under 
present circumstances it is an element. of inestimable import- 
ance, 

I have the honour to be, Sir, 
Your obedient servant, 
Haeyry Homes, M.D., M.R.C.&., 
Qriginator of the Medical Registration Association 
Over, South Cheshire, Sept. 1858. Movement, 





ON THE 


FUNCTIONS OF THE CORPORA DENTATA 
CEREBELLL 
[LETTER FROM J, LOCKHART CLARKE, ESQ., F.R.S.] 
To the Editor of Tue Lancer. 


Srr,—lIn his sixth lecture on the Nervous System, Dr. Brown. 
Séquard has referred to Mr. Dunn’s case, in which loss of the 
muscular sense was accompanied by disease of one of the cor- 
pora dentata cerebelli, and has justly added that nothing can 
be inferred from the facts, inasmuch as movements have re- 
mained regular and been well guided in many cases where 
morbid alterations of structure have been found in the same 
locality. 

Some months back I was present at the post-mortem exa- 
mination in a highiy interesting case, which, according to the 
account that I received of the symptoms, does go to prove that 
the muscular sense and the control and the co-ordination of mus- 
cular movements are not dependent on the integrity of the 
corpora dentata cerebelli. A man, in St, Thomas’s Hospital, 
under the care of Dr. Barker, died, apparently, from an abscess 
behind the mastoid process of the left temporal bone. On 
examination, there appeared to be no communication through 
the bone and membranes with the cerebellum; but on cutting 
through the lateral lobe of this organ, on the corresponding side, 
an abseess was discovered in the place of the corpus dentatum, 
which, on very careful examination, I found to be entirely de- 
stroyed, as I remarked at the time to Dr. Bristowe, who offi~ 
ciated on the occasion. Not having seen the man while alive, 
my disappointment was great on ascertaining that, through 
some accidental circumstance, no history of the case had been 
taken; but on finding Dr. Barker, and making many particular 
inquiries concerning the patient’s symptoms, I learned that he 
had no paralysis, no apparent loss of sensation or of voluntary 
control over muscular action, nor any other symptom indicating 
the existence of cerebral disease. 

This case, however, does not affect the opinion that other 
parts of the cerebellum may minister to the muscular sense 
—an which I have been, for several years, inclined to 
entertain. In 1853 I stated, ‘‘ ‘That the cerebellum is in some 
way concerned in the : - and oetainn aS of muscular 
movement a: rs to fol “g m ex perime: 
invectiagellons Pat I thin I think there Shenton ber having 
the mode of action usually assign ed to it iv uneatinfae 
at variance with many fasta.” “{* = ical 
1853, p. 347.) It stintbnetesbnn sh feections tat, be thee 
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forms of locomotion, of falling &e., es are closely related 
to the muscular sense, and instinctively excite so many com- 
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and co-ordinate movements ; nor is it improbable that, 
Etesselbentiy of these sensations, or of the muscular sense, it 
may react upon impressions transmitted to it, a 
Dr. Carpenter, who, not only in his /ast, butin the fo , edition, 
(1853,) of his “* Human Physiclogy,” distinctly announced it as 
probable that the cerebellum is subservient to the muscular 


sense. 
That the dentata have some particular fanction very 
different from that which belongs to the rest of the eerebellam, 
may be inferred from the t difference of their structare, 
which resembles that of the corpora dentata of the olivary 
bodies. Their convoluted lamine consist of small, oval, pyri- 
form, triangular, or otherwise irregular cells, of which each 
gives off a number of continuous with fibres of the 
white substance; whereas in the grey substance of the cere- 
bellum the cells are many times larger, and different in kind. 


I am, Sir, respectfully yours, 
Belgravia, Sept. 1858. J. Locxnart Ciarxe, F.R.S. 





ON 


THE ADMINISTRATION OF CHLOROFORM. 
To the Editor of Tue Lancet. 


Str,—I regret exceedingly having to comment on another 
death from chloroform which has just occurred at Ewell. I 


have no doubt every precaution was taken, and that every 
restorative was had recourse to, after the accident. But I do 
consider the exhibition of chloroform on a sponge or napkin as 
most unadvisable after the many fatal cases there have been 
from that mode of administration. I have seen two letters in 
The Times this week, both of them suggesting caution and 
advice; but they do not strike at what I consider the root of 
the evil—the mode of administration. Chloroform has been in 
full use in this country for the last eleven years, and during 
the whole of that period Dr. Snow and myself have made use 
of an apparatus which bears his name, by which one can be 
certain of the very large dilution of this most potent vapour 
with common air, besides being able to moderate the rapidity 
of its introduction into the system to a nicety, thereby render- 
ing it manageable and comparatively safe. In our joint expe- 
rience, which I may confidently say is the largest of any two 
men in England, we have only met with three fatal cases from 
chloroform with this apparatus; and it will be found that 
almost all the deaths from chloroform have occurred when it 
has been given on a sponge or handkerchief. It would be a 
¢ misfortune to destroy the public confidence in 80 great a 
lessing by the reckless manner of its administration; and I 
think this is a favourable opportunity for expressing my con- 
viction, based upon long experience in the use of Snow’s appa- 
ratus, that this is the safest way of administering chloroform, 
and that by its more general adoption the casualties would be 


Iam, Sir, your obedient servant, 
Brook-street, September, 1858, Henry Porrer, M.R.C.S. 





SMALL-POX SUPERVENING ON MEASLES, 
SCARLATINA, AND SYPHILITIC SCALY 
ERUPTION. 

To the Editor of Tue Lancet. 

: Sir,—In your number of August 28th I find a highly-interest- 
ing article from Dr. Brooke Gallwey, of the Royal Artillery, 
on a case of variola which supervened on measles, as also of 
one on scarlatina. He adduces these cases to show that the 
poison of variola may coexist in the system with that of 
measles and also with that of scarlatina; and that these facts 
negative the doctrine of Hunter, that no such poisons can co- 
exist: a doctrine fully subscribed to by Dr. Chambers and the 
schools since Hunter’s time. The cases recorded by Dr. Gall- 
Wey go far to question the immutability of this supposed law, 
and are amply sufficient to create enquiry upon a subject so 
full of professional interest. To these cases I may add one 
which gives strength to the exception taken to the law; a case 
of variola supervening on a scaly syphilitic eruption in a young 

man well poisoned at the time with the syphilitic virus, 
Gunner R. S——, Royal Artillery, aged twenty, was ad- 
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it on the 25th. A small chronic bubo remained in his left 
groin. On the 28th of October he returned to hospital with 
this bubo, soft and sluggish, but re oT aang i 


(syphilitic psoriasis) over the forehead, shoulders, . I 
opened the bubo, which, with the ion, proceeded 
from the poisonous state of the until the lst December, 


on which day he had a shivering, followed by feverish 
toms, thirst, dry tongue, hot skin, quick pulse, and 
the back. On the 4th the skin got quite red; 
papules on the face, neck, and breast, which 
extended. On the %th the eruption was well developed in 


ease, it was as curious as it was in’ 
eruption receding before its more active and formidable ri 
like the process of a dissolving view. During the whole time 
the bubo remained open ; and its ions could not be got 
to assume a healthy action until the Sth of January, 1556. 
From the 20th of December, when the scabs fell off, to the 
8th of January, the skin was gradually improving from the 
effects of the variola, and the man’s was ing; 
however, on the latter day, a papular 
small scaly es, d on the 
it was well out on bedy and legs. Iritic inflammation 
also seized upon the left eye. It was too evident that his old 
enemy, the syphilitic eruption, had again made its 
in a new form. He made little 


t, on the Ist of March, having been four months an 
inmate under these maladies. 

This young man was admitted on the 28th of October. On 
the 10th of November, when the scaly eruption was fully out 
upon him, a lad was placed in the next , in whom severe 
small-pox developed itself, causing his removal to a detached 
building; and on the Ist of December, as detailed, S-—— 
showed the first symptoms of the small-pox infection. The 
lad’s exposure appears to have been the origin of the malady in 
S——’s case. Both men bore marks of perfect vaccination, S—— 
having the protective cicatrix deep and well defined in each 


arm, 
I fally reported this interesting case at the time to Dr. 
Maclean, Inspector-General of Hospitals, Dublin, as I conceived 
it was unique in its character, and entirely subversive of Hun- 
ter’s doctrine, that no two poisons could co-exist in the same 
individual at the same time. 
‘ The features of the foregoin Se are very ese In the 
rst instance, the man his blood poisoned by a gonorrheea, 
subsequent to the cure of which, in ten days, he contracted the 
chancre. In two months he returns with a bubo and scaly 
eruption, and in this poisoned state of his system, having been 
exposed to the variolous infection, he is seized with the disease, 


which dissipates the scaly manifestation of the itic poison, 
As the pain. “poral disappears he becomes with 

disease Pa tee scales the forehead and 
teristic iritis complicate the y- " 


It is quite manifest that the venereal poison did not protect 
the system from the invasion of the variolous, or prevent or 
modify its development in this case ; nor did the poison of the 
variola extinguish, th it may be said to have modified, 
the syphilitic poison. ey evidently co-existed, the one re- 
maining dormant, whilst the more virulent exhausted the 

of its career, to give place in turn to a member of the 
family, which originally occupied, but did not abandon the 
field of its operations. 

Looking farther into this case, we might legitimately ask, 
did the scaly syphilitic disease, which evidently had its ori 
in the | eae chancre, and which occurred so soon after 
cure of the gonorrhea, keep in abeyance its papular poison by 
virtue of the greater intensity of the former, (adopting Mr. 
Carmichael’s views of these relationships,) until that scal 
poison itself became modified by the variolous virus in 
manner as to it the introduction on the stage of the 

ry pa ison of the original gonorrhea ? 

Curious as is the history of this interesting case, an important 
fact in medical science is introduced by it to our notice, 
a substantive analogy to principles deducible from the cases20 
ably laid before the Se 
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with a dubious significance to the proposal of M. Justin 
Lukomaski, of the Russian service, which would introduce the 
vaccine virus as a cure for syphilitic disease. 

Analogous to the question under consideration is that in- 
volved in the mercurial treatment of syphilis. If it be true 
that mercury cures syphilis, or is administered for that pur- 
pose, by establishing a fever or irritation in the system, which 

the power of dissipating the venereal irritation, it is but 
an assumed example of one poison superseding the other ; but 
very man of experience knows that neither the specific nor 
irritative action of mercury thoroughly eradicates the venereal 
poison. It may heal a sore, prevent the full development of 
secondaries, or disperse their manifestations; but that it has 
mot an eradicating power, that its poison does not dissipate 
from the organizations or the fluids the syphilitic poison, but 
that they may co-erist and their manifestations be patent 
together, is equally true. How often have the secondary effects 
of venereal appeared at a time when the constitution was 
thoroughly under the influence of mercury—how often men 
have contracted the disease in the same condition, those can 
tell whose opportunities have afforded the examples. 

In January last, a driver of the Artillery was affected with 
chancre, for the cure of which he was salivated. While in 
hospital, and under the influence of the mercury, a rubeolar rash 
appeared well out upon the body, of the true type. For the 
treatment of these he was forty four days in hospital. On the 
26th of April he returned with secondary iritis of the right 
eye, was again put under the influence of mercury, and cured 
on the 5th of May. On the 22nd of May he came back with 
an extensive papular eruption over the face, body, and arms. 
He was put upon generous diet, sarsaparilla, and iron, and 
went out cured on the 2nd of June. In this case it is quite 
clear that the existing mercurial action did not destroy, in the 
-_ the poison which developed the secondary rash, nor did 

second mercurial action for the iritis prevent the subse- 
quent manifestation of the papular disease. Of how many 
cases is this last the type? 
Iam, Sir, faithfally yours, 

Ordnance Hospital, Limerick. Gorez, M.D., 

Sept. 1858. Surgeon to the City of Limerick Infirmary. 


To the Editor of Tur Lancer. 


Srr,—In the number of Tue Lancer of the 2Sth ult., there 
is a notice of the concurrence of small-pox with measles and 
with scarlatina respectively. I beg leave to record a case of 
ay oy with measles and purpura hemorrhagica : — 

In the summer or autumn of 1845, I saw in Rochester two 
cases of small-pox with measles. One man, residing in one of 
the lanes of the city, had the concurring affections mildly, and 
recovered. The other man, residing on the common (which is 
on a low level), died on the eighth day. He was a sailor, 
young (about twenty-six years, I believe), and of stout con- 

tion. The variolous pocks appeared during two days; 
then the rash of measles came out, and increased for four days; 
then the variolous pocks p rapidly, and at this period 
(sixth day), purpura showed itself. e variolous pocks re- 
mained stationary during the progress of the measles, but the 
were fully maturated at the period of death—viz,, the eigh 
day. There was inflammation of the lungs, attended with 
much dyspneea, and there was abundant eruption in the pha- 
; the cellular tissue of the body generally, but especially 
neck, was swollen. His head also was hot and swollen. 
Hemorrhage took place from the bronchial membrane, and 
from the bladder; and there were spots of purpura over his 
skin. He died from slow suffocation, due to mal-a#ration of 
the blood. The window of the apartment was kept open (with 
muslin nailed across it) day and night, with the effect of ren- 
dering the air of the room tolerable. 

Shortly before the occurrence of the preceding cases, a Jew 
died at Strood, next Rochester, of scarlatina with purpura 
hemorrhagica. He died on the 23rd of July, the seventh day 
of the disease. I am, Sir, your obedient servant, 

Chatham, Kent, Sept., 1853. Frep,. J. Browy, M.D. 


AND POULTRY. 


UNWHOLESOME FISH 
To the Editor of Tue Lancer. 

Srmr,—As there are frequent complaints of the sale of un- 
wholesome fish and poultry in London, I have made some in- 
quiries into the cause, and send the results for publication in 
your journal, hoping it may ‘390° promote the public health. 





Fish is sold at Billingsgate by auction by salesmen, most of 
whom are owners of the vessels, to other salesmen, technicall. 
called ‘* bummarees,” and the fishmongers. The ‘‘ bum) ’ 
sell them to the retailers or costermongers, and to such fish- 
mongers as require a large quantity. The fishmongers select 
the best quality, but occasionally sell it when it becomes stale, 
of which many persons are aware, 

The costermonger, who purchases the ‘‘ pads,” complains 
that they are sometimes ‘‘ cased”—that is, the good fish are 
placed on the outside and the rubbish in the middle, The 
remedy for this imposition is to complain to the clerk of the 
market on the spot, who will condemn the bad fish and 
it for better. But most frequently the baskets of fish are 
taken away when eager pe without inspection, in order to 
save time and trouble; and should the costermonger have pur- 
chased a “ pig in a poke,” the most us diseases are 
likely to be produced, for, having no redress, he is tempted to 
impose upon the public. Since, however, prevention is the 
object of sanitary laws, why do not the two inspectors belong- 
ing to the market examine all the pads? Why do they not 
stand on the dumblighters and watch the cargoes while th 
are taken from the vessels? Why do they not carefully 
into all the fish brought to London by railway? Fish of 
inferior quality is more likely to be brought into the market 
by railways than by vessels, 

Suppose at some watering-place a sufficient quantity is not 
caught to send to London, it is kept a day or two urtil more 
are obtained; the latter are then on the top, in baskets 
weighing from two to four hundredweight, to be sent to town 
for sale amongst the costermongers. “The stale ones, which 
may be smelt at some distance, are then dried and smoked, 
pe afterwards oiled over to give them a nice appearance. 

Should any one urge that two inspectors only cannot per- 
form the duties above mentioned, surely more could be a 
pointed, and it would be much better for the retailer and the 
public if a stricter supervision were exercised. 

Many persons believe that it would be preferable for the 
fishmonger to buy direct from the salesman, inasmuch as the 
public would reap the benefit of greater cheapness, 

It is well known that much bad pony is brought into our 
markets, especially from Ireland. Having been packed up in 
tea-chests while warm, it comes over sometimes as “ as 
grass,” to be purchased by costermongers, who sell it, when 
roasted, in low neighbourhoods, 

I am, Sir, your obedient servant, 
Cc. J. B. Apts, M.D., 
Medical Officer of Health for St. George’s, 


Chester-terrace, Chester-square, Sept. 1858, 


Hedical Hews. 


Aproruecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, September 2nd, 1858. 
DEARDEN, JOHN, Accrington, 
Mackenzrr, MoneLy. 
Morris, Grotce Setwyn, Guisborough, Yorkshire. 
Wikgs, Epwry, Salisbury, Wilts. 
(In addition, one gentleman passed his first examination. ) 


New Mepicat Ksient. — Mr. J. W. Fisher, the 
Surgeon-in-Chief of the ee Rey Police, has had conferred 
upon him the honour of knighthood by her Majesty. Sir J. W. 
Fisher was surgeon to the old Bow-street police force, and has 
been superintending-surgeon of the present police since its esta- 
blishment in 1828. 

Testimoniat To H. T. Woopp, Esq., M.R.C.S.—This 
gentleman having resigned his situation as assistant union 
medical officer for the parish of Calstock, with the intention of 
leaving the neighbou , & very 


desire was felt by the inhabitan 
evince their and 








HI 
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praiseworthy manner in which he di the duties of his 
office, as the assistant medical officer, during a period of more 
than three years.” The presentation of the salver was accom- 
panied by a letter, TT of the kindly feelings of the sub- 
scribers towards Mr. Woodd. 


Ture Kent County Macistrates anv THE CoRONER’s 
Orrice.—At a meeting of the members of the Woolwich Local 
Board of Health, held on Tuesday evening, Mr. Tuffield brought 
under the consideration of the board the repeated refusals of 
Mr. Carttar, the coroner for West Kent, to hold inquests upon 
bodies found dead, owing to the county justices having deter- 
mined upon disallowing the usual fees for such inquiries unless 
there should appear to have been violence used to cause death. 
Mr. Tuffield, ei cited two recent cases, (the one a boy 
found drowned, and the other that of a new-born child found 
on a door-step at Deptford,) moved the following resolution :— 
“‘It having come to wl of the Woolwich Local 
Board of Health that persons found dead in this parish have 
been buried without any coroner’s inquest, or other official 
investigation, (one case, fourteen days since, a boy unknown, 
found wned, after being certified to the coroner by the 
churchwardens as a proper case for inquiry,) this board re- 
quests that her Majesty's Secretary of State will cause inquiry 
to be made, that a practice so encouraging to crime, and so un- 
satisfactory to the inhabitants of this town, may be speedily 
ended ; and that a letter embodying this resolution be sign 
by the chairman, (Mr. Morgan,) forwarded to her Majesty’s 

rincipal Secretary of State for the Home De ent,””—Mr. 
~— seconded the resolution, observing that, not only in 
Kent, but in other counties throughout England, attempts 
were being made by the magistracy to destroy the protection 
hitherto afforded by the ancient institution of the coroners 
office.--The resolution was unanimously agreed to,—Daily 
Telegraph. 


Dearne From Cxtorororm.— The “ Northampton 
Herald” contains an account of a boy who died from the in- 
halation of chloroform sprinkled on a handkerchief. He had 
received an injury of the toe, and the chloroform was adminis- 
tered, in consequence of his excitement, to keep him quiet. 


Sanitary Stars or a Crry Scnoot.—Dr. Gibbon, the 
medical officer of health for the Holborn district, in a report 
presented on Monday to the District Board of Works, stated 
that his attention having been called to the state of some 
school buildings in Charterhouse-square, belonging to the 
parish of St. Botolph, Aldersgate, he had made a careful exa- 
mination of the premises, and describes their condition as fol- 
lows:—‘‘I found the premises in a disgracefully dilapidated 
state, the water coming through the roof in several places; 
they are too small in comparison with the daily attendance of 
scholars, which is Prone wards of 450. There are two 
large cesspools on the ground floor, immediately adjoining the 
infants’ and boys’ schools, which can be smelt throughout the 
building. Near to the girls’ school, on the second floor, are 
some filthy closets. As severe illness had broken out 
the scholars, I called the attention of the committee to 
serious sanitary defects of the school building, and suggested 
that they should forthwith abolish the cesspools, cleanse and 
repair the fabric generally, and adopt a better s of venti- 
lation, or e the accommodation.”” The issued a 
notice for the immediate execution of the sanitary improve- 
ments so much needed, 


ProrgssionaL Remuneration 1n France. — Much 
sensation has of late been caused in Paris amongst medical 
men by a piece of injustice on the part of one who, fronr his 
leery on the Bench (where nothing but justice is expected), 

eld up a professional man to contempt and obloquy for an un- 
proved offence, if the just demands of a surgeon for remu- 
neration can be called an offence. The facts are these :—Dr. 
Nel, practising at Vaugirard, near Paris, was sent for in a 
great hurry to dress the foot of a man who had been injured in 
a quarrel with a woman. The persons who called in Dr. Nel 
applied to two or three other medical men, who were, 
however, absent from home. The wound was dressed, and 
the surgeon, when on the point of retiring, was requested to 
draw up a certificate ing the nature of the injury, the 
circumstances of the case, &c. Taio he nifianll to ds enna to 
were at once paid for it; and asked five shillings for the certi- 
ficate, and twenty pence for the visit. As no money was 
f ing, nd merely empty promises were made, Dr. Ni 


losing P 
course every 
twenty pence due for 


el 
of 
hope of ever seeing the very moderate 


the surgical attendance, Some time 





afterwards, the battery case was brought before a police court, 
where the plaintiff maintained, amongst other matters, that 
Dr. Nel had refused to dress the wound without being paid 
beforehand. Upon this theme the worthy, or rather un- 
worthy, magistrate immediately descanted, calling down public 
execration on the poor surgeon’s head. Dr. Nel, having 

of this unpardonable indiscretion, prwens in the papers, and 
is going to bring an action for libel against the plaintiff. We 
have much pleasure in adding, that the Benevolent Medical 


Association have volunteered to come to his assistance 
ing law expenses. This affair has given rie rather sharp 
polation between the Union Médicale and a political j 
called La Patrie. The writer in the latter paper simply con- 
tends that the public have a right to medical men’s services 
gratis pro Deo; and is eloquent in his abuse of those who 
timidly talk of remuneration. L’Union Médicale, on the 
other hand, shows, in forcible and extremely happy 
that the medical profession is not instituted or maintained 
the state; that medical men are not only obliged to devote 
time and money to the study of their calling, but that the 
vernment even exacts from each the Bo wg of an annual 
icence. Is, then, such a man not justified in asking for the 
reward of his labours? Some erp: ise self-denial; but 
the magistrate had no right, adds L’Union Médicale very 
properly, of eater ose who are neither able nor willing 
to work for nothing. 

American Correr axp Enetisn Berer.—In the United 
States the consumption of coffee is eight times as great as in 
Great Britain, and probably the consumption of beer in Great 
Britain is eight times as great as in the United States. 

Ravaces oF THE YELLOw Fever at New On.eans.— 
From a letter received in this city (writes the Boston Traveller 
of the 20th ult.) from the agent at New Orleans of the Southern 
Aid Society, we extract the following:—‘*The yellow fever 
commenced its ravages here about middle of June, first 
amongst the sailors, but has since been gradually spreadin 
through the city.” In a postscript he says: ‘‘ The angel a 
death is in our midst: the pestilence is increasing ; our hos- 
pitals are fast filling up. Pray for us.” He relates the follow- 
ing incident :—‘‘I called to see a German family in a back 
yard. Found the mother and four children sick with the yellow 
fever, and lying upon beds of shavings ; two little girls, of the 
same family, inistered to their necessities. provided 
watchers for the night, and next morning sent them to the 
Charity Hospital. e father had previously died ; the mother 
and two children are since dead; while the other two little 

irls are there with the same disease.” The number of deaths 
or the week — the 21st ult. was 310, At Charleston the 
fever had been declared epidemic. 


On tue Tyine or tHe (Esopnacus.—The A 
of Medicine of Paris have lately come to the conclusion of a 
long discussion on the above subject. The ligature of the canal 
in question is stated by Orfila, in his Treatise on Toxicology, 
to have been applied upon dogs in more than fifty cases, these 
animals having survived when the thread was left from 
twenty-four to thirty-six hours. It seems that doubts arose in 
the minds of two professors at the Veterinary College of Alfort, 
near Paris,—Messrs. Bouley and Raynal; experiments were 
made upon eight dogs, and five of these survived only a short 
time. we toe. one lived only three hours, and ano only 
one hour and three-quarters. With two of the dogs the liga- 
ture was removed in two hours, and these did not perish. 
These facts were wou before the Academy by Messrs, 
Bouley and Raynal; and that learned body appointed a com- 
mittee, before whom the ae ts were repeated with 
nearly the same results. M. Trousseau has reported 

roceedings, and has laid down ten pay ag of 

‘ourth is the most important. Its i 
can be placed on the poisonous properties 
which are introduced into the body for the sake of experiment. 
whilst the esophagus is tied; because the committe are con- 
vinced, from the experiments made before them, that may 
die solely in consequence of the tying of the esophagus. Hence 
it is plain that the toxicological experiments which Orfila made, 
after putting a ligature on that canal, require revision ; and 
that his deductions may be suspected to be erroneous. 

Dears or Dr. W. Watsox.—This gentleman, whose 
death occurred at Bath on Monday last, sixty-six, entered 
the army as hospital assistant on the 10th December, 1812; 
became assistant- on the 4th March, 1813; staff surgeon 
on the 6th of April, 1826; and retired on half pay, with the 
rank of “yf Inspector-General of Hospitals, on the 16th 
December, 1845, 
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Cask or Popiirea, Anzurism Curep sy Dierran 
Compression in TWeNTY-FocR Hours.—A man aged fifty-two 
was admitted into the hospital of Louvain (Belgium), Dee. 
14th, 1857, under the care of M. oper with a popliteal 
aneurism, three inches in the vertical and three inches and a 
half in the transverse diameters, On the 15th, the patient 
was bled, and put on low diet; he had besides two grains of 
powdered digitalis, in four doses, At half-past three in the 
ar ma digital compression was begun over the crutal arch, 

and partially carried on until the next morning at four, when 
a iiiin aml Seal keenane the size of a nut, was observed in the 
aneurismal sac. At that peried, total compression was begun, 
and at half-past eight the patient had swimmings in the head, 
which lasted about an hour and a half, whilst the body was 
bathed in perspiration. At nine o'clock, the posterior tibial 
artery had ceased to beat; but the aneurismal tumour pulsated 
as before. At eleven, the man complained of formication in 
his feet. From eleven to one, the tumour became hard; 
and at four o'clock, al] pulsation in it had ceased. For 
safety’s sake, the compression was carried on until nine a.M. 
on the 17th; and the man was discharged quite well on the 
29th. The cure had thus been completed in twenty-four hours. 
—Journal de Méd. e de Chirur. Prat., May, 1858. 


Rewarps to Mepicat Orricers.—The “Gazette” of 
Tuesday last states, that the following medical officers of the 
32nd Foot, who distinguished themselves during the memo- 
rable siege of Lucknow, have been promoted :—‘‘ Assistant- 
Surgeon W. Boyd to be Surgeon, vice Scott promoted to be Staff- 
Surgeon First Class; Surgeon C. Scott, M.D., from the 32nd 
Foot, to be Staff-Surgeon First Class.” 


Vouirame’s Bratn.—The French Academy has received 
& proposition which caused them much surprise. M. Verdier, 
the grand-nephew of one of the surgeons who embalmed Vol- 
taire, became by inheritance possessor of the brain of the pa- 
triarch of Ferney, which was preserved by his granduncle. 
M. Verdier wished to make a present to the illustrious assembly 
of the brain from which; in the last century, a complete philo- 
sophical revolution emanated, But the Academy found itself 
under the necessizy of declining M. Verdier’s offer on the 
ground that it possessed no réliquaire on which it could place 
this unlooked-for deposit. 


Heatta or Lonpon pvurinc THE WEEK ENDING 
Saturpay, Sepremeer 4tH.—The total number of deaths in 
London in the week that ended on Saturday (September 4th) 
was 1039. In the ten years 1848-57, the average number of 
deaths in the weeks corresponding with last week was 1344; 
but as the deaths of last week occurred in an increased popu- 
lation, the average, to admit of comparison, must be paedaer 
sees y/ to that increase, in which case it will become 1478, 

ence it appears that last week was so favourable to the 
health of the inhabitants of London, that 439 persons sur- 
vived who would have died if the average rate of mortality 
had prevailed. The number of children born last week ex- 
ceeded that of persons of all ages who died by 492. Diarrhea 
proved fatal last week in 120 cases; in the week Les “0M 
number ‘was 146. Scarlatina carried off 110 persons, being 
more than double the usual average of the season, hooping- 
cough 42, measles 20, small- -pox 5, and cholera was fatal to 8 

rsons. Diseases of the respiratory organs were the cause of 
Bo deaths, of these 33 were attributed to pneumonia, and 37 
to bronchitis. The deaths referred to phthisis, which is placed 
im the tubercular class of diseases, were 119. A boy, aged 9, 
and a man, aged 61, died of tetanus, the former of t ese cases 
was the result of an accidental wound of the knee. A labourer, 
41, died in St. Giles’s Workhouse from sun-stroke, and 
wife of a weaver, “from exhaustion from want of food ;” 
she was 63 years of age. Four nonogenarians died last week, 
the oldest was a widow, who had attained the age of 98 years. 

Last week the births of 806 boys and 725 girls, in all 1531 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number, corrected for 
increase of population, was 1669. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°627 in. The highest baro- 
metrical sregp es oecurred on Thursday at nine asm, when it 
was 29°75 in mean temperature of the week was 59°4°, 
which is 05° above the average of the same week in 43 years 
{as determined by Mr. & ). On Friday the excess of 
mean nee serpent the average was 6°7°, Reamer ir mn 
having been below the average on four of the 
of the week. The highest temperature in the week was ae 
on Friday; the lowest was 43°3° y Sunday. The mean daily 








range was 19°5°. On Saturday the range was only 7 ‘1°. 
mean dow-point temperature was 520°, and the be- 
tween this and the mean air temperature was §°4°. The mean 
temperature of the water of the apm Se 
days of the week was 61°3°. The mean degree of humidity 
was 75, complete =e Dayes.- snd tardy 7 Rain 
fell ‘cn WW y aggregate 
amount being 0°19 in. Pye general of the wind was 
south-west. 


Dirths, Harriages, and Deaths. 


BIRTHS. 


On the 25th ultimo, at Regent-terrace, Newcastle-on-Tyne, 
the wife of H. P. Allison, Esq., MRCS. of a son. 

On the 29th ult., at Macerata, the wife of Chevalier D. Pan- 
taleoni, M.D., of Rome, of a son. 

On the 3rd inst., at Old Charlton, near Woolwich, the wife 
of David W. Williams, Esq., M.R.C.S., of a son. 


MARRIAGES. 


On the 7th inst., at St. Mark’s Church, St. John’s-wood, 
London, E. C. Garland, Esq., M.R.C.S8., Yeovil, Somerset, to 
Alice, daughter of the late John Lord, Esq. of the Western- 
villas, Maida-hill. 

~ the 7th inst., ae ee Rochester, ge ry 
to — youngest ter 
rea Martin Et'D. of Rochente of Rocheste: 








DEATHS. 


On the 24th of June, at Dinapore, of d: on 


ysentery, brought 
and fatigue, while attending to his duties in 
the camp of Sir E. —— 8 Division, Wm. Henry Scales, Esq., 
F.R.C.S., Surgeon, Madras Arm 


iy: 
On the 3rd inst., at Bishopsyate-street Without, of scarlet 
fever, Ellen, child of C. A. Floyer, M.D. 
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Roya Paes Hosrrrar.—Operations, 14 p.m. 
Mernoronitan Faux Hosrrrar.— Operations, 
27m. 


ha leet A me lpm. 
Westminster Hosprrar.—Operations, 


MONDAY, Szrr. 13 


TUESDAY, Szrr. 14...... Sen. 
. Manr’s ea 1 Pe. 
Universiry Coutzes H 
WEDNESDAY, Szrer. 15 2 Pw. 
| Roya Onrmorzpre HosrrraL. — Operations, 2 
L Pat. 
Mippursex Hosrrrat. 
Sr. Grorer’s Hosrrtat- 
s Operations, 1 
P.M. 
a Hosrrran,—Operations, 14 P.1t. 
Westminster OratmaLMic Hosrrtan. — Opera- 


. » tions, 1} P.a. 
FRIDAY, Szer. 17 tom Noermsrn Hosrrtat, Kine’s Cross.— 
Operaticns, 2} P.M. 


THURSDAY, Szrr. 16... 


HARING-CRoss HosrrraL.—Operations, = 
SATURDAY, Szpr. 28 Dix: BarztnoLomew’s Hosrrzat.—Operations, 4 


( nesaieCouszen Hosprrat.—Operations, 2 P.M. 





TERMS FOR ADVERTISING. 
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Advertisements whieh are intended to appear in Tax Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. ae 

TERMS OF SUBSCRIPTION TO “THE LANCET.” 
Qme Year 20.0. we oe oe _ 4 us 
Six Menths.., owa4 
‘Three Months asi oss 


Peshdinge alias niaiAllliainit a tnisiciltisdansliiatiea allies 
Office, 423, Strand, London, and made payable to him at the Strand Post-office. 
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Co Correspondents. 


The Secretary of the Ladies’ Sanitary Association, (Brighton.)—It is not pos- 
sible to determine with certainty the genuineness of milk by merely 
taking its weight by means of a urinometer or other suitable instrument 
for determining the density of fluids, since the weight of genuine milk varies 
greatly. Ordinary genuine milk has a specific gravity of from 1031 to 1027; 
but if very rich in cream, it may weigh less than 1027, cream being lighter 
than the other constituents of milk. Milk sold in towns and cities is gene- 
rally a mixed article—that is, it consists of the milk of more than one cow. 
The effect of this is, that the mixture thus obtained has a more uniform 
weight and composition than the milk of individual cows, If, therefore, the 
mixed milk weighs less than 1027, it generally contains water, and the more 
water the lighter it is. We say generally, because if an unusual quantity of 
cream were present, this would have the same effect on the weight of the 
milk as the addition of water. It is rarely, however, that any great excess 
of cream is found in mixed milk ; nevertheless it does oceur occasionally, and 
then it may lead to the commission of an error. In oder, therefore, to de- 
termine whether a milk is genuine or not, we must ascertain two things— 
the quantity of cream, and the weight of the milk. These are determined by 
means of two simple instruments, a Jactometer and a urinometer. Ifa milk 
yields from eight to ten per cent. of cream, and has a specific gravity of from 
1032 to 1027, it is not adulterated with water ; if it yields only four or five per 
cent, of cream, and yet is of the weight indicated, it consists of skimmed 
milk—that is, of a milk partially deprived of its cream. If, however, it yields 
only from four to seven per cent. of cream, and has a specific gravity of less 
than 1027, it contains water, and the lighter the milk the more water con 
tained in it. Such an instrument as that of which a drawing is enclosed 
would serve, if correctly constructed, to furnish some useful general results ; 
but its indications could not be relied upon in all cases with safety, unless 
also the amount of cream present was also determined by means of the lacto- 
meter. For further particulars and explanations, consult Hassall’s “ Adul- 
terations Detected.” 

Belgrava Nimus,—Watson's Practice of Medicine; Tanner’s Manual. 


“Awotuzr Srscrat Humeve.” 
To the Editor of Tax Lancer. 

S1e,—You have often, with great force and much justice, inveighed against 
the evils of specialism. Te ee ee ee eat etek by me, 
which exhibits in a more than flagrant form those evils, and would 
fain draw your attention thereto, with the hope that you will 
protest against so monstrous an invasion upon the legitimate 


‘ome for Surgical Diseases of Women” has been at 
ape dhe sephes of puinth, and Ob daw = 
Semales, Srom curable surgical diseases.” “It presents,” says the 
pamphlet, two icadingcharacteristios—ist, the class of cases to be 
treated ; the position of the sufferers for whom it it is established. 
It is quite to go into the details of these two “characteristics ; 
they are so plain and t t that even the paraphernalia and display of 
and machinery exhibited by the array of an archbishop, a bishop, a 


res, b 
to vary “ from ten to forty shillings week.” may be no mistake 
about the respectability of the rants, " they will be required to deposit an 
eae egpteanets te Shp time they will require to remain in the in- 


The projectors of this “speculation” draw rather too hard upon the credulity 
pA ew Te it that persons who can afford to pay 
down an indefinite of “from ten to forty shillings,” are persons who 
¢ the comforts of home, together with competent medical skill 

It is not a little surprising that these “speculators” in the 
of women should have the effrontery to 
eases! Whyso? Why should they not be 

incurabies, so long as the cash may be 
from curables? W. 


In the name of common honesty, for the sake of the honour of our profession, 
for the sake even of its for decency, do, I pray you, join me in pro- 
piece of humbug, as is to be 

Diseases of Women,” of which the 


v character of its patronage ; 
pretensions, 


druggist. 
Dr. Goddard Rogers.—The paper shall be inserted. 
Dr. T. Bloomenthal will find full information on the subject by reference to 
the Students’ Number of Taz Lawczt, to be published on the 25th inst, 
Studeng should apply to Mr. Betts, 70, Wimpole-street, Cavendish-square, 





in her Majesty's Indian Forces.—Dr. Scott requests us to 
state that in the copy of the Regulations respecting the above service the 
following appears :—“ All natural-born subjects of her Majesty between 
twenty-one and twenty-eight years of age, and of sound bodily health, may 
be candidates for admission into the service of her Majesty as assistant- 
surgeons in her Majesty's Indian Forces.” 
F.R.C.8.—He should have a surgical qualification, He need not be an apothe- 
cary. 


Oz Quatirication ayp tas New Meprcat Brit. 
To the Editor of Tae Lancet. 


Srr,—As I consider that the new Medical Bill is likely numerous 
ances in the medical 
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remain, Sir, obedient servant, 
ana A Mxpicat Practrrriowsr. 
Mrs. Rolph’s Fund.—The sum of £2 is announced as having been contributed 
by Mr. Purnell, of Woodlands, Streatham Hill. It should have been—Mrs, 
Parnell, £1 1s.; John James Purnell, F.R.C.S., £1 1s. 
A. B,—There is no such institution. 
.—He has no legal right to recover for medicines or attendance in a me- 
dical case. 
Merpicat AsstsTaNTs. 
To the Editor of Tue Lancer. 
Siz,—To away his much like his master’s ass, for nought but 
provender scems to be the lot of him who is compelled to act in the eapacity of 
assistant. In last week’s Lancet is the advertisement from 
the city of Worcester :-— 
7 anted & qualified assistant ; salary, £70 a year, with furnished rooms 


pounds a year is just three shillings and 
ann tute tn aon boon aaeinel to the or 
niary estimation of our services ; but, 

we W 





our 
adversity compels to accept a situation so profitless and 
’ 33 I am, Sir, your obedient servant, 


Tyro should consult some respectabie surgeon. 
In Nubibus can practise medicine and surgery, but not as an apothecary. 


Tex Mepicat Act axnp TuRkKEY. 
To the Rditor of Taz Lancer. 
—In Turkey we live under the government of the 
pelea f an steals 
judge to 
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Mf, A. B. writes—“ Can you tell me of anything that would Have the effect of 
encouraging the seeretiow of milk?” We have now repeatedly heard of the 
value of belladonna in checking its secretion, so perhaps some of our readers 
will tarn-the tables, and afford our correspondent some information upon 
the reversed object. 

A Member of the Profession, and a Bristol Student.—In Tux Lancer of April 
18th, 1857. 

Orptum tw PARTURITION, 
To the Editor of Tax Lancer. 

Srr,—It has frequently struek me that much benefit would be derived from 
the elder members of the profession publishing occasionally any little cireum- 
stances that might arise in their practice, the result of their experience, not on 
account of their novelty, but to act as beacons for the guidance of the junior 
branches, and as records-of facts for the contemplation of future generations. 
Their being of daily oceurrence but too often renders them, to us, matters 
of little importance; while to those treading in our steps their knowledge 
would be invaluable. 

Students, and indeed too often those of more mature standing, are apt to 
overlook things of everyday occurrenee, to ran after the most serious cases, 
forgetful that, while some of the latter are met with but once in a lifetime, 

have to contend with those of the former frequently and continually. 

While at the hospitals, see what a rush is made to the operating-theatre when 

a case of lithotomy or that of tying one of the great arteries is to be performed ; 

but how few attend sufliciently to the dressing and bandaging of simple cuts or 

other wounds, 

I was led into these reflections the other day while attending a labour of 
rather a lingering claracter, on finding the issue of my usual remedy at 
such times—viz., from twenty-five to thirty — of tincture of opium (the ex- 
tract does not. appear equally efficacious), and to which | thought I would at 

= Guest their attention. 

ears ago, | gave that remedy for 
chughy ol velibring pain; but I soon found 
a far better sane that of hastening the —— of 

The fibres of the wo womb sometimes ane an ees contrac- 

tion, without producing their expulsive ageney, Violent pain is t result—a 

emia aad comme ont the patient’s strength in a remarkable man- 

ner. Such a dose ¢hen has quite a talismanic power, and will indeed be seldom 

found to fail. Let my young friends try it; shes ob thocume tne remember 

that it must only be roneted to when the pains are severe, without the conse- 
qnent and desired operation of their —— influence. 

Yours obediently, 

Queen-street West, Pembroke Dock, Sept. 1358. Ww. ‘Txomas, P.BACS. 


A corgEsrowpeyt inquires whether it can possibly be true that a Crimean 
“M_D.,” who rendered himself somewhat notorious, is now associated with 
one of the most arrant quacks at the West-end ? 

X. X. should submit to a surgical examination. It is impossible to form an 
opinion of such a case by mere description, 

M.D. and Subs; Studens,—It will be determined by the Couneil. 


Sga-Batnie. 
To the Editor of Tas Lancer. 

Sra,—I can corroborate the statement in the letter signed “Pro Bono 
Publico,” which appeared in Tax Lancer of the 4th instant, referring to the 
injurious practice so prevalent at Brighton of allowing school-boys to bathe 
almost immediately after their breakfast. 

Schools being more numerous in this town, perhaps, than in any other place 
of the same extent, it is evident that the health of a large number of boys may 
thus be seriously injared. I know more than one or two instances where the 

8 suffer from headache, and feet ot i during the day, after 
ua-sanitary bath. 

T am very glad to see this matter b: t forward in Tas Lawort, and I 
hope the medical men of Brighton — interest themselves coneerning this 
“bathing question.” No feeling of false delieaey should induce them to hold 
back ; no fear of offending the principals of schools. It is a daty the profession 
owe to the public to interfere. 

I would venture to that all masters or proprietors who are willing 
to adopt in their schools more wholesome rules for a which may be 
laid down by their medical attendant, should be recommended to make known 
such a change in their — through the local papers, which * would at once 
encourage confidence towards those who may adopt it. 

I am, Sir, yours, &c., 

Brighton, September, 1358, M. A. B. 
W. M., (Birmingham.)—If it can be proved that the advertiser entered into a 

contract to cure for a specified sum, aod did not fulfil his agreement, he 

should be summoned to the County Court. There is no fear of exposure. 

The money could-be recovered. 

Adjutor—Not compelled; but it-would be advisable to register. 


A Gross Iysvstics. 
To the Editor of Tax Lancer. 

Sre,—Section 2 of an Act of Parliament, entitled “An Act to Amend the Act 
of the eighteenth and nineteenth years of her t Majesty, chapter 63, re- 
lating to Friendly Societies,” which reeeived the Royal Assent on the 2nd of 
August last, enacts that no money shall be —_— by any Society on the death of 
2 child under = age of ten years for the funeral expenses of such child, unless 

oun ae applying for such payment shall 
ied’ medical practitioner, stating the 
uate child, and provides for the event of a chi 
been attended by any medical the 
“Tf such child shall not have 


plication a certificate stating the probable of death of sucl 
si a cert See ae enon 


Se haustibe and sbibeiiitot thie th resniteet enougie; aint by calling the 
attention of yourself and the to it, another session see 80 ridi- 
eulous a blunder rectified. furnishes an addition to the 
proofs of our want of proper representation in the Legislature, 


I am, Sir, yours obediently, 
Warwick, September, 1359, 294 Jour Treerrs, MD. 





A, L.—1. There is no penalty; the child can be registered up to the sixth 
month by paymentofa fee—2. The parent should wait upon the registrar ; 
but the registrar has power to call at the house, and demand information.— 
3. No.—4 He has the right, but it is disgraceful in him to exercise it, 

Mr. W. Dale.—The report was not used. 

Dr. J. MeGregor Stevenson (London, Canada West) is thanked for the paper, 
which has reached us. 

Farm Brearn. 


To the Editor of Tue Lawcer. 

a ree ee 
breath of an unusual character, which I have 
dical writer. Two of these were 

died recently at ose See. 

and 1 above fo: _, sh te Tid hoe poe 
ears in one case, tse 
through a houe or hur, as Tare in oa cane he al 
has been prett dyspnea; tonsil 

Sieoch aul een tee Goer ; the excretion from the kidneys, yes,.and 
intestines, healthy; and the eatamenia in the younger person quite normal. 

The of each was dark and unhealthy in hue, which may indeed be 
said of all the members of their families. The chdsvenmasfo ssetheeptee died 
at upwards of ei years of age, had, I am told, the same revolting peculiarity. 
Both these viduals have, as you suppose, remained 
the elder contrived to have a son, who, however, was free from his mother’s 


infirmity. 

1 have recommended the use of the chlorides 

means, 

provement, Th tate of digestion and respiration, wi 

formance ofall the other vital functions, preclude the idea of twcal accumu- 
ation or gangrene of the lung, as causes inconsistent with health or a pro- 
It.will _~ pleasure to hear weg oy epee ys 
t ve me to i 
nature ofthe above cases, which have rendered the individuals a nuisance to 
ict cnacioa oft Neither of the Dag we or pie eo 
it — our obedient servant, 


B nani re fine; but an unregistered person, if qualified, may be 
put to much inconvenience by the omission of his name from the Register, 
which will be published on January Ist in each year. 

Scrutator.—He can practise medicine and surgery, but cannot supply and 
charge for medicines in a medical case, as that would be an infringement of 
the Apothecaries’ Act. 

Stalactite.—The lines have great merit, but are seareely fitted for our pages. 


Oy tae Errscr or Bectapowna IN ARxEstine THE StcrETion oF MILK. 
To the Editor of Tux Lancet, 
Smm,—May I beg of you to correct what seems to be a 
letter upon the use of Belladonna in the Secretion 
a See See the ne Se = 
round the areola “in precisely the same way as applied round pupil 
when dilatation of the pupil is desired ;” whereas in manascript it is round 
the orbit, which renders the sentence more and free from 
tautology. T. 


of Milk? an 
should be 


sure ;) Mr. Hutchinson, Bishop Auckland, (with enclosure ;) 
Boston; Mr. Graham, Carlisle; Mr, Stroud, Swansea; Mr. 
Mr. Kilburn, West Auckland, (with enclosure ;) Mr. Ellerton,, Tadeaster, 
(with enclosure;) Mr. Oswald, Marske, (with enclosure ;) Mr. Smith, Leeds 
Mr. Duke, St. Leonards; Mr. Bradley, Leigh; Mr. Sellors, Gunnislake: 
Messrs. Machlachlan and Co., Edinburgh; Mr. Hall, Manchester, (with en- 
closure ;) Mr, Evans, Wrexham; Mr. Crossley, Wetherby; Mr, Bradshaw; 
Mr. Tylecote, Great Heywood, (with enclosure;) Dr. Marsden, Birmingham 
Mr. Boulton, North: Leech, (with enclosure ;) Mr. Hi with enclo- 
sure;) Mr. Oxley, Huddersfield, (with enclosure ;) 
Mr. Wiblin, Southampton; Mr. Allen, York; Mr, 
(with enclosure;) Messrs. Lockwood and Co.; Dr. 
Hargitt, Edinburgh, (with enclosure;) Dr. Bass Smith, 
Harris, Bath, (with enclosure;) ee 
Dr. Nevins, Liverpool; Dr. Leslie, Madeley; Mr. Tucker, Lannartl; Mr. 
Shaw, Moortown; Dr. Phillips, Brighton; Mr. Watson, Loughborough 
Dr. Hil!, Birmingham; Mr. Bowker, Leek; Mv, Rayner, Foleshill; Dr. T. 
Bloomenthal; Dr. J. MeGregor Stevenson, London Canada West; Dr: Leet ; 
Mr. Barwell; Dr. Tibbets, Warwick ; Dr. C. D. Kingsford; Mr. W. Dale; 
Dr. Goddard Rogers; A. Lx, (with enclosare;) WwW. W. W., (with enclosure ;) 
Mr. Evans, Wrexham; Mr. Turner, Salford ; Professor Thomson, Aberdeen ; 
Mr. Hetherington,. Cockermouth, (with enelosure;) Dr. Gorey Limerick 
Medicus, R.N.; Serntator; F.R.C.S.; W. M., Birmingham; In. Nubibus 
M. A. B.; Studens, M.D. and Subs.; A Qualified Assistant; Stalactite 
A Bristol ‘Student ; Belgrave Nimus; A:ljutor; ee na 
A Medical Practitioner; Rhei; A Member of the Profession;: Justitia 
DB. B, B.; A. B.; Querist; Assistant-Surgeon in her Majesty’s Indian: Forees ; 
Beele ; A Medical Practitioner in the East; Rurus; X. X.; M.D.; &.d0. 
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LECTURE VII.—(Continued. 


PATHOLOGICAL CASES SHOWING THAT THE CONDUCTORS OF 
SENSITIVE IMPRESSIONS FROM THE TRUNK AND LIMBS DE- 
CUSSATE IN THE SPINAL CORD AND NOT IN THE ENCEPHA- 
LON, AND THAT THE CONDUCTORS OF THE ORDERS OF THE 
WILL TO MUSCLES DECUSSATE IN THE LOWER PART OF THE 
MEDULLA OBLONGATA AND NOT IN THE PONS VAROLI. 


The decussation of the conductors of sensitive impressions, from 
the trunk and limbs, does not take place in the crura cerebri, 
neither in the pons Varolii, nor in the medulla oblongata, — 
Cases proving that this decussation takes place in the spinal 
cord. —Cases of loss of movement in one side of the 
body, and of loss of sensibility in the opposite side.—The de- 
cussation of the conductors for voluntary movements docs not 
take place, as has been imagined, all along the basis of the 

n. This decussation seems to take place almost 
entirely in the lower part of the medulla oblongata, —Symp- 
toms of alteration in @ lateral half of the spinal cord, the 
lower part of the medulla oblongata, and the rest of the en- 
cephaion, as regards voluntary movements and sensibility. 
Some of the cases, already mentioned to establish the exacti- 

tude of my views concerning the decussation of the conductors 
of sensitive impressions in the spinal cord, are far from being 
positive proofs of these views, no autopsy having shown the 
real extent of the injury; but there are two reasons which 
have decided my relating them, as giving an additional evi- 
dence. The first of these reasons is, that the symptoms observed 
in these pathological facts (see Cases 32, 33, 34, and 35) are 
the same as those which I have shown to exist in animals after 
a section of a lateral half or some other injuries to the spinal 
cord, so that it seems quite certain that the same injuries ex- 
isted in this organ in these cases. The second reason is, that 
there is no theory able to explain all that we know of these 
cases, except the theory we are now trying to prove. I add to 
these reasons that in Cases 32 and 34 the direction of the sword 
and its shape and size were such that the injury must have 
been what we have already stated. It seems, therefore, that 
of the seven cases (from 29 to 35) which we have related to 
ground our theory, there are three (29, 30, 31) which are as 
direct’ and as positive proofs as possible of the exactitude of 
this theory, and there are four (32 to 35) which have an indi- 
rect but a great value for the establishment of this doctrine. 

We will now relate two more cases, which, although they do 

not give a positive proof, are very interesting by the symptoms 

which they have offered, and because they afford an additional 
testimony of some value in support of the view that the con- 
ductors of sensitive impressions decussate in the spinal cord. 

Case 36.—A young man received a blow of a 

and acute poignard, which entered the neck below the deft ear, 

diately all the parts below the hend lost sensibility and motion. 








beginning of thespinal cord. Tmme- | 


stand up, and still less to walk. e 

that four months after the accident he was y 
of bed, and to walk as a child | ing to walk; even 

was less power of movement and feeling i i 

in the /eft side. (M i, *‘ De Sedibus et Causis Mor- 


plain 


the organ that wasinjured. In trying 
to solve this difficulty, I have found that 
instrument in the spinal cord, obliquel 
right, and a little from behind 


matter, the posterior part of 
the posterior column, and, on the right side, part 
grey matter and the parts of the right 
the place where a the median li 
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37.—Mrs. W——.,, after a profuse 
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Setting aside, in this lecture, what relates to temperature, we 
state that a transversal section of a lateral half of the spinal 
cord causes a loss of voluntary movement in the corresponding 
side of the body, and a loss of sensibility in the opposite side, 
and if, now, we look at the cases we have related to see how 
they agree with this general result, we find the following 
points :— 
om of eee 
anesthesia, rperwsthesia. 

left right 
right left 

‘ left right 
left(probably) left right left 

right (ib.) right left right 
left (chiefly) left (chiefly) right left 

If ve add to these cases those in which we have no other reason 
but the analogy of symptoms with those observed in animals, 
such as Cases 33 and 37, we have two more instances of this 
curious but simple morbid manifestation—. e. , loss of movement 
in one side, loss of sensibility in the other. In animals, as I 
have often said and shown, the paralysed parts are in a state 
of hyperssthesia; in the cases I have related, hyperesthesia 
has been noted in Cases 32, 33, 35, and 37. It was so great 
that the least touch produced pain in Cases 32 and 35. It 
would have been found in the other cases, had the physicians 
who attended the patients looked for it. 

The cases of loss of movement in one side of the body 
with loss of sensibility in the opposite side are not so rare 
as a great many of my hearers probably think. That very 
learned writer, Dr. Co land, says that the paralytic affection 
in epilepsy occasionally consists ‘‘ of loss of sensation in one 
limb and of loss of movement in another, on the opposite side.” 
(** Dict. of Pract. Medicine,” vol. i. 1844, p. 795). There isa 
case also in the ‘“‘ Ephemeride Nature Curios.” cent. ii., obs. 
196; and Dr. J. Cooke (‘‘ History and Method of Cure of 
Palsy,” 1821, p. 19) says that Ramazzini speaks of a person in 
whom one leg had lost its feeling, but not its power of motion, 
and the other its motion, but not its feeling. He also mentions 
Sénac as having related a case in which the most acute sensa- 
tion (hyperzsthesia) was experienced in one arm, which had 
lost the power of motion; whilst in the other arm sensation 
was lost, though motion remained perfect. Burserius, he adds, 
(I have vainly looked for 

case in Heister’s works.) Ina recently-published work 
(*‘ Des Paralysies des Membres Inférieurs,” 2de partie, 1857, 
P- 116, par R. Leroy d’Etiolles) there is a case of hysteric para- 
ysis, with loss of movement in one side and loss of sensibility 
in the other. Lastly, Dr. R. Bright has recorded a case of this 
kind, of which we will speak by and bye. 

I shall not stop now to show that these cases, or at least 
most of them, are cases of alteration limited to a lateral half 
of the spinal cord, as I shall have to treat of this subject again 
in a future lecture, in examining the symptoms of alterations of 
various parts of the cerebro-spinal axis. I set aside also, for 
the present, cases which might be considered as in opposition 
to the theory I try to prove in this lecture, and I pass imme- 
diately to the second series of cases which I have to relate in 
favour of this theory. 

Second Series of Cases proving that the Conductors of Sensitive 
Impressions make their Decussation in the Spinal Cord. 

I begin this series by a most important case indeed, from 
which many physiological and practical deductions may be 
drawn. It has been recorded by an able American physician, 
Dr. Samuel Annan. 

Casx 38.—S, G——, aged twenty-eight, was, on the 14th of 
May, suddenly seized with an acute pain in the right side of 
the head, and fell down in a state of inscnsibility, remainin 
so for twenty-four hours, On recovering, she found she had 
lost the power of moving her /¢/ arm, and, in a great degree, 
that of moving the leg of the same side, The right side was 
unaffected, except the face, the muscles of which were paralysed; 
those of the left side of the face retained their : nsi- 
bility of the Jef? side of the body was d and likewise 
that of the right side of the face. She could not hear with the 
right ear. The right eye became inflamed several weeks be- 
fore her death, and the cornea was ulcerated; the 
upper eyelid was constantly raised. muttering was 
scarcely intelligible; paralysis of all the parts affected became 
— deglutition and mastication performed with great 


ty. 
Autopsy, twelve hours after death.—A fibrous, semi-carti- 
laginous tumour was found on the right side of the tuber 
annulare and the medulla O06 seated in the substance of 


Side of the 
paralysis, 
right 


Side of the Side of the 
injury. 
right 
left 
right 


Cases. 


_— a similar case from Heister. 





the dura mater and other membranes, It extended from the 
point where the fifth pair of nerves arises from the tuber 
annulare, covered the origin of this nerve and the whole of the 
right side of the tuber below this, and down along two- 
thirds of the medulla oblongata, and ered to the right side 
of the basilar artery. The right vertebral artery was enclosed 
in the tumour, which was about two inches long. The surface 
of the root of the right cras cerebelli on which it pressed was 
softened, as was also that part of the tuber annulare on which 
it lay. It wes incorporated with the substance of the right 
side of the medulla oblungata, and ead coy em softening as 
far as it reached. ‘This softening extended ecags the pos- 
terior tract, but became less as it approached the posterior 
surface. The anterior tract was a pulpy mass. Neither the 
anterior nor the posterior tract of the left side was Maran 
affected. The tumour pressed upon the roots of the fifth, 
seventh, eighth, and nin‘ irs of nerves. —(S. Annan, in the 
American Journal of the Medical Sciences, vol. ii., July, 1841, 
p. 105.) 

The author justly says: ‘‘The right side of the medulla 
oblongata was softened to the extent of complete disorganiza- 
tion: there was complete paralysis both of motion and sensa- 
tion on tae left side. The decussation of the fibres of the 
corpora pyramidalia explains the loss of motion in the opposite 


| side, but as we have no facts proving a similar interlacement 


of the fibres of the erior or sensory tract, it is not easy to 
discover how it happened that the right side was not deprived 
of sensation. Motion and sensation were unimpaired in the 
extremities of the side diseased; they were both destroyed in 
the same parts of the opposite or left side. Are we not justified 
from this in making the inference that there is a decussation 
of the fibres for sensation as well as those for motion?’ Cer- 
tainly this is a very proper inference; but this question re- 
mains: Where does the decussation of the ‘‘sibres for sensation” 
take place? Is it in the lower part of the medulla oblongata, 
where exists the decussation of the anterior pyramids, or in 
the spinal cord? Lately, Messrs. Vulpian and Philipeaux 
(Comptes rendus de la Société de Biologie, Mars, 1858) have 
shown that there are in the anterior pyramids fibres originatin 
from the posterior horns of grey matter, and decussating wi 
the other decussating fibres of these pyramids; and they suggest 
that a crossing for sensation probably exists there. Admitting 
that they are right, these conductors of sensitive impressions 
would pass into the anterior pyramids, and they themselves 
state that it must be so, We will show, in the lecture on the 
medulla oblongata, that this view is in opposition to positive 
facts, and particclarly the celebrated case of alteration of the 
anterior pyramids which has been recorded by our friend Pro- 
fessor Lebert. 

We think that the case of Dr. Annan, if we take into account 
the extent of the injury in the medulla oblon bears out 
clearly that most if not all of the conductors of sensitive im- 
pressions from the trunk and limbs make their decussation in 
the spinal cord. But the importance of this case is not limited 
to this demonstration: it shows at once the radical difference 
between the symptoms of an alteration of a lateral half of the 
medulla oblon above the crossing of the pyramids, and an 
alteration of a lateral half of the spinal cord either in the cer- 
vical or in another region. In this last case, as we have shown 
a moment ago, there is loss of movement in one side and loss 
of sensibility in the opposite side; while in a case of alteration 
above the crossing of the pyramids, we find that the loss of 
movement and of sensibility are both in the opposite side. 
This case is also excellent to show that the functions attributed 
to the restiform body as a conductor of sensitive impressions, 
and to the cerebellum as either a centre of perception of these 
impressions, or as a tor of our volun movements, or 
as a centre for the guiding sensation, whether by a reflex action 
or otherwise, are not ed by these as the commu- 
nication between the cerebellum and the right side of the body 
through the right side of the medulla oblon was almost 
impossible, a small part of the right restiform body remaining, 
and sensibility and voluntary movements being preserved in 


this side, 
case, which is related by Broussais, we find, 
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Case 39.—An officer, recovered for some time, 

been attacked with stupor, vomiting, &c,; but, 

afterwards, hemiplegia in the right side : 
the leg could support both movement 
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“Autopsy. —The left hemisy cerebellum 
normal, At the w part of the medulla oblongata in the 


tissue. (Broussais, 
Chroniqnes,” troisitme ed., 1822, p. 420.) es 

The state of sensibility of the right lower extremity 1s not 
mentioned, but we find that there was loss of feeling in the 
right upper limb, end a tumour in the right upper extremity, 

‘ng that the decussation of the conductors of sensitive im- 
pressions must have taken place below the point injured—i. e., 
in the spinal cord or the lower a of the medulla oblongata. 
Now, as there is no proof that there is such a decussation in 
this of this nervous centre; and as, on the contrary, there 
are in ition to the view that there is such a cross- 
ing, we must admit that it exists in the spinal cord. The same 

be concluded from a case of M. Carré (Archives de 
Médecine, p. 234, vol. v., 1834), in which a cancerous tumour 
in the l¢/t half of the pons Varolii, extending several linesin the 
medulla oblongata and the crus cerebri, had produced paralysis 
of movement and sensibility on the right side of the body, the 
left side remaining in the normal state. Nearly the same thing 
existed in a case of Friedreich, (** Beitraege zur Lehre von den 
Geschwiilsten innerhalb der Schaedelhéhle,” 1853, p. 29). The 
following case leads also to the same conclusions : 

Case 40.—A young Pole, after a nervous fever, became para- 
lysed of sensibility and movement in the l¢/t side of the body, 
and in the right side of the face. 

Autopsy.—The right side of the pons Varolii is twice its 
normal size; a — Jo remy and ——— where it 
passes under the right ive, compressing the neig i 
parts. The enlargement was due to a very large "int of blood 
in the right half of the pons. (M. H. Romberg, in Lehrbuch 
der Nervenkrankheiten, 1851, vol. i., part 2, pp. 198-202, and 
third edition, 1857, third part, p. 923.) 

In many cases of alteration of a lateral half of the pons 
Varolii, the medulla oblongata not being injured, we find, also, 
the paralysis of movement and sensibility only in the opposite 
side (excepting, however, the face, which is paralysed on the 
same side.) Such cases are recorded by Gendrin,” Charcellay,t 
Greuzard,t Friedreich (loco cit., p. 15), Cruveilhier,§ Dr. R. 
Bright,\| Dr. J. W. Ogle," &c. In many other cases, in which 
one-half oe pons was ee are than the other, there was 

in 


greater de; 
inj Cases of this kind are recorded by Craveilhier, Dr. 
R. Bright, Abercrombie (loco cit., p. 235), Hermann Romberg,** 
whom we must not take for the neuro- pathologist, 
Moritz Heinrich Romberg, —Grenet, ++ Poisson, tt Tacheron, $$ 
Dr. T. Inman, |i\| &c. 
These cases assuredly show that the decussation of the con- 
itive i ions does not take place in the pons 
Varolii, and that it has taken place before they reach this 
organ ; and therefore that it occurs either in the spinal cord or 
the medulla oblongata—a question which is solved by the facts 





cotalaly cheek ath babe Case ee eanion ie lete loss, 
of sensi ility in those cases in which an alteration is li ited to 
the central parts of the pons Varolii, and not interfering with 
the cerebellum and its peduncles. It is usually, however, a 
complete loss of sensibility which is observed, and not a diminu- 
tion. The case of Greuzard, already mentioned, is particularly 
interestin, in this respect: there was a softening, irregular in 


its shape, like an almond, and rose-coloured, in the in- 
ferior and mi of the ri t half of the pons Varolii, and 
the anzsthesia paralysis of the right side of the body had 


been complete. In a case still more interesting, and which I 
shall have to relate by-and-bye for another object, there was a 
tumour in the left of the pons Varolii, with complete loss 





* Hist. Anatom. des mations, vol. ii, p. 155. 


of sensibility in the right side of the body. —(Stuart Cooper, im 
« Bulletins de la Soc. Anat.,” 1846, p. 68.) 

In our Lecture on the Functions of the Medulla Oblon 
and Pons Varolii, we shall have to treat at length of the 
of decussation of the conductors of the orders of the to 
muscles; but we must now point out the following charac- 
teristic features of alterati imi 
those parts :—l1st, the spinal cord ; 2nd, the medulla oblongata, 
at the place of the crossing of the pyramids; 3rd, the ence- 
phalon, above this crossing. 

In Fig. 20 may be seen what we think to be proved by pa- 
thol cases in this respect:—Ist. In the spinal cord an 
alteration in a lateral half produces h 
lysis of movement in the corresponding side, behind the place 
of the alteration, and the loss of sensibility, without loss of 
movement, in the opposite side, (See 3, Fig. 20.) 2nd. In the 
lower part of the medulla oblongata, diminution of movement 
in the two sides of the body, b ia on the side altered, 
anwsthesia in the opposite side. (See 2, Fig. 20.) 3rd. Above 
the crossing of the pyramids, loss of movement and sensibility 
in the opposite side, and bh resthesia with conservation of 
movement in the side of the alteration. (See 1, Fig. 20.) 
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This figure represents the decussation of the conductors for 
voluntary movements, and those for sensations, @r, 


anterior 

roots and their continuation tn the outa oo, and decussa- 

tion at the lower of the eens m0, pt, 
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Euecraicrry 1x SurercaL Oprrations.—It may be 
i ve 


interesting to our readers to hear that some observations 
been made during the last few da Mr. Marshall, at the 
University College Hospital, on of the electric cur- 


rent in benumbing parts submitted to ical operations 
The Lnifo. the idea involved in these fe age poll 


derived from its alleged advantages in tooth-drawing. As 
many as nine operations requiring incisions of various kinds, 
i ing cases of abscess, carbunele, and the removal a 





Inflam: 

+ In Ollivier, loco cit,, vol. ii, p. 315. 

Archives de Médecine, 1834, vol. v., p. 458. 

Anatomie Pathologique, livre 21. 
i — of Med. Cases, vol. ii., a lL 
© Edinburgh Monthly Journal Medicine, March, 1355, 
** Qusedam de Ponte Varolii, 1838, p. 17. 
. Hebd. de Médec., No. 4. 
Bulletins de la Société Anatom., Mai et Juin, 1855. 
Rech, Anat.-Pathol, sur la Médecine Pratiy’ 1823, vol. iii., p. 450, 
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||) Edinburgh Medical and Surgical Journal, vol, 64, 1845, p. 
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LECTURE IIL. 
ON HEREDITARY SYPHILIs. 


Age at which the infant presents symptoms of hereditary syphilis: | 


at birth ; a few weeks, a few months, or several years old. 
Cases.—Uninfected state of the progeny of some syphilitic 
parents.—Infection of the mother through the fetus, —Cases 
Jor and against this mode of contamination. 


Mr. Prestipent AND GENTLEMEN,—I[ had the honour of sub- 


mitting to you, in our last conference, a few remarks on syphi- 
litie eruptions, constitutional syphilitic ulcers, and the non- 
contagious character of these symptoms. Whilst offering these 
remarks, I indulged in the attempt of simplifying the clas- 
sification of cutaneous manifestations; I endeavoured to 
arrange syphilitic ulcers in such a manner as to facilitate 
diagnosis and treatment; and I finally strove to present to you, 
in its true light, the question of the transmissibility of the 
systemic manifestations of the disease. I am afraid I have 
fallen very short of the object I had in view; but I trust in 
your kind indulgence, and am persuaded that you will not re- 
fuse your support where you perceive an honest endeavour to 
arrive at scientific truth. I hope you will again patiently 
follow me through this third and last conference, in which I 
propose to take up some points respecting hereditary syphilis. 

When we consider the whole range of the phenomena which 
are presented by patients suffering from syphilis, we cannot 
help noticing that this affection calls almost equally for the 
attention of the physician and the surgeon; and it is especially 
in hereditary syphilis that this observation holds good. Nay, | 
the greatest number of such cases come in general under the 
immediate notice of obstetricians, and of those of our brethren | 
who are frequently called upon to attend upon lying-in women. | 
It is, therefore, highly important that every one of us should 
be thoroughly conversant with all the merits of the questions | 
connected with syphilis in general, and with infantile syphilis 
in particular. It is the family attendant who, as a rule, has to 
treat the offspring; it is he who has to decide upon the nature 
of the child’s ailment; it is he who has to sift the history of 
the parents, and to undertake investigations of an extremely 
delicate nature. 

Now as positive data are extremely valuable in the elucidation 
of knotty points, the necessity of collecting and publishing cases 
cannot be too strongly urged upon the profession at large. An | 
accurate knowledge of the principal facts connected with here- 
ry syphilis will lead to more reliable means of diagnosis, | 
and, hence, toamore successful treatment. Suchanimprovement | 
is extremely desirable, because the great majority of children, 
born with this unfortunate germ lurking in their organism, 
perish at an early period of their existence. 

No doubt remains now a days, in any one’s mind, as to the | 
hereditary transmission of syphilis from the parents to their | 
offspring; it should, however, be noticed that it is only since 
Boerhaave and Astruc, that this transmission has been clearly 
made out, if we except a e of Paracelsus, who clear! 
stated, in 1529, that the affection descends from parent to chil 
Before and after this author, until we reach | servledy the 
writers on the subject, as has been made out with much eru- 
dition by Diday, of Lyons, considered that infants became 
affected either during parturition, or suckling, or by subseqnent 
contact. But the ascertained fact of infection of the germ 
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has given rise, in modern times, to several questions on the 
subject of congenital oe questions iave either not 


been satisfactorily answered, or settled by different patholo- 
gists in various, sometimes quite opposite, manners, 

The most prominent amongst these questions are—the mecha- 
nism of the transmission; the respective influence of the father 
or mother on the tainted offspring ; the limitation of the time 
within which, after birth, the symptoms of infantile syphilis 
may be expected; the action of an infected fetus upon a 
healthy mother; the contagious or non-contagious character of 
the material symptoms presented by a diseased child, &e 
From these questions I shall, with your permission, select two 
for consideration this evening—Ist. T7'he limitation of time as 
to the appearance of the symptoms; and 2nd. The action of the 
infected fetus upon the healthy mother. 

Now, as to the time when symptoms appear in infants bring- 
ing the syphilitic germ with them into the d, we may 
| divide it into three periods: first, at birth; 2nd, a few weeks 
| after birth; and, third, at epochs varying from a few weeks to. 

a few years. 

That the children of syphilitic parents are often destroyed in 
| utero by the virus, and are candied at different periods of ges- 
| tation up to the fall time, is well known; but it should be re- 
collected that few of these still-born infants present actual, 
unmistakable syphilitic symptoms. They all bear marks of de- 
composition, but these marks are almost the same as are pro- 
duced by intra-uterine death from other causes. Still, I must 
| Says that I have noticed, in two cases, a peculiar lividity and 
| complete peeling off of the epidermis, which pathological ap- 
| pearances [ have not observed, in the same degree, in still-born 
| children who had died from unspecific causes. But the present 
| question is, whether children, born alive, have been known to 
| exhibit at birth marks of the syphilitic disease. Such cases 
| are mentioned, but they are decidedly few, and they must be 

looked upon as exceptional, Out of forty-six cases of here- 
| ditary syphilis which have been under my care, and in which 
| the children were born alive, I find that in only two the in- 

fants presented at birth distinct symptoms of syphilis, 
| The first case refers to a little girl, who was brought to 
| me at the German Hospital, when ten months old, in 
| 1856. She then had two muco-cutaneous papules on the 
| side of the anus, the size of fourpenny-pieces, and one on the 
ow side as large as a sixpence. She was fat, and good- 

ooking. 
| j History. oe rea stated ee en yar with 
| the papules, that they were very s at bi isappeared,. 
| and had come again to the present size the last two months, 
| She had been married eleven years, and had, while pregnant 
| with this child, what she calls piles. On examination, I 
found she was still affected with muco-cutaneous 
Husband said to be well. Four children were born before the 
present little patient, and are in good health. I prescribed 
mercury with chalk and Dover's powder, and the local applica- 
tion of calomel ointment; the child did well, but the mother 
left off coming before the completion he the treatment. 

The second case, illustrating syphilitic symptoms at birth, 
is that of a girl, five weeks old when ideainaeeneal the 
German Hospital, May 9th, 1857. She presented large spots 
of lepra over the whole frame, the patches being already 
yellowish-brown, but not very scaly; disch. from both ears 
of a purulent, ill-smelling matter, also from the right nostril ; 
snuffling; no vulvar discharge nor redness about labia, On 
the vertex, one impetiginous crust the size of a pea. 

History.—The mother, a healthy-looking woman, with a 
round face, and marked with small pox pits. Husband, a 





| stonemason, whose head had been painful for some time. No 


him. The mother has been married five 
ree children, The first child was still- 
born at nine months; the second child, a girl, is now two 
years and a half old, she was born quite healthy, but, about a 

ion of the same kind as is 
tient brought this day. No particular remedies 
she has done well. 

The present little patient was born with the eruption, and a 
fortnight after birth the ears, and subsequently the right 
so bps was still 

(pemphi 
of the size of a threepenny-piece, which gradually ie Sod 
left the crust above-mentioned. The treatment consisted of 
half-grain doses of mereury and chalk combined with Dover's 
pou the child, and bark to the mother. I saw the infant 
a week after the first visit; there was no particular change, she 
looked pale, and the discharge continued. I gave one powder, 
morning and evening, and suspect the child died, as the mother 
did not return. : 


It will be noticed that, in the first of these two cases, the 


other data gra § 


seen upon the 
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mother was infected (most probably through the father), so 
that the child was subjected to a kind of double syphilitic 
influence. But no kind of conclusion ean be drawn from this 
case, as re the circumstances which may favour the ap- 
pearance of syphilitic symptoms at birth, as in the other case 
the mother was perfectly healthy. From these cases, and a 
few others, which have been put upon record by continental 
and English authors, the possibility of the presence of syphi- 
litic manifestations at birth is proved; but tainted infants are, 
almost all, born with every appearance of health, and a few 
weeks generally elapse before the sad reality becomes manifest. 

So much for the first period—viz., the phenomena presented 
at birth. Now, as to the few weeks which may elapse from 
birth to the first appearance of morbid symptoms, I shall endea- 
vour to obtain some data from the cases which have come 
under my vare in public and private practice. Out of the 48 
cases to which I have alluded, I was able to ascertain in 24 
cases at what period after birth the symptoms had appeared; 
and I find, irrespective of the kind of symptoms, (which, how. 
ever, were all clearly made out by myself to be of a syphilitic 
nature,) that these symptoms were noticed a few hours after 
birth in two cases; a few days after birth in four cases, (in one 
of these four cases the mother had successively three children, 
who all presented, a few days after birth, undoubted syphilitic 
symptoms;) from ten days to three weeks after birth in five 
cases ; and from six weeks to thirteen weeks after birth in ten 
cases, We have thus 21 cases in which the symptoms appeared 
= the child was thirteen weeks old. 

e remaining seven cases are examples of the appearance of 
syphilitic symptoms at periods after birth Bana? ng from thir- 
teen months to fifteen years. The seven cases run thus: in the 
first, the symptoms appeared thirteen months after birth ; in 
the second, fourteen months; in the third, twenty-one months; 
in the fourth, two years and three months; in the fifth, eight 
years; in the sixth, twelve years; and the seventh, fifteen 


years, 

These latter figures are well calculated to astonish, and the 
intervals are so unusual, that I am induced to trouble you with 
a brief sketch of each of these several cases. But before doin, 
so, I may state that of the other twenty-one cases, (in whi 
the symptoms appeared before the children were thirteen weeks 
old,) there are eleven showing a lapse ranging from a few hours 
after birth to three weeks, and ten cases lying between six and 
thirteen weeks, the two groups being therefore almost equal as 
to numbers. So that, according to my cases, there is about an 


equal chance for the a to appear at periods lying be- 


éween a few hours and thirteen wee birth. Diday, of 
Lyons, gives, in his valuable work on “ Hereditary Syphilis,” 
data obtained from the cases of various authors, and arrives at 
somewhat greater results for the first month after birth than I 
have gathered from my own cases. Thus, he finds, out of 158 
cases, 86 which presented symptoms before the first month, 45 
before the month, and 15 before the third month. In 


g our cases, we have, for about the same space of time, 
the billowing roportion :—11 ; 10 :: 86: 60. Were our tables 
alike, 60 should be 78; the preponderance of the first month 
is therefore in Diday’s cases only a trifle greater than in mine. 

But I would just mention, that the framing of a table upon 
such wording as this: ‘‘ before the first, second, or third 
month,” as ML. Diday has done, is somewhat imperfect, because, 
beset iy A ire the third month Lh ay Ay ans “1 no 

as whe the symptoms aj on second or 

I need ie. i : ; should 

Oi ly say that the practitioner should possess some 
tive infomnotion respecting the time likely to intervene be- 

‘ore the appearance the symptoms, as questions will be 
asked by oe i Roam mel shih tary wet 
expect signs of the disease, and the time when they may reckon 
bq the mw is Fo Now, C4 Fd porn that, after 
third mon re is but li ger of seeing symptoms 
appearing, because, out of his 158 cases, there are only seven 
at four months, one at five months, one at six months, one at 
eight months, Po at aan year, and one at two years. Nag = 

r seems, from portion of my own cases, to be mu 

more lasting, as, out of twenty-eight cases, there are seven— 
viz., just one-fourth—ranging from thirteen months to fifteen 
years, Here is a short account of each of these seven cases :— 

First case, thirteen months.—Henry S——, aged eighteen 
mane under my notice at the German Hospital, Dec. 

7. 

State on first examination,—Extreme emaciation about the 
limbs, pelvis, and abdomen, not so much about face, The 
corners of the mouth and ala nasi are ulcerated ; scrotum and 
inner aspect of thighs much excoriated; on the sacrum is a 





swelling the size of a nut just drying; superficial ulceration of 
the internal + of cheeks; cough, no appetite, diarrhcea. 

History. —_ Mother looking healthy; father, i i 
has a for _ last ten months ( 9 
tiary tu es); his langs are out order. ese parents 
have been married evel meal and have one child nearly six 

ears old ; between this child and the present patient there 
ve been five miscarriages, the mother being now near another 
confinement. The miscarriages varied from two to four 
months, and the mother always enjoyed good health. The child 
brought for advice was weaned at five months, the mother 
having no longer any milk. The boy was born in excellent 
health, and remained so for thirteen months ; he then began to 
fall away rather suddenly, Has had a tumour on the head, 
which discharged a little. 

This child had been for a little while under the care of my 
colleague, Dr. Sutro, and remained but a short time with me, 
so that the ultimate results of the treatment are wanting. 

Second case, fourteen months.—Mary Ann W-——, 
fifteen months, dark and looking, came under my notice 
at the Royal Free Hospital, Feb. 17th, 1857. 

State on first examination.—Large papules interspersed with 
pustules all over the body, thickest on the right arm and the 
neck ; muco-cutaneous papules around the vulva; labia covered 
with ulcerated confluent papules; impetiginous crusts on the 
hairy scalp; small and fiat ones on the soles of the feet; face 
clean. child is restless and seems to be in pain. 

History.—The mother was healthy at the birth of the child ; 
when it was nine months old she was infected by her husband 
with sores and buboes, which, she says, came to suppuration. 
Child remained well until fourteen months old ; she was weaned 
at thirteen months, and four weeks afterwards broke out as 
above described. The nipple of the mother on the right side 
has been ulcerated, but the child’s mouth has remained 
The mother has since had a a, 
seen to be fading; her throat has 
falling away very much. No data about the father. 

Some doubts may hang over this case, as the mother was not 
taken ill until the child was nine months old. But I am in- 
clined to think that the infant 
derived from an infected father. 
the mother contaminated the child at the time she had the 
sores and buboes, it might be asked how the infant remained 
well for five months, though exposed to a supposed immediate 


contagion. 

The patient had mercury-with-chalk and Dover's powder, and 
recovered very nicely, the mother being then one month from 
her confinement. 

Third case, twenty-one months.—I have placed this case 
here so as to class it, but these twenty-one months mean, that 
the child has now lived so many months, and has not as yet 

resented any symptoms of syphilis, though at the time of 
Birth of the infant the father and mother had for the 
seventeen months suffered from the most aggravated forms of 
the disease. The father had had sloughing of half the glans, 
eruption of large papules, and very obstinate sore-throat ; 
whilst the mother, at the time when she became pregnant 
this child, had gone through a very severe form of 
eruption, had had ulcerated soft loss of hair, and was 
actually suffering from a tubercular sore of the size of a dessert- 
plate; and yet, up to March 8th, 1358, twenty-one months 
after the birth of the child, not the slightest symptom had ap- 
peared. Both parents were treated by myself, the father more 
completely than the mother, but they both had mercury, and 
it remains to be seen whether the influence of that metal may 
pod 9: — to have —, child i. utero, or merely re- 

ptoms, w may one day appear. 

_ and hoo ma, mother of 
this little girl was -eight years of age when she presented 
herself at the German ital, in January, 1854. e stated 
that she was well up to June, 1853, when she felt a soreness 
about the vulva, and soon found that the right labium was 
swollen into a hard tumour, upon which a sore made its ap- 


pearance. : 
Treatment,—Poultices, and a white powder which made the 
ild was noticed these morbid 
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tion of the mouth, being a very obstinate smoker. I _— 
that she died, as she suddenly left off coming to the hospital. 

i case, eight years.—Eliza H——, forty-three, 
married, and her son ight years old, out-patients at the Royal 
Free Hospital, Sept. 11th, 1855.--State of the mother on ad- 
mission.— Mucous papules inside the lips and cheeks. 

History.—Applied here about six months with the same 
symptoms and ulceration of the soft palate. been married 
nineteen years, and had six children before she caught any 
disease from her husband. She had first a thick, purulent 
discharge when two months pregnant with the boy she brings 
this day. Was treated for it, but the discharge continued to 
parturition. Was confined, and the child is now eight years 
old. Has since had another child, whose is at present one 

and ten months. This latter child, which I have notseen, 
, at birth, watery bladders on its back; these dried off 
, and nothing has appeared sinee but a little eruption 
on scrotum. As I did not see this child, I did not place 
the amongst those presenting symptoms of syphilis at 
birth, but it is plain that it belongs to that class of cases. The 
children born before the infection are quite well. The mother 
has had iritis and deep ulcers in the mouth for some time past. 

The little patient brought this day is now eight years old, of 
fair complexion, healthy looking, but not strong; he is quite 
unblemi all over the body except the anal region, and has 
never had any ailment but a slight swelling behind the ear. 
He presents now (Sept. 11th, 1856) two muco-cutaneous papules 
about the verge of the anus. 

Treatment.—The mother attended irregularly. She has had 
alum gargle, free use of caustic, and a course of blue-pill 
— by opium. On Nov. 6th the mother was well. e 
y 
of 


re 


had red precipitate to the mucous papules, and two grains 

-with-chalk every night guarded with Dover's 

er. In about four weeks he was suddenly salivated. In 

ovember the papules had quite disap , and he was ad- 
vised to take for some time the syrup of iodide of iron. 

Sixth case, twelve years.—William H——, twelve years of 
age, intelligent looking, ~ oe to a carver, out-patient 

the Royal Free Hospital, admitted Oct. 28th, 1856. 

State on admission.—Profusion of confluent minute papules, 
somewhat resembling fleabites, on trunk and arms. fore- 
head and cheeks, patches, the results of dried vesicles; a few 
lichenoid spots on forehead also; no copper-colour areola. On 
nape of neck, similar patches somewhat more vivid in colour; 
a few covered with crusts. Right testicle three times the size 
of the left, soft and painless. Penis small; no hernia. 

History.—Testicle has been large since he can remember; 
eruption three weeks ago. Father and mother quite well; 
four children besides himself, and younger, who present no 
eruptions. Sleeps with a boy of fourteen. Seems to have been 
displeased with the drawing having been taken, and did not 


I am free to admit that the eruption might here be looked 
upon as a relapse; we must then suppose that the boy had had 
syphilitic sarcocele in utero or soon after birth, and that the 
testis had subsequently wasted. case is somewhat ob- 
scure, and I do not wish to give it undue importance. 

Seventh case, tifteen years.—Michael M——, out-patient at 
‘the Royal Free Hospital in April, 1855. 

_ State on admission.—One muco-cutaneous papule on either 
side of the anus, pe net. | of the size of a sixpence and a 
half-crown. Testicles and poms remarkably small. 

History (given by the father).—The papules have existed six 
months. e year before the father’s marriage (seventeen 
ae *g0) he had a chancre, for which he was treated in the 

yal Free Hospital, then in Grenville-street ; ever since, he 
has had, at various intervals, eruptions, ulcers, iritis, &c., up 
toa few years ago. Wife has several children; the eldest 
fifteen (the present patient), the youngest two. All the chil- 
dren have been more or less ailmg, with the exception of the 
one brought pal day, who has remained well until the muco- 

papules appeared. Wife never had any ptoms. 

Mild mercurial treatment for the boy, and ts ls oint- 
ment to the papules. The patient did not return to the hospital 
after this first visit. 

I leave you to weigh the value of these cases; some, [ am 
aware, are not quite conclusive, but even in deducting these, 
pe still Fag pom of omer months, twenty-one months, 

which not as yet presented any ptoms, ) twenty-seven 
months, eight years, and fifteen gome whtel afford a very fair 
amount of probability. Nay, I am too well acquainted with 
the sources of error which beset cases of this kind to adhere 
blindly to the opinion that the ap nee of the symptoms is 
generally to be expected a ‘a00 after birth. All I would 








beg to maintain is, that the time may, without the slightest 
doubt, be protracted in exceptional cases. We must, however, 
not forget that the third case is that of an infant whose parents 
I have myself seen and treated, and whose child is, at the 
eos moment, twenty-one months old and perfectly well. 

Vho knows how long the child may remain so? The most 
encouraging circumstance of this case is the mercurial treat- 
ment which th aoe have undergone. It plainly teaches 





that we may, with some ho oe, ee nee 
course to the mother when is a fear of infection. Not 
only may we thus hope to prevent abortion or premature birth, but 
perhaps to free the offspring er from the syphilitic taint. 
And who can say that many a thy child, now showing its 
ruddy and smiling face in our parks, not been prstans or 
by a tainted father, whose baneful influence was dest: by 
the agency of mercury? Indeed, I remember being for 
my opinion by a professional pe mare about a ea 
respecting undoubted symptoms of systemic ilis. He s 
went a mercurial course, which was very ead. About a 
year afterwards he married, and none of his children have as 
yet presented any external signs of the disease. 

I may mention another interesting case of non-infection 
of the child. Mary Ann M——, twenty years of age, an 
English woman, married to a Frenchman, applied to me in 
August, 1855. She had with her at that time a child seven- 
teen months old, in good health; but she was herself covered 
with very large pustules, ially in the face. Six months 
before, she had a vaginal di for a month, and then 
noticed a string of sores on the vulva; they were much inflamed, 
and she could neither sit nor walk. ese sores took four 
months to get well, and she observed at the time an eruption 
upon her body like small-pox. The teeth were not made sore 
by the medical man who attended her, and she suckled the 
present child all the while. The husband confessed to an ulcer 
under the prepuce a little time before she had the discharge; 
he has now muco-cutaneous papules around the anus and on 
the scrotum, and suffers considerable pain. Sore throat in the 
two cases, iy A both porn tatpe BE — Reso Ls mer- 
eury, by which their gums were e perse- 
vered only for three weeks ; the wife for two months. She 
recovered perfectly, and stayed away until December 26th, 
1855, when she presented a deep ulcer, the size of a sixpence, 
on the left side of the tongue, towards the root. ‘The develop- 
ment of the sore had been very rapid, being — a tuber- 
cular ulcer. This disa er the influence of the same 
pills and cauterization with nitrate of silver. 3 

In January, 1856, she fell in the family-way, and miscarried 
at four months. A deep ulcer now formed above the right 
breast, and healed towards May, 1856, leaving the usual 
radiated star. On the Ist of ber of the same year she 
was again in the family-way, the eldest child, born before the 
contamination and suckled through the severest development 
pane 2 Sie of 8 wae She oa ed = coe, 

ut w jodi potassium. was confined, in 
1857, of a healthy child, which was brought tome. I watched 
it for several weeks, expecting a breaking out of the disease; 
but such was not the case, and it has remained well up to the 
mt time. 

This is therefore a twelvemonth’s suspense, and may be 
classed amongst the series of cases illustrating retarded symp- 
toms; but with her, 2s with the child, which is now 
one months old, there is no knowing how a5 en may 
well, Here, again, we may fairly suppose the mercury 
has had a beneficial influence. 

Such happy results do not, however, constantly crown our 
efforts. I had recently a very unpleasant example of such a 
fact, in a patient who was sent to me by M. Ri He under- 
went altogether three courses of mercury for relapses of second- 
ary symptoms, and at last, as all the manifestations had dis- 
ap , we allowed him to marry. A fortnight afterwards 
he showed me spots of syphilitic psoriasis, and his wife had an 
abortion at four months. She is again in the family way, and 
I have advised a course of mercury for herself.* 

But do the children who eseape become scrofulous? Or do 
they suffer from various ailments, at the bottom of which lies 
the modified syphilitic poison ! ‘This is an important question, 
which I may not treat this evening ; but I would venture to 
express my belief that much on has been in in 
on this subject. We shall ever be put in pos of 
sufficient data to arrive at a reliable conclusion on this subject, 
and it is better to remain in doubt than venture upon uncertain 
theories. 


* The not taken, and I have learned since the delivery,ot this 
lecture, that she has had another miscarriage. 
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You perceive that I have endeavoured to bring before y 

this evening well-ascertained facts, and that I have avoided 

ions. Pursuing the same course, [now call your atten- 
tion to a mode of propagation of hereditary syphilis, which has 
been the subject of a very able — by Mr. Hutchinson, of 
the Metropolitan Free Hospital. author maintains, with 
several English and Continental authorities, that a fetus 
tainted by a diseased father, and developing in the uterus of a 
healthy mother, may infect the latter through the ntal 
cirealation; and that eee as ae health after 
marrying men who ve ic s is, do so, not be- 
cause they are directly Safosted’ by the aeethions of their hus- 
bands, but through the instrumentality of the fotus, the mis- 
carriages being sometimes so early as to be hardly noticed. 
Women, who do not bear children, or who do not conceive at 
all, would thus remain uninfluenced by the syphilitic taint of 


their husbands. 
Now I am quite ready to ene Mr. Hatchinson, M. 
be the case, particularly 


Diday, and M. Ricord, that suc 
as this mode of contamination is ctly compatible with the 
physiology of child-bearing, because very striking and 
numerous cases have been collected and brought forward by 
the supporters of this doctrine, especially by Mr. Hutchinson. 
But we must not leave in the shade the cases which might dis- 
prove the doctrine; for we should thus wilfully deprive our- 
selves of a portion of the facts which are to aid us in our search 
after trath. Now I have carefully computed the forty-four 
cases to which I have beforealluded, and I find, that in twenty- 
one of them, both parents were diseased before the birth of the 
child. These cases, therefore, do not bear upon the present 
question. But, out of the twenty-three remaining cases, I 
perceive that im thirteen, the mothers, who had given birth to 
syphilitic children, remained in perfect health. In the other 
ten cases, the mothers, after being delivered of infected chil- 
dren, presented symptoms of syphilis; these ten cases proving 
in favour of the deleterious action of the ftetus upon the mother, 
supposing always that the father has no direct action upon his 
a except he have actual primary symptoms upon him. 
This latter position I am quite ready to admit; but what be- 

comes of the thirteen cases in which the mother’s health did 
not suffer at all ? 

I am anxious to state that the reasoning with which the 
action of the foetus upon the mother is supported, is extremely 
satisfactory; and that the blood of th the ketus, 


perhaps, be be anged that the children in thee 

tly affected 3 or that the mothers possessed | but 
resistance; but we must not indulge in spe- 

pron a and and I will just ask your attention for a few minutes 


to A ah psn ren — 
already been mentioned as exem- 


pityng the the ‘development 7 beret in a boy, when 
d his fifteenth e wife had several 


San hod att betes span 0 Seen alti ; 
the futher clearly stated he 4 he had had syphilis before his 
marriage, but the mother had t remained well. 

Second case.—Here the mother casually stated to me, April 
26th, 1855, having at the time on her arm a sickly: -looking 
child, twenty months old, that she had had eight children be- 
fore. The two first were abortions at four months, the six 
others were born at the full period, an and diel ati Cys site 
birth without any eruption, and from mere debility. The 

No data about the father. 
ee ot herself to me at the 
854, with a child, three months 
ith itary syphilis. Married seven years, 
Frage ha five children before the one brought to me this 
of these are alive at present, and Sens 
lived was two monthe eee eee 





and ‘five 
went 
leg; 

n. privede 
; made nothing of it. She 
is i eee the present 


h poe en there hw never tne soyching the 
years, 





=a 
The child, tee is aman Lrg = who is now 
twenty-one mon accompanied t grown 
but had a rather large head. Could not walk as 
of two teeth. The infant, eight weeks old, also 
just mention, by way of parenthesis, that I have 
several cases of recovery of syphilitic children, who 
afterwards a t cranial a and a 


itary sy 
Fourth case.—On July 19th, 1386, my pore 
, of the German Hospital, showed me the little boy of 
man, three months old, with ulcerated muco- 
necue papules on.cadh side of the anus, the size of sixpence, 
mother perfectly healthy: says she was never ill 
in 5m life. The papules had appeared when the infant’waw 
two months old. 
Fifth case.—Charles N———, three months oll; 
syphilis; out-patient of the Royal Free Hospital, Oct. 21st, 
1856. Mother aved forty-one; father thirty-six; both said to 
be well; three children, the two first still- aainuravedi mana 
Present’ patient, third child. He recovered with mercury. 
Sixth case.—On Sept. 26th, 1856, Mrs: W——, aged thirty, 
husband, aged thirty-two, brought to me a little boy, four 
months old, with marked symptoms of hereditary syphilis. She 
had been married seven years, and had had three Gaildren : a 
little girl, now in good health, three years and a half old; an- 
other, who had died of scarlatina; ‘and the present 


pses since; but the mother never suffered. 

Seventh case.—On "the 6th of March, 1857, Mrs. E——, 
wife of a German of the Hebrew faith, came to me with an 
infant, two months and a half old; who was in a wre 
condition in consequence of hereditary syphilitic taint. Mother 
and father above thirty years of age; the latter bore evident 
marks of the disease; the former was in good health. First 
child born dead; second child, a pretty little girl snes wa 
in excellent condition. The — —— ma com 
mercury, and has had no relapse: th 


Eighth case.—Elizabeth B——, five weeks old, was 
to the German Hospital. by her. nee, on May 9th, 
with very distinct symptoms of ye 

oe 


her; has married five 

five months; second child is now two years and a 

was born in excellent health, and about one month after bi 
had an i sumilar te the one now seen on the 


ee ee oe The sick child she 
it was treated by me for a little while with mercury; 
subsequently lost of the infant. 

Ninth case. — Emma » two months old, thin and 
withered, was t to the German Hospital, July 29th, 
joa The mother is looking very penile 5 twenty-six years 

first child, delivered with forceps. 

sauce tie . Child recovered with mercury, 

Tenth case.—Catherine W—,, ten weeks old, was brought 
pc ghee dee pr age he Nov. ae 1857, with 

The mother has another 


well-marked symptoms 
t health; has been married six 
or other ailments. Child 
; no reorder of eaten 


cic pals as Tepes barman oe 
the present patient ; mncther is now near 
miscarriages varied from two to four months; moter alvaye 
enjoyed good health. Treatment begun by my colleague, 
Sutro, and continued by myself. 
Twelfth case.—Alice W ——, nine months old, was brought 
be Gi Bapt Hee ae See ee, 
erent ap data rexectng him; ng es Se 
consum) no — 
come; mother quite well. 
freight months ish seonry sol oi anda at me 
uni 
Thirteenth ease, —On the 17th of Fel a &@ woman, 
thirty-two years old, was admitted with into the 


| German the infan' ptoms of here- . 
Ginary fant, eile owvere wale ° Mother was 
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married eight months ago; child born at seven months; husband 

to secondary symptoms. The mother states that she 
has never had any sores, disc or other ailments. I 
should, however, add, that Dr, Lichtenberg, the resident phy- 
sician, saw a few excoriations about the vulva. The child re- 
covered with mercury. Albugo on both eyes. 

I must apologize for the tediousness unavoidable in the rela- 
tion of cases, however briefly narrated; but in a question of 
this kind it is important that facts should speak for them- 
selves, These thirteen cases (or twelve, if the latter be not 
considered sufficiently conclusive) should be well weighed 
against the ten in which the mothers undoubtedly suffered ; 
and taken into consideration in any further investigations on 
the subject, the question in the meanwhile remaining sub 


we. 
at now allow me, Mr. President and Gentlemen, to thank 
you for the attention you have given to my remarks, I am 
deeply sensible of the imperfections of these lectures; but I 
am, nevertheless, conscious of having used my best endeavours 
to render them worthy of the audience I have had the honour 
of addressing, 








ON SOME POINTS 
IN THE 


TREATMENT AND CLINICAL HISTORY OF 
ASTHMA. 


By HYDE SALTER, M.D., F.R.S, 
ASSISTANT-PHYSICIAN TO CHARING-CROSS HOSPITAL, 
(Continued from p. 280.) 


In that mild but annoying form of asthma that accompanies 
the other symptoms of hay fever, and is known as hay-asthma, 
tobacco pushed ad nauseam gives more relief than any other 
remedy. In a relative of mine who is very much afflicted 
with this troublesome complaint, tobacco-smoking is the only 
thing that gives any relief. During the hay season and all the 
early hot summer weather, he suffers (besides the sneezing and 
running at the eyes, and tumid burning of the nose and throat, 
characteristic of hay-fever) from paroxysms of a wheezing 
dyspneea of the true asthmatic type, coming on exclusively at 
night, so as almost to deprive him of sleep. During the rest of 
the year he never smokes, as it is disagreeable to him, and in 
other respects prejudicial; but during this season he is quite 
dependent on his cigar for any degree of comfort, or alleviation 
of his symptoms. The following graphic account of the relief 
he finds from tobacco I cannot do better than give in his own 
words :— 

** There is no remedy during a paroxysm of hay-asthma that 
has anything like the effect of smoking tobacco; and though 
this is especially the case in the latter stage of the attack, 
when the asthmatic element of the phenomena is most deve- 
loped, still in the earlier stage, when the lachrymation, sneezing, 
and faucial irritation are most distressing, tobacco-smoke has, 
in my case, a very marked influence in soothing and diminish- 
ing these symptoms. 

“No doubt any of those medicines which Dr. Pereira has 
called ‘ cardiaco-vascular depressants,’ would produce a some- 
what similar result; but none is of so easy application, or can 
be used so readily or pleasantly as tobacco. During the hay 
asthma season—i. e., in my case, from about the 15th of May, 
to the 10th or 12th of July, I regularly smoke a cigar the last 
thing before going to bed, or perhaps more frequently after I 
am in bed. e effect is, that (excepting during the jast fort- 
night in June, when I never get a night’s rest) the sedative 
influence of the tobacco prevents the occurrence of any asth- 
matic spasm. If during this period I omit my cigar, I seldom 
sleep beyond four o’clock ; usually three o’clock finds me awake, 
hopelessly, though generally wale slightly, asthmatic for the 
rest of the night; till, indeed, about nine o’clock, when almost 
always the asthma completely leaves me, This night-cigar is 
taken as a preventive. But tobacco will cure the asthmatic 
spasm when it is fairly on; only it requires a larger dose of the 
poison, and in a stronger form. The sedative influence of the 
igar will usually ensure me a fair night’s rest ; but the power- 

depression of strong shag-tobacco is necessary to cut short 
i Even when I do smoke my 
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night-cigar, I not unfrequently have to get u) 
four o’ in the morning and smoke; 
fortnight in June, this happens almost nightly. 

‘* Distressing as are the sensations of collapse 
poisoning, they are an unspeakable relief when contrasted with 
the impending suffocation of asthma, I shall never forget an 
attack which I once had, and the joy with which I hailed the 
approach of collapse from tobacco-poisoning. It was late in 
Jats , many years ago. I had gone into Dorsetshire to stay 
with a relative in a —— house. Immediately i 
the house were grazing fields—not hay-fields,—and they 
not been mown. In this field was a grass—Nardus stricta, I 
think—still blooming luxuriantly ; for it is a grass which cattle 
will not eat; and thus, past the usual time for hay 
asthma, I was accidentally surrounded by its most potent 
cause—grass in flower. The night came, and I had not been 
an hour in bed when I was attacked with the most violent 
asthma I ever experienced. There were no ci i ; 
but one of the servants had some rank shag- 
one pipe, then another; and as my face blanched, and my 
pulse failed, and the cold sweat stood on my forehead, mise- 
rable as were the sensations of collapse, they were Paradise 
to the agonies of suffocation. I shall never forget those mo- 
ments of relief. 

‘* The story of this attack of asthma, by the way, is a v 
instructive one; and I may just add it here, in brief:—I 
my friend’s house the day after this ysm, and went to 
the sea-side, where I was as usual perfectly well. Two da 
after, I received a letter from him asking me to return, as he 
had had the grass in flower about his house cut down. I did 
so, and remained with him a fortnight, sleeping every night as 
placidly as an infant. The Nardus stricta had given me the 
asthma: the scythe had cured it. 

“To return to the tobacco. A hay asthmatic should never 
smoke tobacco but for his malady. Smoking should never be to. 
him a habit or a meal, for it then ceases to be a medicine. 
Indeed to him it should be a deadly drug, for it is by poisoning 
that it cures.” 

Not long ago, I was conversing on the subject of his malady 
with a surgeon of some distinction in this city who is grievously 
victimized with hay-asthma, and on asking him what he found 
do him any good, he replied, ‘‘ Tobacco; tobacco is the only 
thing; nothing does me any but smoking ;” and he went 
on to tell me, that whenever he finds his asthma very bad, and 
that he shall get no sleep without it, he immediately resorts to 
acigar. But the smoking does him no good unless it produces 
a condition of collapse ; the mere sedative effect of it is of no use 
to him whatever ; and having lost, from the habit of smoking, 
an easy susceptibility to tobacco influence, he adopts the follow- 
ing device to secure its more potent effect: he his mouth 
with tobacco-smoke, and then, instead of breathing it out. 
again at once, as is usual in smoking, retains it in his mouth for 
several seconds, perhaps a quarter of a minute, then takesanother 
mouthful, and so on. In this way, ke finds that the tobacco 
is more rapidly absorbed by the mucous membrane of the oral 
cavity, and that a state of collapse is speedily induced. The 
moment the faintness and sickness comes over him, the asthma. 
ceases, he turns into bed, and has a good night. 

The effect of antimony nearly resembles that of tobacco, and 
it acts in the same way, but the nausea and collapse it produces. 
are long and tedious. 

Of the three drugs, I should say i 
manageable, and entails the least suffering ; 
speedy and effectual. 

There are one or two practical points on which I would wish 
to add a few words. 

Remedies of this kind, given with the view of cuttin; short. 
the paroxysm, should be given as early as possible; and for two 
reasons: first, because it is much easier to break the 
asthmatic condition when it is but just established, while the 
longer it is allowed to go on the more inveterate and uncon- 
trollable it becomes, and the more difficult it is to arrest it; 
indeed its giving way at all may depend on the earliness with 
which the remedy is appli have known treatment power- 
less after the dyspnoea has continued for some hours, which 
never failed if oper ny as arenas it declared itself. slight 
at starting, in the earliest stages e xysm, a very 
thing will determine its advance or ea ate and in proportion 
as it advances and Sneen in just such proportion do remedies 
become inoperative. other reason is, that if the 
does yield in spite of having been some time 
recovery is not so complete as if the remedy had been applied 
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ion; and if this goes on unchecked 

great, the willariee a loaded. 

ca ungs 80 > 

that it is a long time, many hours, or perhaps even days, be- 
fore that is restored, and the vessels recover their nor- 
mal condition; and although the ial spasm may com- 
pletely give way, there remains a certain amount of shortness 
TF toeaih Gul as inunpacdiy tap tection: dak tp ond endl on 
abundant ex: ion of mucus has taken place, by the 


pouring out of which the loaded vessels have relieved them- 
selves, that the chest becomes clear and the breathing free. 
In asthma at once cut short there is no such accumulated con- 
paesenny hater ce exudation, and when the bronchial spasm 


nauseates 

tobacco, or smokes his nitre-paper, or keeps himself in a stand- 
ing posture, or in any other way cuts short the paroxysm, he 
1 be throughout the succeeding day exactly the same, with 
the — of the et he has lost, as if nothing had oc- 
curred ; but if he suffers t a fab beonen antienn ond dhenpe> 
o on long, and then on the first remission of the dyspncea lies 
k and goes to sleep, he will protract the asthmatic state, 
deepen the consequent pulmonary arrears, and not only post- 
pone his recovery for many hours, but make it then slow and 
unperfect. I know an asthmatic who now never loses a day 
by his disease, in consequence of the promptitude with which 
he meets its first appearance in the early morning, but who for- 
merly, from continuing to lie in bed, and try to get sleep after 
the asthma had begun, protracted his sufferings through the 
day. He is attacked as often as ever, and at the same time— 
about three or four o’clock in the morning, but the moment he 
finds his asthma on him he takes measures to keep himself 
wide awake—stands leaning against a piece of furniture, and, 
if necessary, induces tobacco co so that instead of a day’s 
asthma he has half an hour’s, as far as all the engagements 

of life go, has ceased to be an asthmatic. 

It is a difficult thing for the asthmatic, I know, overwhelmed 
with sleep as he is, and generally with a peculiarly heavy drow- 
siness upon him, to leave his bed or light and smoke his pipe; 
but he must do it; he must rouse himself fairly up and adopt 
at once those remedies that in his icular case are most effi- 
cacious. In fact, the treatment of the asthmatic paroxysm 
should be so prompt as to be almost rather preventive than cura- 
tive: in the treatment of no disease is the injunction ‘‘ obsta 
principiis” of more vital importance. 

One is sometimes asked—Which is the best form of tobacco 
to use, acigar ora pipe? 1 think a pipe has the advantage 
of more certain strength; cigars vary so much, even the same 
sort. The tobacco that I generally employ is bird’s-eye, as being 
a mild tobacco, and one by which you run little risk of inducing 
alarming collapse. Shag, or any other of the strong tobaccos, 
should not be used by the uninitiated, as the collapse they uce 
is apt to become protracted and unmanageable. For ladies and 
young children, a few whiffs of a mild cigarette are quite 
sufficient. 

Of ipecacuanha, I think the powder is better than the wine. 
I never give a very small dose, it is uncertain and teasing. I 
would say, always give such a dose as will be certain to secure 
its own prompt rejection. I never give less than twenty 
grains, however young the patient may be: it never does harm. 

But ipecacuanha is a nauseous thing; and especially to those 
who have frequently taken it as an emetic it becomes almost 
intolerable. I have lately discovered that it may be taken 
very pleasantly and very efficaciously in the form of some 
strong ipecacuanha lozenges made by Messrs. Corbyn, of 300, 
Holborn. They are about four times the strength of ordi 
ipecacuanha lozenges; three of them will produce prompt 
vomiting. They are very convenient, too, for keeping up a 
slight nausea; and for children they are invaluable. If vomit- 
ing is desired, they should be bitten and ground up in the 
mouth and swallowed at once. 

There is one circumstance that 'y detracts from the 
utility of tobacco in the treatment of asthma; that practically, 
indeed, almost destroys it. Our adult male ion have 
so habituated themselves to its use that they have lost the sus- 
ceptibility to its full influence, and cannot induce complete 
cllape by any amount of yey. Now adult males consti- 
tute by far the majority of the subjects of spasmodic asthma; 
and thus the habit of smoking has rendered powerless, in a 
large number of cases, what I think may, without any qualifi- 
cation, be called its most potent remedy. 

To the practical I need not apologise for these trifling hints, 
of which I know they will recognise the value. 

Montague-street, Russell-square, September, 1858, 





REMOVAL OF TWO FIBROUS TUMOURS: 
FROM THE ARM. 


By JOHN ADAMS, Ese, F.R.C.S., 
SURGEON TO THE LONDON HOSPITAL, 


On September 2nd, I removed two fibrous tumours from the- 
left arm of a woman, aged fifty-eight. The larger tumour, 
which was the size of a small Seville orange, had been observed 
as a small lump twenty years ago at the back of the arm ; it 
had continued to increase very gradually, and sixteen years- 
since she was advised by Mr. Critchett to have it removed by 
operation, as it then began to give her pain. Lately the pain 
has materially increased, and this is much aggravated when it. 
is struck or roughly handled. She describes the pain as of a 
shooting, darting character, and readily adopts the suggestion. 
as to its resemblance to an electric shock down the forearm. 
It gave me the idea of a round fibrous tumgur, tolerably 
movable, but adherent to something beneath, and evidently~ 
deeply seated, as I ‘suspected, under the triceps. The opera- 
tion was performed by making a free cut over and at once 
down. to the tamour, so as to expose its surface, by which its 
nature was ascertained. A layer of triceps was thinly spread 
over it, and it adhered firmly to some tendinous tissue beneath, 
and this rendered it impossible to enucleate it without two or 
three nicks with the scal I accidentally cut through its 
capsule, and was not a little surprised to see a free jet of blood 
issue from it. It was requisite to tie three arteries, which 
came from the point of adhesion, and 1 observed a slender fila- 
ment of what I thought to be a nerve lying free in the wound. 
Nod was done to the spiral nerve, as I proved by re- 
questing her to put her extensors into action. She complam 
of intense pain during the operation. She declined taking 
chloroform. 

After I had finished the operation, she directed my atten- 
tion to another tumour about the size of a horsebean beneath 
the skin, covering the supinator radii longus. I removed it by 
cutting through the skin and cellular membrane, and found it 
under the subcutaneous fat. It had given her a great deal of 
pain, especially when handled, and her account of the pain 
quite accorded with that of the large tumour, I cut into the 
larger tumour, and found it to present very remarkable appear- 
ances. It was enclosed in a dense fibrous capsule, like an ordi- 
nary fibrous tumour ; its interior was bluish-red for the most 
part, and gave the idea as if it had been stained throughout 
with blood. It was not as if blood had been effused or extra- 
vasated within it, but as if it ae prog — blood. At some 
parts its tissue appeared broken up, ere its appearance 
might be said to resemble an apoplectic effusion. At the back 
pst there were flakes of a yellowish colour, and close to its 
point of adhesion there was a deposit of bone. Nothing satis- 
factory could be ascertained by the microscope beyond its 
fibrous structure. 

I was exceedingly anxious to make out the true nature of 
this tumour so far as its origin is concerned, having in many 
instances, to which I shall presently allude, found nerve fila- 
ments in connexion with such tumours. In this instance, om 
carefully tearing off the outer capsule, I distinctly traced a 
nerve of the size of the lesser cutaneous of the arm, as p 
through a distinct groove of the outer capsule, and then sp 
over and intimately blended with and Jost upon an inner cap- 
sule, thus clearly proving the origin of this tumour from the 
nerve. The smaller tumour resembled the ordinary fibrous 
tumour of the non-malignant i 

What is the true character of the larger tumour? Is it ma- 
lignant or non-malignant? Will it recur? I think the tumour 
is to be arranged under the head of fibrous tumours; and that 
it is non-malignant. Such tumours are by some pathologists. 
supposed to be neuromata: first, because of the intensity and 
character of the pain attending them; and next, because of 
the connexion with a slender nerve filament occasional, if not 
invariably met with. Regarding it in this light, it ought to. 
be proce Lew as a fibrous tumour, in my opinion, belonging to 
the class neuromata, But it is quite that some remark ~ 
poadesin, $m commenced in this tumour; for its compara- 
tive ity is 
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no means uninteresti although sufficiently common; there 
is occasionally some obscurity about them in consequence’ of 
their depth beneath muscles, and the adhesions they now and 
then form to adjacent structures, Their possible origin from 
nerve-filaments; or, at any rate, their close connexion with 
such structures, i#*a matter of interest. I remember, about 
four years ago, to have seen a case, in consultation with Mr. 
Coulson, where a painful tumour, of the size of a walnut, was 
imbedded in one of the hamstring-muscles, and it was enve- 
loped in so much obscurity that a surgeon of great repute had 
ordered strapping, &e., with not the slightest. benefit; am in- 
cision was made over it, and it was removed with the greatest 
facility. Two slender nerve-filaments were found connected 
with it. I removed a similar tumour from beneath the vastus 
internus of a gentleman; it came out with great facility, and 
there was a sleuder nerve-tilament connected with it. 
removed from the axilia of a gentleman, a tumour of large size, 
and precisely of the same character. In the attempt to get it 
out, and whilst using a little force in manipulation, it flew out 
into the room. There was here also a small nerve-filament 
connected with it. 
The fact of the connexion of these tumours with nerve- 
filaments, although suggestive, is not altogether conclusive of 
their origin. Mr. Paget mentions one instance in which he 
traced with a microscope the filaments of a slender nerve 
read out over such a tumour—lI presume in a manner similar 
to the arrangement of the nerve with the tumour in question. 
Tam not prepared altogether to assent to the appellation so 
frequently given to these tumours, as painful subcutaneous 
tumours. It is quite true that they are often subcutaneous, 
and generally painful; but there is another description of 
tumour met with occasionally to which I think the term is 
more peculiarly applicable. It consists rather of a small sub- 
cutaneous swelling, than a distinctly circumscribed tumour, 
and is horribly painfal when touched. On removal, it is found 
to consist of condensed cellular membrane, bloodvessels, and, 
I dare say, if carefally examined, woald be found to contain 
many nerve-filaments. The whole tissue resembles, in some 
respects, an erectile tissue. I have removed them from various 
; and the last I saw was dissected from the surface of the 

don of the rectus femoris. 


St. Helen’s-place, September, 1853. 
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DEATH, ARISING FROM ABSCESS (DISTANT FROM THE FRAC- 
TURE), TWENTY-FOUR DAYS AFTER THE OPERATION OF 
TREPHINING, COMPLICATED WITH EPILEPSY, 


By FREDERICK ROBINSON, MD., 
BATIALION SURGEON, SCOTS FUSILIER GUARDS, 

Private D. T , aged twenty-two, a healthy young man, 
of sanguine temperament, was admitted into the battalion hos: 
pital, at Windsor, at half-past seven o'clock, A.m., Jan. 2; 1858, 
He was in a state of almost complete insensibility, only answer- 
img questions — evidently without properly comprehending 
them—when repeated often, and in a loud voice. He com- 
plained at times of pain in the head, but did not appear to ex- 
perience it severely, for the features were placid, and he 
seemed to be a man enjoying tranquil sleep, there being no 
heaviness in breathing, Pupils full and insensible both to the 
action of light and touch ; pulse quiet and compressible, and of 
normal strength and frequency. 

On examining the right side of the head, a small, healthy 
wound, (evidently the sequel of a large and recent one, which 
had cicatrized,) was found over the parietal bone, near its 
centre and in a line with the ear. A little pus exuded on 
pressure of the adjacent integument, which was ee. 


and on introducing a probe, the bone was felt, den of 
covering, 

History.—On the morning of the 28th of December, whilst 
trying to separate two women who were fighting, in White- 
chapel, he was struck from behind by a man armed with a 
hammer of small size, of the kind used by tinkers. He became 
insensible for a short time, but walked subsequently to an apo- 

’s shop, a quarter of a mile off, having apparent] ite 


dressed with adhesive plaster, the hair being removed from the 

of the wound ; but the latter, it seems, was not: 
He continued free from any symptoms or unfavourable conse- 
quences of the injury, and in this state of health returned to 
Windsor on the evening of the 29th, his furlough having been 
exceeded one day. As a customary ing, he was con- 
fined to the guard-room, and sent to inspected at hospital 
the following morning, with a view to ascertain his capability 
of undergoing the slight punishment (a short extra drill) usually 
ordered for s such an offence. He courplained, as soldiers very 
often do, after being drunk, of “‘ soreness” in the head. His 
tongue was rather white, but no other symptoms of illness 
were present, and he was considered to be slightly affected 
with a deranged stomach, consequent on intemperance. A 
rhubarb draught was ini and he returned to the 
barracks. 

On January Ist, his punishment having been settled, he 
came to hospital, and showed a small wound on the right side 
of the head, two inches above the ear, and which injury had 
been concealed by his foraging cap on the previons occasion, 
The wound looked quite healthy, and was nearly healed by ad- 
hesion. It was dressed, and no unfavourable symptoms bei 
either apparent or complained of by the man, he was 
to attend daily at the hospital until the cieatrization was com- 
plete. At half-past seven a.m., the following morning, he was 
noticed by his comrades in the barrack-room to be listless and 
anwell, and he was consequently sent to hospital in a cab, 
At the time of arrival he was well enough to walk to his bed; 
but soon fell into a state of partial coma, rapiilly becoming com- 
plete when seen by me soon afterwards. He had not been 
affected with vomiting or rigors at any time since the injury, 
or, until admission, complained of heaflache. 

Treatment.—The symptoms detailed led me to - open the 
seat of injury by crucial incisions, and these being made, through 
integument much thickened and vascular from recent i 
tion of lymph, a portion of bene as large as a thumb-nail was 
found fractured, an oval space of that size forming, apparently, 
the extent of the injured bone. The upper margin of the latter 
was so much depressed and firmly in as to cause the 
edge of the uninjured cranium above to be visible to the extent 
of its entire calibre. Ordered, colchicum, eight grains, imme- 
diately, and a senna draught afterwards. The appearance of 
the fracture was readily explained by the form of the weapon 
used. A little pus was discharged when the incisions were 
made, and the small vessels bled very freely. A return in 
some measure to sensibility followed this operation, the 


istrate of the manner in which the injury was inflicted. 
About an hour later he became again insensible, his 


the influence of light. Pulse rather laboured. No paralysis 
of extremities evident. 
At aconsultation with my colleagues, Surgeon-major Bostock 
and Assistant-surgeon Kerin, Royal Horse-guards, it was de+ 
termined to enlarge the wound and elevate the de bone, 
beneath which it was diagnosed would probably be 
This proceeding was immediately ado: the whole of the 
depressed portion of bone being incl in the somewhat 
area of the trephine. The external table [ found um 
thin, and, when removed, the whole calibre of the bone 
measured but one-ninth of an inch in thickness. A 
quantity of thick pus, when the depressed bone was 
— from a laceration in the dura mater, co 
the impinged edge of the former. It was not apparent 
the brain had also sustained any injury to its substance. 
congested vessels of the scalp bled very freely, and the patient 
lost much blood. He bore the operation very well, his 
kept of good volume, and he became intelligent and sensi 
a — —_ His bowels acted 
opera on. Repeat calomel, ei grains.— 
Doing well ; bowels moved twice. now perfectly in 
sion of his faculties. Pulse rather but 
eon pigs ae ee ; 

irst ; tongue white, but not loaded. 
calomel every hour. 
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recovered from the consequences of the injury. His inal was 


to 
of it, did not allude to the affray, and, 
call my attention to his injury. . 
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Jan. 3rd.—Slept about four hours ; feels easy and complains 
only of thirst, evidently in part occasioned by incipient ptyal- 
ism. In endeavouring to expectorate the saliva, a slight de- 

ression of the left angle of the mouth is observable, and a 
ittle convalsive action of the muscles of the cheek of that side. 
Bowels acted thrice during the night; urine voided in good 
quantity. No pulsation evident beneath the bandage. Pupils 
act very well; pulse $4, a little feeble. LEffervescing draught 
every second hour ; calomel, two grains, three times a day. 
Has taken some tea.—Evening : ing well in all respects, 
except that twice or thrice during the day he had a repetition 
of the spasmodic action of the left side of the face, lasting a 
few minutes each time, and occasioned by the same attempt to 
e saliva. The tongue is also rather more to the 
left side. No numbness of the face, and he speaks very 
~—> Takes food well, (sago and tea,) and complains only 
of taste in the mouth (ptyalism). 

4th.—Has had a restless night, and been frequently purged ; 
voids urine with some difficulty. This morning, whilst endea- 
vouring to free his mouth from saliva, there was strong con- 
vulsive action of the muscles of the left side of the mouth and 
face, with an occasional long, sobbing inspiration, The pa- 
ro only lasted a few minutes. Pulse rather weak, 76. 
Dislikes the a6, and wishes for broth. Ordered, nee ae 
mereury with chalk, eight grains; aromatic powder, eight 
| wpe three times a day. Continue the effervescing mixture, 

e wound appears to be clearing a little at the edges, but at 
the trephined space is hidden from view by an ash-coloured 
surface, beneath which a slight pulsation is apparent. No 
appearance of pus accumulating within the aperture of the 
cranium. A little tolerably-healthy oe Sg y= wound, 
the exit from which is kept as free as possi A light poul- 
tice applied.—Evening, seven o'clock: Continued pretty well 
until twelve o’clock, when the convulsive action of the face 
came on whilst in the act of vomiting an efferveseing d t. 
Aancgeptomn lesion a few minutes, and presented com 
insensibility, with frothing at the mouth, fixed and dilated 
fe ae lividity of face, and an extremely rapid and feeble pulse, 
‘ollowed by a return to consciousness and freedom from pa- 
rexysm for about ten minutes. Several like attacks and in- 
tervals succeeded, the last and most severe continuing twenty 
minutes, and threatening a fatal issue. This seizure termi- 
pan pce ones o'clock ; and since then es pees. ~—- is now 
as apparently as in the morning. en twice 
and some sago. Pulse 80, tolerably strong; bowels have not 
acted since the morning. Retains the powders, but vomits the 
draughts. To continue the powders every four hours. 

5th.—Has had a good night, and complains only of thirst, 
which, in the absence of other pyrexial symptoms, mast be 
attribated solely to the salivation existing. Less depression of 
the angle of the mouth, but there appears to be slight numb- 
ness and want of power in the left arm; he can raise it well, 
but cannot grasp firmly. I have now learned that he has been 
subject, at long intervals, to epi ic fits, the last oceurring 
some five months ago. The complaint would seem to be an 
hereditary one, his brother (also in this regiment) being thus 
affected. The wound retains its ash-coloured surface, and has 
an offensive but seanty di Repeat the calomel twice 
aday. The bone is denuded of investments round the orifice 
in the cranium, and a fungus cerebri is evidently slightly pro- 
truding bh the aperture. Bowels acted once during the 
night; no si ; takes food well.—Evening: Felt weil all 
day, and unaffected by convulsion until this evening, when, 
about seven o'clock, he gy EN twitchings of the 
face, lasting a few minutes. The is in the same state; 
the growth from the brain, sheathed in the dura mater, is evi- 
dently increasing in size, though slowly. Bowels have acted 
thrice ; takes broth well; urine rather turbid (from mercury 2) ; 
tolerably good, $4; no more diminution of power and 
eeling in the arm than heretofore ; continues in full ij 
of his faculties; gums very sore. Continue treatment. 

6th. —Slept well until three o'clock a.m., when the convul- 
sions returned five times in rapid succession, each seizure Jast- 
ing a few minutes. As heretofore, the attacks presented the 
characteristics of epileptic fits. He is now in all respects as 
well as yesterday; takes food well, and speaks in a strong 
tone of voice; bowels acted omee during the night; ? 
rather dilated, the right rather more than the left, an 
both contract rather slowly when lightisapplied. Pulse pretty 
good, 80; tongue rather white frem mercury, the action of 
whieh is kept up. Continue the powder every night.—Even- 
ing: Is now easy and as well asin the morning; but aboot 
eleven o'clock 4.M., he was i i i 
fit; the left angle of the mouth violently ; the pupils 


were fixed and dilated ; jaws-set firmly together ; face flushed = 

foaming at the mouth; yo ange quick and laboured ; 

smooth and very rapid. limbs at first jerked vio- 

ntly, in a few minutes became relaxed and quiet, but the 

action of the mouth continued for some ten minutes after. He 

declares this fit to have differed somewhat from the other two 
which he has ienced since entering the service. 

7th. —Rested well ; mainpe 5 que thrice; urine nade Avalas 
no tendency to a return of fits; tongue cleaner; p' v 

Is able to raise himself and to sit up at ee 
is dressed. Fungoid growth a little larger, the surface pre- 
senting an unhealthy appearance, apparently arising from the 
dura mater investing it being in a ing state, and be- 
coming partly de Continue powder ; lint aguas >, 
nitrate of silver solution applied, and poultice as aad 
Evening : Passed a favourable day in all respects. 

Sth. —Slept well, and there are no unfavourable toms. 
present to-day. Edges of the wound granulating. The hernia, 
(about the size of a filbert) presents the same appearance, 
Slight tenesmus after the powder; gums keep 
tender. Ordered five grains of mercury with chalk every ni 
and one ounce of chalk mixture with aromatic confection 
times a day. 

9th.—Bowels acted thrice, and with less straining ; rested. 
well, and is progressing in all favourably, except that 
the hernia is rather larger. Slight numbness of the limbs 
of left. side, and a little want of power. Takes food (broth and 
a light pudding) very well. Continue the medicine; wound 
w with a syringeful of solution of chloride of lime, anda 
piece of lint dipped ia nitrate of silver solution, and compress, 
a 


10th.—In all respects as well as reported yesterday. _ 
1lth.—The hernia seems to be a little larger, and in the 
centre a small fissure is seen (the original laceration of the dura 


mater caused by the injury). Voice not so Through- 
out the night and this morning he has hun in 8 owey 
taking no notice of incidents, and come agwnne when 
in a loud voice and touched with Bowels regular. 
Continue treatment. 

12th.—In the same condition as reported yesterday. The 
dura mater is sloughing off the surface of the hernia. Takes 
nourishment well. . 

13th.—He seems weak from the effects of the copious, thin, 
and offensive discharge, but otherwise doing well, there being 
less tendency to doze ; takes food well ; bowels regular ; gums, 
continue tender. The wound presents now a perfectly healthy 
appearance, except a tumour in the centre. The have, 
coalesced, and i e sound, 
Pressure has diminished the protuberance of the hernia in the 
centre, but it has increased rather at the sides, ond. veanane 
the margins of the aperture in the cranium. rdered, ~bea; 
an ounce of decoction of cinchona to be taken twice a day ; 
omit the powder. . 

l4th.—Strength rather improved; wound filling up at the 
margins. The dura mater is detached and separated 
from the surface of the hernia, which latter has become rather 
smaller since the application of a,cork compress, in addition to 
the other means. ‘akes food well; bowels confined. To 
have two drachms of castor oil immediately, and to continue 
* 


15th.—A ion of bone—an irregular narrowing around 
the trephined space Dsomins necro The hernia is now 
red: almost to a level with the adjaeent bone. His general 


health continues ~ in alae a 
is some slight want er in 

body and extremities. P Pupils act well; bowels affected twice 
after the oil. Continue; an egg for breakfast; two glasses. of 


wine. 

16th.—Seems to be more feeble, although he takes food well. 
Is more listless and indifferent to what is passing around him, 
although he replies quickly to questions put in a loud tone of 
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COMPOUND FRACTURE OF SKULL, WITH DEPRESSION, 
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48th. —No change in any respect. Bowels acted once, freely. 
Temperature of the left arm now as high as that of the right. 
Continue mixture; also to take two grains of calomel im- 
mediately. 
19th.—Worse. Is very feeble, and (except roused by the 
pain of the wound while being dressed, when he speaks and 
answers questions readily) is in a state almost of coma. To-day 
he complains of coldness of the right arm, the fact being that 
the whole body is diminishing in temperature, owing to vital 
exhaustion. Takes food still very well. Bowels acted freely 
esterday, not since. Pupils are of normal size, and act readily. 
The flaps of the wound are very healthy, and have healed 
almost completely round the hernia, the latter overlapping the 
partly-necrosed ring of bone and granulations adjacent. The 
wth—now an irregular, fungoid-looking mass—was, to the 
extent of nearly one-half, removed this morning. Discharge 
very fetid. Omit mixture; repeat calomel; continue diet, 
with four glasses of wine.—Evening: Has been very restless, 
moaning, and complaining much of pain in the back, especially 
when raised up. He keeps the head bent backwards consider- 
ably. Bowels not acted. No paralysis of sphincters. Pulse 
small and frequent. No inclination for food, and he has 
vomited it. The hernia has increased considerably since the 
morning, and now hangs over the wound in a large, irregular 
mass, any attempts to control the growth of which are now 
evidently useless, Continues quite sensible. Wound dressed 
with strong solution of chloride of lime. To have an enema of 
castor oil and spirits of turpentine. 
20th.—Rested well during the night, but is in a state of 
great weakness. Will only take the wine now, unless forced 
to take beef-tea. Complains greatly of pain in the loins. 
Bowels have acted well. The hernia continues to increase 
“(removed by ligature and incision). Continue treatmert. 
2ist.—The mass removed has not been reproduced, and the 
wound consequently looks improved. Has had a restless night, 
but in all respects is no worse than he was yesterday. To have 
mutton broth instead of beef tea.-—Evening: Has taken mutton 
broth in good quantity, and his strength has improved. 
22nd.—Much better. Passed a night, and his strength 
continues greater. Pulse 80, and of good volume, The wound 
continues in a satisfactory state, the hernia being reduced to a 
level with the bone adjacent. Bowels have not acted. Repeat 


23rd.—Not so well. Spent a restless night, and the hernia 
cis somewhat larger to day. Complains of flatus, and the ab- 
domen is rather tympanitic. Pulse not so strong as yesterday. 
Has continued to take food well. Complains greatly of the 
want of sleep, and begs for an opiate. Bowels opened. Or- 
dered hydrochlorate of morphia, one grain, compound rhubarb 
pf. one scruple; made into four pills, One to be taken every 

r. 

24th.—Rested well, and expresses himself as being much 
better for the sleep he enjoyed, Seems more intelligent, and 
in good spirits to-day. A slough, almost loose, removed. Dis- 

from wound offensive and copious. Pulse very feeble. 
Bowels have not acted. Repeat enema; and to have six glasses 
of wine, two eggs, two pints of beef tea; continue pill.—Even- 
ing: Bowels acted. Has taken food well. 

—Passed a restless night, and to-day is in a state of 
partial coma, but answers questions when roused by the voice 
and hand. Pulse 100, very weak. Bowels have acted again. 
He appears to have soarcely any power in his limbs, and 
seems to loathe all food now. The right eyelid has drooped. 
Ordered four grains of calomel three times a day ; a turpentine 
enema immediately ; omit wine; a beef-tea enema twice a day. 
—Evening: Is in a state of coma, and has remained insensible 
since morning. Slight stertor. Pupils fixed and much dilated. 
Bowels have not acted. Pulse very weak. Hernia not in- 
creased. To have ten grains of calomel immediately; repeat 
the enema every hour. 

26th.—Experienced a slight convulsive fit about ten o’clock 
last night, then the complexion became livid and heavy, and 
heavy stertorous breathing supervened. He lingered in this 
state until os four o'clock a.m., when he died. 

Autopsy, twelve hours after death.—On opening the dura 
mater, an abscess, containing about an ounce colt a half of 
thick, healthy pus, was found on the anterior surface of the 
right hemisphere, corresponding to the frontal bone. The fluid 
(forming a tumour the size of a small apple) was contained in a 
sac formed by firm adhesion of the ran: s.r round it. This 
condition would appear to have prevented the escape of 
through the trephined space, situated parallel, but some four 
inches posterior, to the collection of matter. The arachnoid on 
the surface of brain ef ciclameai 
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with a thick lnyer of lymph, evidently of recent deposit. The 
pia mater was throu t con as well as all the vessels 
of the brain, to a slight extent, both external to and withi 
the skull. The fungus, together with the softened and semi- 
disorganized brain merging into it, extended downwards almost 
as far as the lateral ventricle. When the diseased portion of 
brain was removed, a cavity as large as a turkey’s egg was left. 
About a table-spoonful of serum was found in this ventricle. 
The remainder of the cerebrum healthy. The cerebellum 
rather softened. The fracture had been contined to the de- 
pressed and semi-isolated ion of bone included within the 
trephined space. The wall of the skull throughout was un- 
usually thin, especially at the parietal protuberances, A very 
narrow but somewhat irregular ring of was in the process 
of exfoliation, and almost detached from the margin of the 
trephined aperture. The necrosed bone corresponded with the 
margin of that cavity, denuded slightly to admit of the appli- 
cation of the instrument. No other abnormal appearances 
were present. 

Remarks.—This case presents several interesting and in- 
structive features. 

lst. The circumstance of a man, subsequent to the — of 


such a grave injury, being for a period of four days so 
aff by it as to be able to pethann his military duty. 

To the circumscribed extent of injured bone, the absence of 
unfavourable symptoms at first may be mainly attributed, yet 
the depression was considerable enough to warrant an expecta- 
tion of some signs of compression immediately after the injury. 
The formation of pus, either simultaneously or otherwise, in 
the external wound, as well as below the bone, would be an 
ordinary consequence of neglect and exposure to cold. Illus- 
tration is afforded of the unimportant aspect very serious 
injuries sometimes present at first, and hence explains (though 
it does not extenuate) the oversight of the surgeon or ameget 
who dressed the wound after the blow was received. a 
strict regimen and perfect rest been enjoined at first, a fair 
—— of recovery would have been afforded. This point 
“Qadly. The expediency of 

ndly. expediency of the operation. 

Experience at the present time copeurste prove wre em | 
the propriety of employing the trephine only in very few and 
ae —_ vd com fracture of the skull, — when 
accompani y depression. This opinion was strongly enter- 
tained by my clleages anh oil ond ame it not for the belief 
that the a to coma, manifestly increasing, was owi 
to the presence of pus pent up beneath the depressed bone, the 
operation would not have been performed. ’ 
out the diagnosis, and made it apparent that death 
must have arisen had not the been very 
firm impaction of bone rendered the employment of an elevator 
impracticable, whilst the operation was somewhat 
difficult by the necessity of dispensing almost entirely with the 
use of the pin in the trephine, and also the unusval thinness of 
the bone, comparable to that in a young boy’s head. The 
utility of the operation was further qvilenal at the post- 
mortem examination, forthe immediate cause of death was a 
large abscess, the contents of which were afforded a means of 
escape through the trephined aperture, were it not for ad- 
hesions. The thick layer of lymph on the surface of the 
arachnoid would lead to the impression that subacute inflam- 
mation had been present some time, though not evidenced by 
any symptoms until shortly before death, when pain in the 
forehead was one day mentioned in reply to q on the 
subject. Serous effusion may have re pa mpen gb - pus, 
notwithstanding the ptyalism, establish y and 
until the profuse discharge and consequent debility rendered 
the substitution of bark necessary. 

3rdly. Setting aside the abscess—which caused death by a 
modus operandi analogous to lexy—would the patient 
have recovered? I fear not, e only chance of ref in 
this case (and I apprehend most others) would be 
an extension of the granulating flaps over the hernia, and effec- 
tual compression of the latter by ‘this means. But the loss 
substance, ther with the vital expansion, most 
— — to _- result antecedently. ew a 
very favourable case for its employment, pressure y 
effect of retarding the protrusion of brain. ‘ 

4thly. Had the complication of the case with epilepsy—ap- 
parently a family disease—such an unfavourable influence on 
the condition of the patient as to accelerate death? I apprehend 
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the seizures. When the strength improved, the fits, contrary 
however to anticipation, never No abn con- 
formation of brain wee found, sent Bt — the epi- 
l rather to the effects of i ity ife on an organ 
acted by an unusually thin cranium, and, possibly, mor- 
Eialy susceptible of impressions. 

As treatment, little need be said. I am strongly of 
opinion that abstraction of blood subsequent to the operation, 
although recommended by some eminent surgeons, would have 
induced death speedily by convulsion. Mercury was given 
largely at the suggestion of my colleague, Mr. Bostock, who 
was strongly impressed with its efficacy in such cases. The 
post-mortem examination would certainly indicate the pro- 
priety of its exhibition; and al 
specific action, yet the maintenance of a healthy state of the 
fanctions for so long may fairly be attributed in some measure 
to the effect of the calomel. Ne want of control over the 
sphiueters occurred at any time. The great loss of substance, 
together with disorganization of a large portion of the hemi- 
sphere, and very slight disturbance of the sensorium through- 
out, may be viewed as facts corroborative of the theory of 
duality of the brain. 

September, 1958. 








ON A CASE OF 
FOREIGN BODY IN THE BRAIN; 


ABSENCE OF SYMPTOMS. 
By ROBERT HUGHES, Ese., F.R.C.S., 


SURGEON TO STAFFORD COUNTY GAOL AND GENERAL INFIRMARY, STAFFORD. 


ly Tue Lancet of June 26th there was a report of a case in 
which recovery had followed an extensive wound of the brain. 
In the following case, which came under my notice a short 
time ago, it is still more strikingly shown how tolerant the 
brain may occasionally be, not only of injury, but also of the 
presence of a large foreign body, and that, too, for a consider- 
able length of time. 


Thos. G—— was committed to the County Gaol to undergo 


six months’ hard labour. I examined him on his admission, 
and observed that he had a small wound on the forehead, just 
above the nose ; it was covered with a piece of plaster, and did 
not excite any particular attention. A: ing to his sentence, 
he was put to Nard labour, and continued well for about three 
weeks. On the Sth of June he complained of headache and 
general malaise. This, however, was prevalent throughout 
the gaol, in consequence of the warmth of the weather and 
some deficiency in the ventilating apparatus, He 
continued want for about a week, and died rather suddenly, 
with symptoms of compression, 

i by Mr. S. P. Smith, I made an examination twenty- 
four hours r death. On ing the head and removin 
the dura mater, the anterior lobe of the right hemisphere o 
the brain was found considerably softened, it being impossible 
to remove it en masse ; in its interior was an abscess contain- 
ing about six drachms of pus. On taking away the softened 
cerebral matter, a piece of iron was found fixed against the 
cresta Galli of the ethmoid, occupying a large part of the roof 
of the right orbit. It weighed an ounce and a half, and was 
contained in a which to be formed (at least in 
part) by the pushing in of the dura mater. The cyst contained 
also some small pieces of necrosed bone. On the under part 
of the right a there could be traced an indentation 

nding with the piece of iron, and in that part of the 
frontal bone where the wound was situated there was found a 
perpendicular slit, about an inch long; this was filled up by a 
membranous septum. The evidence at the inquest showed 
that fourteen months ago the deceased went out with _— 
companions to try a gun. He several times discharged it, but 
at last the gan burst, it baving been over loaded. The man 
was wounded in the forehead and hands. He was ill for some 
pte and then recovered, and from the time of his recovery 





has very kindly furnished the following additional facts, He 
states: ‘‘I was called to see Thos. C——, I think on Easter 
Monday last year. I found him suffering from a wound caused 
by the bursting of a gun, the breech of which had blown out 
and struck him about the middle of the forehead. The external 
wound was ed, much contused, and about an i in di 
meter. The frontal bone was fractured, and that part of i 
immediately behind the external wound was deficient, as if ii 
had been carried away by some solid body which had passed 
through the bone, and which, in my opinion, was still within 
the cranium. The man was perfectly conscious, and gave a 
distinct account of the accident, and this consciousness he con- 
stantly retained. He suffered no pain, and the only incon- 
venience of which he complained was a sense of an itamense 
weight in the head; to use his own words, ‘his head felt to 
be a ton weight, and so heavy that he could not raise it from 
the pillow.’ He had not throughout the attendance a bad 
symptom; he slept well, and took whatever was allowed; it 
was, in fact, a case requiring no medical or surgical inter- 
ference. During the attendance several fragments of bone 
came away from the wound, also a small piece of iron, which I 
took to be a portion of the gun-lock plate, and a small piece of 
wood. 1 continned to attend him about two months, at which 
time he was able to go about his usual employment. The 
wound did not perfectly heal, and continued to discharge a 
little when I last saw him. The only dressing applied to the 
wound was cold water and lint.” 

The above case is, I think, peony Sty ing, there 
having been throughout no symptoms which would to the 
supposition that so large a foreign body was within the cranium, 
The position of the iron was remarkable. I should rather 
have expected to find it on the left side, for the gun being 
applied to the right shoulder, the pieces would fly in a direction 
from left to right. No doubt the cresta Galli was struck, and 
this altered the course of the projectile. 
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ST. BARTHOLOMEW’S HOSPITAL. 
EPITHELIAL CARCINOMA OF THE TONGUE REMOVED BY 
THE ECRASEUR ; RECOVERY. 

(Under the care of Mr. Pacer.) 

Tue tongue, like other organs of the bedy, is subject to 
various diseases, which demand medical and surgical inter- 
ference. Amongst these may be enumerated inflammation, 
true muscular hypertrophy, tumours of various kinds, and 
malignant disease, especially cancer. The majority of opera- 
tions upon the tongue are performed for the last of these, a 
disease by no means common, yet occasionally presenting itself 
for treatment in our large hospitals. Thongh most common in 
old people, as is the peculiarity of cancer, it is sometimes ob- 
served in the young, when the is apt to mislead, unless the 
unmistakable nature of the affection renders the diagnosis 
pretty clear. There is good reason to believe that, in whatever 
manner it may appear, carcinoma of the tongue in 
the follicular structures, whence it gradually sp to the 
other tissues. If left hag I = advanced a a for the 
of a portion only, then the entire excision 
ey i : by Mr. § of Edin- 
appeared in 
46. ps | vol, ii, 
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After the expression of such an opinion from so high an 
authority in this matter, we think it 1s the duty of every sur- 
geon to resort to early removal of the affected portions when 
the patients are seen in good time, (as was adopted by Mr. 
Paget on this day week,) more particularly if the tumour or 
cancerous growth has been increasing rapidly, and the more 
likely to spread over the surface, when it might assume the 
characters of the encephaloid variety of the disease. 

Removal being determined upon, the choice of effecting this 
is offered by the ligature, the knife, and the écraseur. This, of 
course will very much depend upon the views entertained by 
the surgeon himself; examples of each, however, have ap- 
peared in our “‘ Mirror.” We may refer toa rather hutkwasty 
situated growth, which was removed successfully by the liga- 
ture by Mr. Erichsen, at University College Hospital, in June 
of last year, (THe Lancer, vol. i. 1857, p. 604.) The knife is 
usually set aside, because of the ; but we will ven- 
ture the observation, from what we have seen of the écraseur 
used upon the tongue, that there is by no means an absence of 
hemorrhage after it is withdrawn; and this can be the better 
understood when we remember how iar is the structure of 
the tongue, which may be said to be granular, and likely to 
break down during the crashing process, and therefore exposed 
to severe laceration. In a brief report, however, given in the 
first volume of this journal for the present year (page 129) b 
Mr. Gascoyen, of the removal of the entire tongue by M. 
Maisonneuve, and a part of another by M. Chassaignac, in 
Paris, both with this instrument, there seemed to be very little 
bleeding indeed. At St. Thomas’s Hospital in May, 1857, 
Mr. Simon removed about two-thirds of the tongue from a man 
aged fifty, extensively affected with epithelial cancer, in the 
form of two ulcers, extending far backwards. The écraseur 
was being used ; but its substance was found so soft and friable, 
that the chain tore its way through at once without being 
worked; this was attended with little bleeding. The tongne 
was then tied at its base and cut away in front; but very 
alarming hexmorrhage oecurred from the slipping of the liga- 
ture, which nearly proved fatal, but eventually arrested by 
tying numerous vessels and applying the actual cautery. It is 
fair to state that this bleeding was not due to the écraseur. 
The man left the hospital with the wound perfectly healed 
three weeks afterwards, and able to eat and speak wonderfully 
well. One of the sublingual glands was enlarged ; it did not 
increase immediately after the operation. The relief was 
looked upon as temporary, and it would be interesting to know 
his present condition if still alive. 

he patient under Mr. Paget's care was a woman, in good 
health, aged about fifty-eight years, admitted on the 10th inst. 
She stated that her present disease began as a small pimple or 
lump on the right side of the tongue three months ago; it 

ually enlarged, but has ate rapidly within the last fort- 
night, attaining the size of a walnut, and became ulcerated. 
It projected as a white growth from the surface of the tongue, 
as if covered with a sort of efflorescence, and was a well- 
marked example of epithelial cancer. She consented to have 
it removed. 

On the 11th, chloroform was carefully administered by Dr. 
Martin, and kept up at intervals throughout the entire ope- 
ration, which consisted in ing a needle and thread through 
the centre of the base of the tumour, and pulling the chain of 
the écraseur after it. This was then attached to the imstru- 
ment, and adjusted around the ior half of the growth, 
and then cut through after the lapse of some minutes. ‘The 
chain was now applied around the anterior half, and the com- 
plete detachment was accomplished in about the same time as 
the posterior portion. There was some age, but of 
moderate extent, and which appeared to cease after a short 
time. 


On examining the diseased mass, it was found completely 
removed. A section gave the ordinary aspect of epithelial 
carcinoma of the tongue. In some remarks made by Mr. 
Paget, he stated that the écraseur was well adapted to remove 
it, as it did away with the large amount of bleeding which 
generally takes place from the tongue when that organ is cut 
across, 


8ST. THOMAS’S HOSPITAL. 
ULCERATION BETWEEN ALL THE TOES OF BOTH FEET 
IN A GIRL. 
(Under the care of Mr. Mackmvurpo.) 
A VERY curious and instructive case is at this moment 
under treatment in mens It is instructive because it 
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shows how webbed fingers and toes 
i years of age, but looking as if 
on the 6th instant, with ulcerated surfaces between 


the toe in contact with the opposite separating 
with the finger, a red and very raw surface was exposed. 
tending just beyond the edge of the surfaces 0! 
toes. ey were tender, and felt very sore, completely di 
abling her from walking. About six weeks ago, these ulce- 
rations commenced in the form of single blisters or blebs, 
which burst, the cuticle becoming detached, and leaving a raw 
surface beneath. There was no traceable 
haps some i i 
Sy. = 
ordered doses pi l, with 
with chalk, twice a day, and the use of zinc ointment, 
fully spread on strips of lint, to be placed between the toes as 
far as possible, so that any tendency to union of the o 
surfaces might be ae Under this treatment a is im- 
ving, and will eventually, it is to be hoped, we 
Mew this affection is by no means frequently yh seen, and 
the diagnosis as to its real nature is somewhat oni 
The situation of the ulceration is that of soft corns, the 
cuticle is soft and spongy, but they do not appear so suddenly, 
nor would they occur Sean all the toes. The probability 
is, that an eruption of a phlyctenular character took place, 
characterized by the formation of blebs, which burst, and 
owing to the peculiarity of the secretion in this situation, 
together with the natural moistness of the skin, assumed an 
ulcerative character. There is more than a probability in 
this view, because at the margins of the ulceration, at the 
upper and under surfaces of the toes, is a slight appearance of 
whitish lamellz, as is noticed in the a of pemphigus. 
In the pemphigus infantilis, the soles of the feet are sometimes 
covered with bullw. In this girl, the blebs were single, and 
isolated to either side, and are thus diagnesed from herpes from 
the absence of any group of vesicles, 

This affection must not be confounded with simple eczema, 
which is found frequently in other places, as on the arm and 
forearm, also between the fingers, but rarely between the toes. 
An ulceration is sometimes witnessed between the toes as the 
result of syphilis, as we have heard Mr. Gurling state, but 
then the cause is clear and the treatment obvious. 

If ulceration is neglected in this situation, it is most liable to 
end in complete union of the surfaces, and the forma- 
tion of webbed toes. In ts, when this deformity oceurs, 
its origin can be distinctly traced sometimes to intra-digital 
ulceration. 

Since the ing was written, we have met with the ease 
of a little girl, five years of age, in the Charing- Bowie, 
under the care of Mr. op Coney eye oo the 
toes, but depending upon i 
bad. te pt a ae Ta a pry eae Siegen 
the ulcerations healed. 


LCNDON HOSPITAL. 


CYSTIC DISEASE OF THE BREAST, WITH HYPERTROPHY 
OF THE PROPER GLANDULAR TISSUE ; AMPU- 
TATION ; RECOVERY. 

(Under the care of Mr. CuRLING.) 


Ir is a matter of essential importance for the surgeon 
enabled to diagnose a benign from a malignant tumour of 
breast ; and it is not the less so for the patient also, if he 
predict with tolerable certainty whether the disease will 
or not. A growth of the breast which requires careful. 
on account of its occasional eeinonin sen 
nic mammary tumour, or mammary L 
calla, ardieasenapunie daananal ae B. Brodie, 
terms are equally expressive as to its character. It 
element is hypertrophy of the structure itself, : 
enlargement of i 
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: listinetion is important 
the breast, and admits of a comparison with the 
interlobular form of emphysema of the lungs, in 
tion. 


Although we have recorded cases from time to time in our 
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‘*Mirror,” we will refer to another example of true cystic dis- 
ease which we saw submitted to ion on the 9thinst. The 
left breast of an otherwise healthy woman was first affected 
with some induration and enlargement five months ago ; this 
slowly increased, but there was nothing unusual about the 
case, or that demanded active interference. The shape of the 
breast was natural, there was no retraction of the nipple, nor 
any appearance indicating malignancy, Latterly, however, 
she complained of a little pain, and she was admitted into hos- 
pital oot submitted to constitutional treatment, but without 
any positive benefit. She is married, and the mother of one 
child, whom she never suckled, and her menstrual functions 
aye regular. It was determined to remove the breast, which, 
on examination, presented some slight induration on its outer 
side; it, however, looked more like the organ of a much 
younger woman, from its rotundity and plumpness, She was 
eebeathe the influence of chloroform, and Mr. Curling then 
proceeded to perform amputation, taking away the outer half 
of it dissecting off the nipple and skin, which were left, and 
ly removing sev small cysts, situated towards its 

outer surface. There was but little hemorrhage, and the edges 
of the wound were brought together by stitches and adhesive 
plaster. A section of mass showed the true glandular 
structure, natural in appearance, but hypertrophied and some- 
what hardened, and surrounding it were several cysts varying 
in size, the largest as big as a walnut, filled with a serous-look- 
ing fluid. The nature of the disease was unmistakable, and, 
under the circumstances, pm pee or was satisfied at leaving 
md untouched, for it can be pro- 


ty 
free from any return. Asa rule, these cases are generally met 
with at an earlier age than in this patient, but any one seeing 
her breasts would have pronounced them unusually well deve- 
loped and smooth, but this may be in some measure due to the 
fact that she had never suckled with them, and there was, there- 


between cancer and cystic disease was 

by the recurrence of the disease in the axilla of 

derly woman whose left breast was amputated by M 
six weeks before. The wound had ly 

however, followed by enlargement of one of the axillary 

to the size of a marble, which was removed, without givi 

patient chloroform, on the same occasion as Mr. Curli 

ient. 
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CLINICAL RECORDS. 


IMPACTION OF THE FRAGMENTS OF A MULBERRY 
* CALCULUS, 

Ix speaking of obstacles to the operation of lithotrity, Mr. 

Couleon ways, in hiowbelt ou/the waliject: "As fhe culedii whicl 





actually bent, yet the stone would not: break; it was grasped 
a second time, aud when the crushing powers of the instrument 
were exerted to the utinost a sudden loud snap was heard, so 
loud, in fact, as to be audible throughout a very large i 
and it) was thought for the moment tliat the instrument 
broken, but examination showed that it was the calculus which 
had yielded. It was composed of oxalate of lime, and this 
accounted for its extreme hardness, After the second 

a flat fragment impacted in the tatic portion of the 
urethra, and could only be got rid of by lithetomy, which 
was performed on the 24th August, when the stone (broken im 
two) and this fragment were removed, having become 
encrasted with phosphatic deposits since the crushing. 

were no small fragments, such as are met with in pre 
ordinary calculus. In consequence of the impaction which 
taken place the patient suffered considerably from 

of disease of the bladderitself, and Mr. Birkett deemed it safer 
to remove the stone by lithotomy. 





NARCOTIC INJECTION TO RELIEVE PAIN. 


In our “‘ Clinical Records” of the 7th of August, we gave’a 
description of an attempt to remove the supposed remains of a 
rusty nail from the of the hand of a lad of cighteen, in 
University College Hospital, by Mr. Erichsen. He had been 
a sufferer from constant pain in that situation latterly, which 
was relieved for a short time after the operation, but returned 
again in full force. So severe was the pain now that. the lad 
was a great sufferer indeed; and to give him the chance of 
obtaining permanent relief, a plan was tried Mr. Henry 
Thompson, on the lst of August, recommended Dr, Alex, 
Wood, of Edinburgh, in 1855—namely, of injecting a few drops 
of morphime over the seat of the affected nerve. This was 
hardly a fair case to try this method, because it is intended’ to 
prove serviceable in cases of neuralgia of a different character 
to that in the nt instance. By means of a small syri 
about twelve f mse of solution of morphine of the Edin! 

harmacopecia were injected beneath the skin, close to the seat 


P 

of oo was so severe that the lad could scarcely bear 
his to be touched. The old wound had perfectly healed, 
Immediately after this operation, the pain, if anythi 

i and tion ensued. 


In fact, 





w him on the 8th August the wound was quite 
however, was small, but — for his 
there any percepti i 
ion of cheek. Our only fear is that the 


AMBUSTIAL DEFORMITIES OF THE FACE. 


THESE were two instances of deformity of the face and neck, 
resulting from the meee the cicatrices of old burns. 











Tas Lancet,] 


REVIEWS AND NOTICES OF BOOKS, 


(Szrremper 18, 1858, 











One of them, possessing features of interest from the extent of 
the contraction, occurred in a young woman in King’s College 
Hospital, who was in a deplorable state when first seen. A 
cicatrix from a burn existed on the right side of the neck, 
the contraction was so great as to draw the mouth to the 
middle part of the neck. An attempt had been made by Mr. 
Fergusson to relieve this condition, and a band of membrane 
existed at the lower margin of the lower jaw, which gave the 
ap ce of two mou the head being drawn also to one 
The tissues were freely divided, and a change for the 
better was effected, the lower part of the mouth being closed 
up altogether, and the saliva, which before was constantly 
dribbling, now flowed from the right angle of the mouth only. 
The operation performed on the 14th August (which consisted 
in aaapow be V portion of the right ae, and bringing the 
edges together) was for the purpose of closing this passage at 
the side of the mouth, and thus prevent the further flowing of 
the saliva, at the same time improving the patient’s personal 
appearance; and it will be a great matter for the poor girl if 
ese desirable ends are attained. 

The second instance was in a little girl at Guy's Hospital, 
the left angle of whose mouth was drawn downwards in conse- 
sequence of a burn, with the formation of a thick band of 
tissue extending to the margin of the ramus of the lower jaw. 
This band was divided by Mr. Cock three months ago, but 
without success, as the contraction recurred as healing ensued. 
He therefore, on the 17th August, took away a Y portion of 
the lip at the re angle, including in it this mere sO = 
tissue, bringing parts together by sutures, and the t 
has been quite satisfactory. 

These operations for the removal of deformities are very fre- 
quently performed, and the success varies with the extent of 
surface denuded. As a rule, it is better to manipulate with 
portions only at a time, and, when they have healed up, then 
with others, until the entire deformity is cured. There is 
great risk of sloughing if too great a surface is exposed at one 
operation. 





THE RESULTS OF SYPHILIS ON THE MOUTH 
AND ANUS. 


Ir is somewhat singular, in the history of syphilis, that we 
find many examples of the disease travelling out of its 
natural channel and invading others to which it ought to be a 
stranger. Instances of the kind come under the notice of 
almost every hospital surgeon. Some of these we have = 
viously adverted to in our ‘“‘ Clinical Records,” in which 
chancrous ulcerations were present on the lips in one patient, 
and in the rectum in another, the latter attended by an amount 
of inflammation and irritation which would hardly be ex 
There is a female in the Magdalen ward of St. Iethebeenern 
Hospital, forty-two years of age, under Mr. Coote’s care, who 
now has carcinoma of the rectum, with stricture of the gut 
some inches up. She was admitted on the 27th of August, 
but it is believed she had been previously under treatment for 
ilitic disease, more especially as there seem to be distinc- 
tive traces of it about her person just now. We think it ques- 
tionable whether the rectal disease, as true carcinoma, was 
idiopathic, and not preceded — remains of syphilis which 
had undergone mali cy. e by no means offer a positive 
opinion, but simply throw it out as a suggestion. It, however, 
to mind a case of stricture of the rectum, with a vesico- 
vaginal fistula, under Mr. Curling’s care, in the London Hos- 
pital, which was the result of syphilitic disease in that part. 

In the same ward is a young woman, with distinct and well- 
marked elevated patches, situated on the very centre of the 
tongue. They have been present but two months, and, as 
Mr. Coote stated, are quite characteristic of the disease. 

Not less curious is the case of a female, in the Royal Free 
Hospital, at the present time, under Mr. de Méric care, who 
has quite a profusion of warts about the ital and 
whieh extend backwards to the anus, and are present within 
the rectum. 

There is this much to be said about the anomalous situations 
of the venereal disease just referred to, that they are found 
only in the very lowest orders, and generally in the most 
abandoned. 











Heattn or tHe French Anrmy.— Baron Larrey, 


principal army surgeon, in a report to the Emperor, states that 
at the camp of Chalons only four men out of 22,000 have died 
in the space of two months, owing to the hygienic precautions 
adopted. 
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Debietus and Aotices of Books, 


Pathologie und Therapie der Muskellihmung. Von Dr, 
HERMANN FRIEDBERG. Mit 4 tafeln abbildungen. Weimar. 
pp. 349. 


ALL forms of paralysis not offering immediate mechanical or 
traumatic causes for their production were at one time regarded 
as dependent upon some morbid influence affecting the nerves 
at their cerebral or spinal centres, or between these and the 
paralysed part. Afterwards, however, it became evident that 
many cases of loss of voluntary motion could not be traced, so 
far as morbid anatomy guided us, to lesions of the nervous 
centres or of the great nervous cords, and that the history of the 
ledentian and juvantia went to show that the peripheral ex- 
tremities of the minute divisions of the nerves were the parts 
first affected. Hence was established an excentric, as well as a 
concentric, form of paralysis. In still later times, cases were 
recorded in which the paralysis was so general, the atrophy of 
the muscular tissue so considerable, the want of any evidence 
of the operation of external influences on the centric and peri- 
pheral expansions of nerves so apparent that many pathologists 
regarded such cases as rather of primarily muscular derange- 
ment than of nervous debility. Hence arose a muscular 
paralysis, as well as concentric and excentric nervous forms of 
the affection. A muscular paralysis, however, appeared to 
many so vague, if not so impossible, a thing, that it was af- 
firmed that, although it must be admitted the muscular tissue 
in these cases was either degenerated, atrophied, &c. &c., 
very early in their course, and helped to maintain the disease, 
especially negativing benefit from treatment, yet that the 
origin of the disease was truly in the nervous system, but was 
of such a character as directly induced the derangement of the 
muscular tissue as a secondary result. The nutrition of the 
muscle was bad, and greatly helped in giving rise to the symp- 
toms, but such lesion of nutrition only ensued because of some 
pre-existing lesion of the nervous system. Romberg, Virchow, 
Cruveilhier, Valentiner, Cohn, Leubuscher, and others, more 
or less supported this view of the case, referring the primary 
nervous lesion to atrophy of the roots of the anterior spinal 
nerves, neurotic atrophy, hardening of the grey central sub- 
stance of the spinal cord, &c. But a more careful inquiry into 
these instances, under the direction of modern physiology and 
pathology, have led several observers to adhere to the doctrine 
that the paralysis is one essentially and primarily arising in 
the muscular system. Aran, Bouvier, Oppenheimer, Wachs- 
muth, Hasse (?), Meryon, &c., have supported this view, re- 
spectively adopting muscular atrophy, fatty degeneration of the 
muscles, excessive irritability of the muscular tissue, disturbed 
nutrition, &c., as the primary mischief. A ‘‘ critic,” however, 
of the whole matter was greatly wanting, hence nothing eould 
really be accepted save the probable truth that there existed 
a myopathic paralysis—a paralysis ex alienata musculorum 
nutritione, a8 well as a neuropathic paralysis, but what its exact 
nature consisted in we did not know. 

Dr. Friedberg’s treatise comes to our assistance in this diffi- 
culty. [t is a critic of the whole matter. It results in 
showing that there truly exists a “‘ myopathic” paralysis, in 
which the lesion of nutrition of the muscular tissue is a primary 
phenomenon, and not a secondary occurrence, as in the neuro- 
pathic forms, This ‘‘ lesion of nutrition ” is, according to our 
author, essentially a ‘* gepuine inflammatien” of the muscular 
tissue. It may be induced in different ways—e. g., by con- 
tinuity of action from diseased neighbouring organs, by injury, 
by a sudden change of temperature, by certain blood diseases, 
by muscular hemic plethora, anemia, &c. The results of this 
muscular inflammation are—pain, muscular relaxation, loss of 
power, atrophy, lividity and coldness, anomalies of movement 
and of position, myopathic contracture, abnormal relations (and 
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their consequences) of the affected muscles with the joints, 
myopathic luxation, &c. 

Finally, after a lengthened inquiry into its nature, the author 
discusses the method of treatment of this myopathic paralysis. 
In it electricity is made to constitute a most important item. 

We have much pleasure in being able to introduce Dr. 
Friedberg to the notice of our readers, and to recommend to 
them the perusal of his book, which must be admitted to be 
the most complete treatise we as yet possess upon this obscure 
yet interesting subject. 





On Seton Causes, Statistics, and Treatment of Erysi 
By Perer HINCKES Brirp, FRCS. (by Exam.) _ 8vo, 
pp. 60. London: Churchill. 

Is this essay the writer states that what he particularly 
desires to insist on is that the characteristics of erysipelatous 
inflammation may be manifested in other tissues than the skin 
or subcutaneous cellular membrane—in fact, that erysipelas 
often affects the internal organs of the body, and he appeals in 
support of his opinion to a remark of John Hunter, (On the 
Blood, 1794, p. 270.) He says— 

“ The result of observations [ have made on the integument 
of patients who have died of this disease is, that in the most 
superficial form it is seated in the papillary layer of the dermis, 
and that as the disease becomes more compli the more 
deeply seated parts are involved. Thus, beginning at the pa- 
pillary layer of the dermis, it extends into the deep stratum or 
corium, then to the adipose or cellular tissue ; it may thence in- 
volve fascia, muscles, and intermuscular cellular tissue. In 
simple erysipelas, there is merely serous effusion ; in compli- 

erysipelas, destruction of the capillaries, and all the 
tissues it ‘it invades.” —p. 12. 

As to the treatment, little that is new is laid down. The 
author’s experience, however, does not lead him to speak in 
favour of the new-vaunted remedy, tincture of the sesquichlo- 
ride of iron, although he admits it may be an useful adjunct to 
alcoholic stimulants, and is especially indicated in albuminuria 
coincident with, or consequent on, general erysipelas, In an 
appendix, which is much longer than the essay itself, the author 
states that, although it is supposed that women are more liable 
to erysipelas at the catamenial periods than at other times, 
from his own experience he concludes that such is a mere acci- 
dental circumstance. Amongst the numerous statistical tables 
scattered through the treatise, is one showing that the respira- 
tion is nearly always increased in frequency during the first 
access of the disease, though it afterwards declines in frequency. 
The essay contains abundant notes and other references to 
authorities on erysipelas, 





Chapters on Medical Physiology. By Sir Henry Houzayp, 
rt., M.D. Second Edition, Revised and Enlarged. 
Feap. 8vo. pp. 347. London: Longman and Co. 

Tuts is the second edition of a work founded chiefly on 
chapters contained in the celebrated production of the author, 
entitled, ‘‘ Medical Notes and Reflections.” The present 
differs little from the former edition, except in occasional 
slight changes in the order of the chapters. It is unnecessary 
to dwell at any length upon the contents of this volume. They 
evince profound learning without pedantry, and it may be 
fairly said of them, that if not conclusive upon all points on 
which they treat, they may be regarded as a masterly expo- 
sition of a very difficult subject. 





On the Treatment of Sprained Ankle. By P. Hoop, M.R.C.S. 
London: Churchill. pp. 30. 

A very troublesome injury which the surgeon has to treat, 
one which remains uncured sometimes for a long period, is a 
sprained ankle. Mr. Hood recommends a very simple and 
most efficacious plan of threatment, which consists in strapping 
the foot with plaster from the toes to some inches above the 
ankle-joint; a baudage is then applied over the whole foot, 





This is repeated for three or four days, with modification 
according to the severity of the sprain, until a cure is effected. 
The author states that his experience bears him out in recom- 
mending the plan adopted. 





Hooper's Physicians’ Vade-Mecum. By W. A. Guy, M.D. 
ath Edition. Foolscap 8vo, pp. 696. London : Renshaw. 
Tuts edition of Hooper’s useful ‘‘Vade-Mecum” contains all 
the information, improvements, and discoveries in medicine 
since the publication of the last edition. It is unnecessary to 
say more of a work so well known and appreciated. 








HOSPITAL ABUSES. 
To the Editor of Tue Lancer. 


Str,—The spirited and manly letter by Pharynx, and your 
admirable leader, have att much attention amongst many 
of my professional compani 
chivalry. Pharynx’s letter deals bitterly with the abuses, and 
is evidently a gauntlet thrown down to provoke discussion 
upon a subject that has long required into. He is 

uite right about the paucity of officers Ae erred sre : 

‘or instance, St. me pe pied by 60 ~ Rey contains 650 
beds, which are annually occu y erent patients, 
and then see also 90,000 out- stated to be annually re- 
lieved. To attend to these there are for the in-patients four 
physicians and four surgeons, and for the ae-aien three 
physicians and four surgeons, The eldest of pied } is 
seventy five years of age, one, be te he has occw 
forty-five eS Oe ee ent, rg 2° 
being e eye infirmary and the 
Bridewel ne ‘Bethles, Talk ——— 
men, look at this! And hono the 
been performed, “cll its andar that one individe 
the exclusion of others, grasp so many 
return, however, to our calculations, let us 
fifteen gentlemen have to do daily, a 
= quite independent of lecturing and 

wn practice. Wh ) 


but the neers re em nee Noll as 


beds, and numbers nny ay flcers—vis., three 
sicians and three in- and out- 


middle hospital, St. t Coorge’s, with 350 beds, having seven phy- 
sicians and six sui Since the attendance upon lectures 
is now 80 modified, it is evident that clinical instruction is 
mainly to be depended upon ; and how can such scan‘ county nit 
sapply the wants of the ne papi The students must be more 
divided. How many, in following in the wake of the physi- 
cian, can get near even to hear the remarks made, 
a more to examine the physical condition of the t 

These will serve as examples illustrative of what 

ity of the staffs. 
ctlemen pail? By the pepils? anait b te ight tha 
? e pupils! and it is quite 
they sh dusahd be vennmmeneten, Sor every “labourer is 
his hire.” But they should not be paid by the student. 
hospital selipsalten deiabl centenah-aneaieanhaall 
should receive a settled salary from the He would 
then be responsible to a board, and if he did not perform his 
duties efficiently, could be dealt with accordingly. Of course 
pve yt tae Saget an arrangement as 
is, pecuniary alae the st: barrier 
to any reform. 1 ey any about the election 
of the resident — t they —as he, sa doubt, 
their career in the and minor 
medical charities, _innahyrog to pth Sg weeping ae 
There are ‘points enough to take up in Pharynx’s letter to fill 
volumes, and con, t Ishall content myself with the above 
remarks, wing that you must ceangpy ae, 8 communications 
from others, now that you have once set the ball rolling. 
I am, Sir, your obedient servant, 
Chelsea, Sept., 1858. Larynx. 


AppoinTMENT.—T. B. Kondaetine, ke MRODB. 
and L.S.A., and coroner of Whangarie, New d, has 
appointed a justice of the a r that colony. 
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LONDON: SATURDAY, SEPTEMBER 18, 1358, 


Unver any circumstances, the formation of a correct register | 
of qualified medical practitioners will be a work of no ordinary | 
difficulty. It is evident that the most strenuous efforts will be 
made by persons wholly unqualified to obtain for their names 
@ place in the authorised list of practitioners. Others, again, | 
will attempt to assume titles to which they have no just claim; | 
and it is difficult to foresee how the registrar will be enabled | 
in all cases to test the real qualifications of the candidates for | 
registration, unless he be assisted, guided, and instructed in his | 
labours by some such local association as that already formed 
in South Cheshire. If, again, it should unfortunately happen 
that the registrar should be a person quite incompetent to the | 
duties of his office, or liable to be influenced by incorrect or 
prejudiced views in the performance of his duties, he may, 
without some sufficient check upon his proceedings, be the 
means of inflicting a deep and lasting injury upon the profes- 
sion and the public. We cannot urge too strongly upon the 
Council the absolute necessity of their appointing as registrar 
a@ man of established character and ability—of unblemished 
reputation, to ensure the confidence of the profession ; of ability, 
t@ guarantee the fulfilment of his duties in an efficient manner. 
No greater calamity could occur than the appointment of an 
Objectionable person. It might have the effect of entirely 
frustrating the really beneficent objects of the framers of the 
Act, “The most satisfactory mode of assisting the registrar, and 
of placing a wholesome check upon his conduct, will be the 
general formation of such associations as that projected by Dr. 
Hoimms, of Over, Cheshire, whose objects were explained with 
stch admirable perspicuity in the last number of TuE Lancer. 
We commend to our brethren throughout the empire a careful 
perusal of Dr. Hous’ letter. We call upon gentlemen in all 
parts of the kingdom to follow the example wisely set them by 
the practitioners in South Cheshire. 

The objects of the Association are thus simply and forcibly 
expressed :— 

**Ist. That it is expedient forthe medical practitioners of the 
southern district of Cheshire to form themselves into a Society 
for the purpose of assisting the registrar, under the new Me- 
dica] Act, in excluding from his register the names of persons 
practising in the district without any qualification. 

2nd. That in accordance with the preceding resolution, a 
Society be now formed, to consist of LEGALLY-QUALIFIED me- 
dical practitioners in South Cheshire, for the purpose of aiding 
the registrar in carrying out the above objects of the new 
Medical Act.” 

A highly-respectable committee to carry out these objects 
has been appointed, and is now in full working condition. If 
the example thus set be generally followed, immense might 
be the benefits it would confer upon the profession. 

With the view of furthering the object, and affording me- 
dical practitioners the fullest information on the subject, and 
the names of the official persons with whom they may com- 


municate, we shall open a Register of Medical Registration 





Associations in the next oT o our journal, containing 


Tue Trr_e oF sucH ASSOCIATION. 

Tue PLAcE AND True THE Executive COMMITTEE ASSEMBLE 
FOR THE DISCHARGE OF Irs DUTIES. 

Tue Name AND ADDRESS oF EACH Honorary SECRETARY, 


The establishment of these associations involves little 
trouble, and scarcely any expense. Half a dozen men of 
respectability and energy would carry out the objects 
in any and every locality. It will be seen by the steps 
which may be taken in the various districts of the kingdom 
whether medical practitioners have the true interest of their 
profession really at heart. Are they, or are they not, desirous 
of elevating the profession in the eyes of thepublic ;of separating 
themselves effectually and for ever, under the powers of an Act 
of Parliament, from quacks and impostors? If so, let them at 
once form Registration Associations throughout the length and 
breadth of the land; if not, they will remain lukewarm and 
passive spectators of a struggle in which they will be placed 
in the humiliating position of confessing that they have not 
the spirit or policy to help themselves. The battle of Me- 
dical Reform has been fought under great disadvantages for a 
long series of years. The great obstacle to any satisfactory 
settlement of this important question has been the reiterated 
assertion of our enemies, that we were indifferent to any in- 
terference by the State in our concerns; that however loud we 
might be in our demands for justice, we were unwilling to 
make the least exertion to place ourselves in a right position, 
Is it possible that such a slander is to fall upon us without an 
effort upon our part to demonstrate its falsehood and malignity? 
Let the event prove, 

For the first. time, by the enactment of the recent measure, 
an opportunity has been given us to discomfit and defeat the 
enemies of the profession. Let that opportunity be seized upon 
with energy and perseverance, Let ‘he example set by Dr. 
Hotes and his associates be followed in every town and 
district of the kingdom, and our friends and enemies will be 
equally satisfied that we are not unworthy of the noble pro- 
fession to which we belong. This journal was established in 
times very different from the present. Its policy is the 
policy of reform; the interests which it has advocated have 
been the great interests of the profession. Our practice has 
been consistent with the principles which we first enunciated, 
The obstacles we have encountered, the difficulties we have 
had to surmount, have only had the effect of bracing us with « 
firmer determination to carry out what we knew and know'to 
be true. It is for others to determine how far we have sue- 
ceeded. 

To carry out efficiently the provisions of the new Act of 
Parliament, it is evident that Registration Associations are 
absolutely necessary. For their immediate establishment. Dr. 
Hoimes has appealed to the entire body of his professional 
brethren, and he will not appeal in vain. 


- 
> 





THERE are two primary objects te be accomplished, or striven 
after to the utmost, in the supervision of our lunatics, First, 
in a land where personal liberty is so highly esteemed as in 
England, the utmost vigilance should be constantly exerted to 
prevent the incarceration of any person whose insanity is not 
satisfactorily established. Secondly, it is the bounden duty’ 
of the sane portion of the community who act as custodians of 


the insane to take anxious care that their unhappy patients be 
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THE SUPERVISION OF OUR LUNATICS. _ 


(Szrremner 16, 1858. 





treated with the utmost gentleness, and surrounded with 
every possible means for promoting their recovery and restora- 
tion to society. The real practical question that ought to 
engage the attention of the public at this moment is, how to 
provide a system of supervision so regular and so effective as 
to accomplish these objects to the utmost possible extent. 
Now this is the duty—a duty which for importance and vast- 
ness can hardly be overrated—which the public entrusts to 
the Commissioners in Lunacy and the county magistrates. 
Setting aside for the moment the share of this duty committed 
to the county magistrates, let us consider the matter as far as 
it concerns the Commissioners, with reference to the extent of 
the duty to be performed and the competency of the Board to 
perform it. The acting portion of the Board consists of six 
Commissioners, three of the medical and three of the legal 
profession. The real working power of these six is, by a regu- 
lation which provides that one medical and one legal Commis- 
sioner shall visit in conjunction, limited by the locomotive 
capacity of three persons. So we have three persons to do 
what? To visit and regulate 52 public asylums and hospitals, 
containing 16,919 patients; 110 private or licensed houses, 
containing 5270 patients; besides a number of workhouses in 
which lunatic wards are still maintained. These establish- 
ments, with their thousands of patients, be it remembered, are 
scattered all over England and Wales. Nor is the visitation 
of lunatics the only duty of the Commissioners. They have to 
sit as a Board in London to transact a variety of business con- 
nected with the licensing of private asylums, the approval of 
plans for new county and borough asylums, and the interests 
of far more than 20,000 persons confined as lunatics. Now 
that three gentlemen of normal physical and mental vigour, or 
if it be preferred, six gentlemen working in couples, can ac- 
complish all this in a satisfactory manner is simply impossible. 
They may be aided to a certain extent by the amateur and 
irresponsible, and not always harmonious, co-operation of un- 
paid Commissioners and county magistrates; but still it is 
obvious that the two great duties we have pointed to, cannot 
be accomplished by such a feeble machinery. The favourite 
remedy of those whose ideas are formed in the central commis- 
sion mould, and who therefore can see no other relief but in 
the extension of the existing system, is to increase the number 
of Commissioners, or to appoint a staff of Assistant-Commis- 
sioners or Inspectors, The plan, no doubt, holds out a very 
inviting prospect to briefless barristers of seven years’ standing 
and unappreciated doctors. The bare suggestion will set the 
whole tribe of place-hunters in commotion. And well it may ; 
for to carry out the scheme at all effectively a very large staff 
would be required. A goodly number of those “‘ Bagge pur- 
puree flaccescentes propter vacintudinenvo” described by 
Cannixc might be comfortably disposed of by the proceeds of 
bureaucratic salaries, It would be desirable to know how 
many new Commissioners are considered sufficient. Would six 
do? or twelve? or twenty? It is clear that before we arrive 
at the latter number we shall have exceeded the bounds of 
must work in couples, of what use would be ten more towards 
the effective supervision and eontrol of 162 asylums and more 
than 20,000 lunatics? Is a visitation of an asylum four times 
a year, or even once a month, enough? Is there any possibility 
of securing constant, frequent, and complete visitation and 
intercourse with every person confined, by any central ma- 





chinery of the kind? The attempt is obviously futile. ‘The 
princip le is fallacious, 

The remedy, then, must lie in the adoption of a different 
principle. It appears to us that the two evils of specialism in 
medicine, and of centralization in government, have been amal- 
gamated to foster and strengthen the existing defective system 
of lunacy administration. By this system the co-operation of 
the great body of the independent medical profession is lost to 
the public service. By the concentration of the medical treat- 
ment of the insane in the hands of a small body of exclusive 
specialists, the science of medicine suffers ; for how can a man, 
whose field of experience is bounded by the walls of an asylum, 
fully grasp and apply all the relations of physical disease te 
mental alienation? His view of mental disease must always 
necessarily be contracted. He works in a groove, or, to use 
another simile, he travels on a rail, which takes him by one 
prescribed track, forbidding those discursive experiences which 
enlarge and liberalize the mind. We have no desire to depre- 
ciate the merit and useful labours of the resident medical 
superintendents of asylums. Some of them have achieved such 
honourable distinction, that their names will no doubt be cited 
as illustrations of the beneficial operation of the system under 
which they have been reared. Admitting this, we still con- 
tend that the present union of specialism and centralization is 
incompatible with the due security of the public, the proper 
care of the insane, and the fall development of psychological 
science, It is essentially a system of exclusiveness, of mystery, 
and of dogmatism. We think it is of more than doubtful ad- 
vantage to commit the absolute medical treatment of an asy- 
lum to a resident physician, whose time is exclusively devoted 
to his charge. We think—and we call to mind the memorable 
labours and noble courage of Dr. CHARLESWORTH, as visiting 
physician of the Lincoln Asylam—that the general physician 
who sees disease in all its protean forms, whose mind is invigo- 
rated by constant intercourse with the world, and whose inde- 
pendence of boards and committees is secured, might be use- 
fully associated in the management of our public, and stil? 
more of our private asylums. What security against abuse in 
the form of illegal incarceration, or of improper treatment, can 
equal that afforded by the frequent, regular, intelligent, and 
independent inspection of a visiting physician, attended per- 
haps by pupils to stimulate him to accuracy of observation and 
faithfulness in the discharge of his duties? Such a man would 
be the best representative of the public. 

There is no insuperable difficulty in appointing an inde- 
pendent physician or surgeon to every licensed house as well 
as to every public asylum. Upon this officer might devolve 
the duty of forwarding a monthly or quarterly report upon 
every patient under his care to the Commissioners in Lunacy. 
Were such a system adopted, we should be less dependent than 
now on a coroner’s inquest or an inquisition de lunatico for an 
occasional glimpse into the management of our asylums, 


<i 
— 


Wrar are self-supporting disponsaries? Are they really 
what they pretend to be, or are they, in other words, the 
mere shadow of a pretence to afford to certain persons charitable 
aid in the time of affliction and disease? The history of these 
institutions ought, and must be, in the minds of reasonable 
persons, a sufficient answer to this query. It was demonstrated 
in Tur Lancer by most un oe 
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called ‘‘ self-supporting dispensaries” are ‘‘a mockery, a delu- 
sion, and a snare.” They are a mockery, because they fail to 
fulfil the objects for which they were intended. They are a 
delusion, because they promise what they cannot perform ; and 
they are a snare, because they induce persons to join them 
under false pretences. Why do we say this? Not upon any 
vague or untrustworthy assertion, but from the facts which 
have been elicited in connexion with these most fallacious insti- 
tutions, Are they self-supporting? No. They are institnted, 
carried out, and owe their very existence to charitable contri- 
butions from the public. Away, then, with the false pretences 
and false statements of their projectors and supporters! Let 
not the profession or the public be deluded by statements which 
only tend to mislead them. If self-supporting dispensaries were 
charitable institutions, as such we should have no right to com- 
plain of them ; but when they assume to themselves the especial 
object of raising the position and character of those who seek 
their aid, we denounce them as unworthy of public or pro- 
fessional confidence. 








Hedical Annotations. 


“Ne quid nimis,”’ 


FOUND DEAD. 


AT a meeting of the Woolwich Local Board of Health, Mr. 
Tuffield brought under consideration Mr. Carttar’s (the coroner 
for West K ent) refusal to hold inquests upon bodies found dead 
owing to the justices having determined upon disallowing fees 
for such inquiries, unless there should appear to have been vio- 
lence used to cause death, Two recent cases were cited: the 
one, a boy, found drowned; and the other, that of a new-born 
child, found on a door-step at Deptford. A resolution was 
unanimously adopted to the effect that—‘‘ It having come to 
the knowledge of the Board that persons found dead in the 
parish have been buried without any coroner’s inquest or other 
official investigation, this Board requests that a practice so 
encouraging to crime and so unsatisfactory to the town, may 
be speedily ended.” Mr. Ruegg, who seconded the resolution, 
observed that not only in Kent, bat in other counties through- 
out England, attempts were being made by the magistrates to 
destroy the protection hitherto afforded by the ancient insti- 
tution of the coroner’s office. 

This is a local, but by no means an unimportant or an iso- 
dated expression of alarm and indignation at a dangerous and 
growing encroachment upon the constitutional provisions for 
the safety of the subject. The preliminary inquiries of the 
coroner’s jury have been a terror to the murderer, and a de- 
fence to the unprotected, in untold instances of danger. How 
many a dark design has been abandoned from the dread of this 
inevitable research into the causes of the crime! This safeguard 
of the people the magistrates of various counties are attacking 
with the singular energy which such anomalous enterprises have 
the peculiar privilege of inspiring. They disallow fees for in- 
quests with the most reckless frequency and on the most surpris- 
ing grounds. They lay down a sort of rule that inquests shall 
only be held in those cases where death has clearly resulted 
from violence. But these doubtful cases, these unexplained 
mysteries of death, are precisely those which most urgently 
call for judicial inquiry. Death may have resulted from negli- 
gence, or from malice simulating negligence, or from causes not 
criminal in themselves, but yet evidently of hardship and in- 
justice, and calling for redress, or suggestive of future pre- 
vention. The coroner's jury, by their presentments and re- 
commendations, have done more than detect guilt and protect 
innocence—they have, in — of instances, pointed out 





the dangers of certain habits or appliances, and regulations 
which have seemed to become the cause of death, and by the 
consequent amendments they have effected an undoubtedly con- 
siderable saving of life. The whole subject is one of vast im- 
portance, and wil! undergo parliamentary investigation during 
the next session. Meantime, individuals cannot be too careful 
to combat the dangers which must follow the hushing up of 
any unexplained death; nor can coroners be too earnest in the 
fall and conscientious performance of their duties, though half 
their fees be disallowed. 


CHLOROFORM IN SURGERY. 


THE question of the administration of chloroform in the 
various operations of surgery has been necessarily much dis- 
cussed in connexion with the recent catastrophes at Epsom 
and at Dorking. The discussion has not, however, been car- 
ried on with great acuteness or deliberation, nor has any sug- 
gestion been made public which deserves to be considered. A 
consulting surgeon addressed The Times in a letter, which for 
some strange reason was afforded the prominence of large type, 
but which cersainly nad none of the merits which should entitle 
it to that distinction. The great deduction which is to be 
drawn from the recital of these accidents appears to be, that 
this dangerous but most blessed vapour should never be admi- 
nistered in uncontrolled quantity and strength upon a napkin. 
Dr. Snow has left us the instrament which bears his name, by 
which the quantity administered can be most accurately regu- 
lated and registered, and the dilution of the vapour ensured up 
to any point. But, on the other hand, when chloroform is ad- 
ministered upon a napkin or upon a handkerchief, its dilution 
cannot be controlled. At one breath it is swallowed almost 
pure, and at the next greatly admixed with air, while the 
patient is surrounded by an atmosphere of chloroform, which is 
attended with great danger. If we know that we have a dan- 
gerous weapon, our rational impulse will certainly be not to 
discard it or to disuse it when needful, but to study the 
means of controlling it and disarming it of its terrors. Chloro- 
form on a napkin is a dangerous and uncontrolled agent; ad- 
ministered through Snow’s inhaler, it is robbed of half of its 
danger, by the more perfect manner in which we can control 
its inhalation. 


A MIRACLE.MONGER. 


WE are so frequently accustomed to find ourselves in the 
presence of miracle-mongers, and have so often witnessed the 
rapid series of phenomena by which these gentry fade from 
that proud aspect to the humbled front of detected impostors, 
that we present the subjoined specimen of the craft with a less 
surprised indignation than that which evidently moved the 
mind of the excellent gentleman who forwarded it to us. 
‘* Humanitas” addresses the editor of the Maryport Advertiser 
thus :— 


‘* Sir,—Mr. Hutton, a gentleman who a few weeks ago took 
up a temporary residence at bathing quarters at Flimby, and 
there was led to notice cripples on crutches, immediately ap- 
plied his skill to their relief. His fame soon became so noto- 
rious in the village and neighbourhood, that his lodgings were 
daily beset with the maimed. Whence he has ved his 
knowledge of bones and joints I care not to know, but the 
marvellous facts that have come to my knowledge of the relief 
he has afforded to suffering humanity demand notice. I shall 
give you a few samples of his cures. A boy, named Thomp- 
son, of Mawbray, had been eight weeks under two i 
men, and walked very lame with the aid of a crutch and a 
stick. The bandages and which were manifold, 
were removed, and the simply submitted to a warm bath, 
so as to relax the rigidity of the muscles, and the dislocated 
ankle, which had been neglected for eight weeks, put in at 
once, and the young man walked away, leaving his crutch and 
stick behind! Robert Mayes, who was so severely 
between two vessels in the harbour, a few weeks ago, and 
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been a great sufferer, moving with pain and difficulty, 
was submitted to the usual warm and then with the 
greatest ease in the world, the dislocated joints 
their sockets, and the man walked 

both hs, a knee, and an ankle dislocated; and Mr. 
Hutton, having set all these bodily ments to rights, 
guaintly said—‘ Now, my man, let me see if your neck is not 
out of joint also.’ Joseph Haugh, who has been lame for the 
last four years, from brutal usage he received when a police- 
man, has been by the same simple remedy perfectly restored, 
and has cast away his stick, A poor map, named Fletcher, 
who may have been seen going on crutches at Flimby for the 
last three years, and receiving ial relief, was subjected 
to Mr. Hutton’s talismanic bath; and when the rigid muscles 
were sufficiently relaxed, the leg was gently raised till the 
thigh-bone dropped into its and the poor sufferer 
walked forth at once restored to perfect h, and is now 
able to follow his work! The son of Mr. of Stainburn 
Hall, who has been far and near under some who are esteemed 
celebrated bone-setters and surgeons, pu‘ himself under the 
treatment of Mr. Hutton, and is now all right! y 
you to old Mrs. Brown, eighty-seven years of age, who has 
been so lame for the last few years that she had to be borne 
up stairs; and yet the same remedy, in the skilful hands of 
this modern worker of miracles, enabled Mrs. Brown, in a few 
minutes, to walk down stairs and get into her cart without 
assistance! I could go on enumerating upwards of a hundred 
cases that have been successfully treated during Mr. Hutton’s 
three weeks’ residence in Flimby. In one day he had eleven 
at Flimby before leaving his lodgings; and, on reaching Mary- 
port, there were twenty-nine more waiting for him, all of 
whom he sent home rejoicing without their artificial means of 
locomotion !” 

We need not continue the quotation. Such an epistle can 
have but one termination, and that by publicly sending round 
the plate. The editor sagely suggests that two or three of 
what he very naively calls ‘‘ the most flagrant cases of cure, 
should accompany the collectors of subscriptions.” Flagrant 
cases, indeed, they are in this story; but probably he has sug- 
gested almost the only condition with which it would be im- 
possible to comply. 


FORTIOR UNITATE. 


FoRTIOR UNITATE is a device which we earnestly hope to see 
one day inscribed upon the universal banner of our profession. 
In union we are strong—strong for justice, for mercy, and for 
good—strong also to protect ourselves and defend the individual 
as the common right, We rejoice to find that the great body 
of the profession in Scotland have held aloof from the office 
which was vacated by the unjust dismissal of Dr. Henderson 
from his position as medical officer of the Fordoun Board, for 
having performed a post-mortem examination in a suspicious 
case of death. So strong is the general feeling, that Dr. J. B. 
Wade, of Edinburgh, having been mentioned as an applicant, 
writes to the press publicly to clear himself of what he justly 
feels to be an imputation on his professional honour, and to ex- 
plain that, immediately on hearing of the cause of Dr. Hender- 
son’s dismissal, he resolved not to become a candidate, and 
made no application whatever for the appointment. It is only 
by bringing the public opinion of the professicn cordially and 
strongly to bear upon each case of injury to its individual mem- 
bers that ultimate redress is to be obtained, or future wrong 
prevented. 


ELECTRO.DENTISTRY. 


THe proverbial torture of the toothache, which “ no philo- 
sopher could ever yet bear patiently,” strut it as they will 
with stoic pride, points with a lively interest the American 
suggestion for inducing electric anzsthesia in extraction. It 
is well known to physiologists, that a continued galvanic cur- 
rent along the course of a nerve destroys its sensibility. It is 
on this principle that the dental operator proceeds, when 
sends a current through the tooth at the moment of extraction. 





There are obviously many difficulties in the perfection of the 
mechanical details. The letters addressed to The Times by 
various gentlemen of late have rather the aspect of the puff 
oblique than the character of useful scientific communications. 
Obviously the pages of a daily journal are not those best fitted 
for the discussion of a question of professional practice ; and 
although these letters may serve the purpose of publishing the 
names and addresses of some half dozen dentists who are seek - 
ing practice, they are neither likely to advance the interests of 
the art nor to heighten the reputation of the writers. We 
publish an interesting communication from ‘‘ A Member of 
the College of Dentists of England” on the subject, and have 
received some important practical notes from Mr. Adolphus. 
Hart. The subject cannot fail to attract the attention of our 
most eminent practical dentists, and the value of this means 
will be completely tested. 











Correspondence. 


“ Audi alteram partem,” 


ON THE TREATMENT OF CONFLUENT 
SMALL-POX. 
To the Editor of Tur Lancer. 

Sin, —Although the treatment of disease rests upon certain 
general principles, which cannot be infringed witn impunity, 
there are a variety of shades in pathological conditions in which 
some modes of treatment act more successfully than others, 
notwithstanding both are essentially the same in their origin and 
object. No doubt these shades are very individual in their 
nature, and often modify the general treatment; hence they 
are of great interest to the intelligent practitioner. 

I had recently an opportunity of witnessing the treatment of 
a malignant case of confluent small-pox, by a practitioner of 
this town, Mr. Clay, of ree, Ser which was eminently 
successful. The patient was a lad of thirteen, who had been 
vaccinated when an infant. The disease was ushered in with 
the ordinary symptoms, but in unusual severity; the fever was 
very high, the tongue of a dirty-brown colour, and the delirium 
so intense that it was with the greatest difficulty he could be 
kept in bed; he also complained much of sore throat and 
general indisposition. The administration of large doses of the 
sesquicarbonate of ammonia had the effect of lowering the 
febrile ptoms; and the delirium was successfully com) 
by small doses of tincture of opium and chloroform in combina- 
tion. The pustules did not t the typical conditions either 
as regards time or form of development, and when they had 
reached their climax the face was one literal cluster without 
any unoccupied spaces, while the body and extremities were 
traversed by innumerable canals, as it were, formed by the 
pustules running into each other. Their contents were v 
watery, and did not possess the properties of pus. The athe 
and nostrils were affected in an equal degree, and occasioned 
the patient great distress. ok me eg pitting, the face was 
smeared with a paste composed of carbo ligni and a little mer- 
curial ointment. Quinine was given in liberal doses to support 
the patient’s exhausted powers, and six drops of a solution of 
phosphorus in sulphuric ether (twelve grains of phosphorus in 
one ounce and a half of ether) were administered every four 
hours. This last medicine, a new element in the treatment of 
small-pox, as far as we know, appeared to act with l 
effect in sustaining the patient’s drooping powers. three 
weeks the lad was in a fair way for doing well, his bodily 
pone ey saa good after so severe an attack, and there 
was not a trace of marking upon his countenance. 

Iam, Sir, your obedient servant, 
Birmingham, Sept. 1958. Apam ADDISON, 





MEDICAL REGISTRATION ASSOCIATIONS. 
To the Editor of Tue Lancet. 

S1r,—As an ingraft on the establishment of Medical Regis- 
tration Associations, I would that in every town in the 
kingdom there should be publi annually, in the form of a 
ae of all the medical 
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men resident in the locality, ss their qualifications, and 
in what cases only they can recover debts. 

Few things, I believe, would tend more to weed the profes- 
sion of those men whose ambition or whose intellect has not 
enabled them to get more than one qualification, and, in many 
instances, no qualification at all. 

Portsmouth, it is su is not more thickly studded with 
one-legged and unquali or leg-less, practitioners than other 
towns, yet in Portsmouth there are seven or eight men, calling 
themselves sur, who have either no qualification at all, or 
at most but one leg to stand on. Hurrah for the new Act, 
then, say I; and let the public once know that one-leggers can 
only recover their accounts in certain cases, and that fraudulent 
pretenders to qualifications they do pot possess cannot demand 
payment at all, they will be more ready to appreciate properly 
qualified service. iplomas, and brains, too, will be more in 
request, and there will soon be, what at present there is not, 
and never has been, an equality of qualification amongst 
medical men. The battle of reform has begun, and we must 
fight it out. If, too, my qualified medical neighbours will not 

e the initiative in the ~ re here made, I shall be very 
much inclined to do so myself. 
Lam, Sir, your obedient servant, 
Portsmouth, Sept. 1858, A QUALIFIED, 





NAVAL MEDICAL SUPPLEMENTAL FUND. 
To the Editor of Tue Lancet. 


Sm,—Much anxiety has lately been manifested relative to 
the state of the above-named fund, on the part of the widow 
annuitants, many of whom are under the impression that the 
Society is on the eve of bankruptcy, and that their reduced 
annuity must be still further diminished to meet the impaired 
state of its finances. 

It will be gratifying to these ladies to hear, that there is no 

d whatever for any anxiety or alarm on this subject; for 
the circumstances of the fund are steadily improving, and, 
according to the last report of the actuary, the Rociety is now 
in a condition to advance the annuity to £30 per annum. 

The amount of annuity originally proposed for each of the 
widows was £40 per annum; this amount was paid for up- 
wards of twenty years, when, from various causes unnecessary 
to refer to here, it was reduced to two-thirds of that amount. 
The object is now to restore the annuity to the sum originally 
intended. That such a result may be anticipated I think can 
readily be shown. The fund, according to the actuary, Mr. 
Ansell, can now pay £30 per annum to each of the widows. 

The capital, with £1400 of arrears, amounts to upwards of 
£67,000. This money is invested in the three per cents. ; but 
there is no doubt, we believe, that five per cent. may be 
obtained for money on security. Let authority, there- 
fore, be obtained to invest the capital to more advantage, and 
by the addition of two per cent. to the interest, there would 
be an increase of income amounting to £1340, which, divided 
amongst 200 widows, would give to each £6 4s.; and this sum, 
added to £30 as above, would enable the directors to increase 
the widow's annuity £36 14s. at once, leaving only a deficit of 
£3 68. to be made up to give each of them the full amount of 
the original annuity. To effect this the sum of £660 will be 
required annually, which might be done by loan obtained from 
the Government, to be repaid, with interest, until the increas- 
ing numbers of insuring members, which would probably, or, 
as some think, certainly, take place, should render any further 
loan unnecessary. 

It must also be taken into account that the widows are 
gradually diminishing. They reached the maximum in 1851, 
when their number was 225; they now, in 1858, amount to 
200; and it is by no means improbable that, in 1865, their 
number will not exceed 150, by which the expenditure would 
be reduced by £2000 per annum. 

It will now be seen that this fand, or society, is at last 
happily-recovering from the adverse and depressed condition 
under which it has long rested, and that under more energetic 
and business-like management, with a wise reform in the ad- 
ministration, the restoration of its credit will beveffected, and 
its continued and increasing prosperity ed beyond question. 
It is, therefore, to be hoped, that confidence amongst the mem- 
bers and contributors may be again restored, and by their sup- 
port and hearty combinaticn a full measure of success be ob- 
tained, and the benevolent purpose for which the society was 
established fally and satisfactorily accomplished. 

I am, Sir, yours &c., 


September, 1858, Mepicus, RN, 
316 





GALVANISM IN DENTISTRY. 
To the Editor of Tux Lancer, 

Srr,—-The application of galvanism in the extraction of 
teeth is likely to occupy much attention, and as this new agent 
for producing local anesthesia can be employed without danger, 
a great boon will be secured to the world, should the invention, 
after standing the test of experience, realize the sanguine anti- 
cipations of igi . This being the os ae 
will kindly allow me space to give the history of the in’ 
tion of the agent into this country. Some statements have 
been made bo subject in lay journals, which, I think, 
should have reserved for professional publications; how- 
ever, as these statements have ot aren 
> narrate how bye tpn was introduced 
ae Fs camo in this country. 

e first public mention of galvanism pp - 


as a 

extraction is to be found in the last July number of the 
(London) Quarterly Journal of Dental Science (p. 254), wherein 
Dr. Berry, of Phiiadelphia (U.S. ), writes that some few dentists 
had adopted the agent in America; and that a 
fellow-citizen, claimed te be the inventor, but that 
under an impression that this was a mistake, and that the 
method of operating had been practised in England. 

The next that we hear about the process is in the American 
Journal of Dental Science, which reached England about a 
month ago. From this journal it would appear that great 
Oe ae eee in the United States, 
Dr. J. B. Francis claims:to be the inventor, and has*secured 
ll ts as such by letters patent. A committee of the 

in Institute of Pennsylvania had been appointed to in- 
vestigate the value of the discovery. In the course of the 
rt of this committee the following observations are made: 
‘* One hundred and sixty-four teeth were extracted in the 

sence of the ee. Mn committee is satistied 
in a large majority of cases of extraction with this apparatus, 
no pain whatever is felt by the patient.” ‘‘ To test whether 
the effect might not be merely mental, the current was broken 
without the patient being aware of it, when the usual pain 
was experienced, although, in the same patient and on the 
- occasion, had been removed while the current was 
wing without causing pain.” ‘‘ The operator requires no 

newfinstruments except the battery and coil.” a 

In the specification of the patent, which is published at 
length in the American journal, the modus operandi is fally 
given; and it would —- that no time was lost in this 
country in profiting by cireumstance, testing the value of 
the process, and publishing the result. Candour to our trans- 
atlantic brethren, however, demands that the source from 
which the idea was produced should be made known, in addi- 
tion to the mere announcement of the fact that galvanism has 
been successfully employed by individuals in this country. 

The whole subject will, I trast, be sifted by the College of 
Dentists; in the meantime whatever information can be col- 
lected by the medical and dental journals will be of interest to 
the profession, and probably prove advantageous to the public, 

I am, Sir, your obedient servant, 
A Memper or THE CoLLece or Dentists 
or ENGLAND, 


Medical Actos. 

Tue Deata sy Cutorororm at Ersom.—Mr. 
Keeling, the druggist and dentist at Epsom, in whose 
chloroform proved fatal when administered for extraction of a 
tooth, has resolved to improve the occasion by neta ant 
circular, descriptive of his peculiar carefulness and 
emphatically asserting the care and skill with which the chlo- 
roform was administered. A correspondent, a sur, of the 
neighbourhood, sends us the following account of this lament- 
able affair :—‘‘ A fine young woman, having obtained the con- 
sent of a medical practitioner for her having chloroform admi- 
nistered during the extraction of a tooth, eer 
and dentist, who forthwith administered chloroform, or 
allowed his patient to assist herself to the vapour by means of 
a napkin. She became suddenly insensible, the tooth was ex- 
tracted, and the patient sunk back dead. What previous pre 
parations were made was not stated at the inquest, but it is 
<oteie alae aa ee after —- 
of the individual, although we must do the operator the eredit 
of saying that he displayed great presence of mind in des- 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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patching rs for medical assistance when the unfor- 
tunate event had happened.” Under the circumstances we 


are certainly not inclined to endorse the opinions of Mr. Keel- 
ing’s circular, and can but think that a respectful silence would 
have been more becoming. 

DeatH From Sraycunia.—The newspapers contain 
an account of the death of a young lady from strychnia. She 
was the daughter of a cole, pss Sa No evidence could 


be obtained as to how - poison we eee She died 
with all the symptoms of poisoning by strychnia, a small por- 
tion of which was discovered by Dr. Letheby i 
after death. 


in the stomach 


Cuotera has broken out in Hong-Kong, and some fatal 
cases are reported amongst foreigners. 

A CHILD PorsonED By THE Berries or THE Mountain 
Asn.—On Monday afternoon, an inquest was held at the 
Travellers’ Inn, Armley, b . Blackburn, borough coroner, 
upon the body of Joseph Murgatroyd, a child five years old, 
whose father is a clothier at Armley. The deceased had been 
ailing for the last fortnight, but on Friday afternoon he com- 
menced vomiting dark matter, and continued to do so for some 
time. On the following morning Mr. Alfred Rickards, sur- 
geon, was called in, and prescri for the child, whom he 
supposed to be suffering from pleurisy and disease of the kid- 
neys. The deceased, however, continued to suffer, and died 
at half-past eleven o'clock in the evening. On a -mortem 
examination being made, the remains of mountain-ash berries 
were discovered in the stomach of the deceased, who had, no 
doubt, eaten them when in the field. . Ri 
clearly of opinion that the deceased had been poisoned by these 
mountain-ash berries, and the jury returned a verdict accord- 
ingly.—Leeds Mercury. 

Ravaces or Fever 1x Swirzertanp.—A letter from 
Basle, in Switzerland, states that fever is raging in that town. 
It chiefly attacks persons in the prime of life, and many are 
carried off after a few hours’ illness, The large hospital of the 
town is literally overcrowded with patients, and the physicians 
scarcely suffice to attend to the sick in private houses. 


Heattn or Sypyey, New Sovrn Wates. — The 
number of deaths registered in Sydney from the Ist to the 30th 
of June, amounted to 160—viz., 93 males and 67 females. The 
most fatal diseases have been those of the ‘‘ respiratory and 
nervous systems.” The number of deaths registered during 
the corresponding month of 1857 was 91, and in 1856, 104. The 
number of births registered in June amounted to 220; this 
number consisted of 113 males and 107 females, being 60 in 
excess of the deaths, 

Suertrr’s Court.—Wetcu v. Toomrson.—Tue Srta- 
TUTE or Liurrarions. —In this case plaintiff sued for £5 4s. 6d., 
for — — ieee — averred — not 
owe plaintiffanything. A Mr. ied defendant 
with medicines, but’ the bad bees paid for Plain tiff said 
that defendant very well knew the amount now sued for was 
due to Mr. Langley, who, being dead, was now represented 
by plaintiff as executor. His Honour (Mr. Prendergast): Then 
that fact should have been notified on the summons. As the 
defendant is present, we can amendthesummons. Defendant: 
I paid Mr. Langley. His Honour: I see the bill that de- 
fendant could plead the Statute of Limitations as to £1. 
Plaintiff: I think not. You see he paid £1 on the 22nd of 
August, 1852. His Honour: Well, as you did not take out 
the summons till the 24th of August, i858, it was very clear 
that he can plead. Plaintiff: That is very hard upon medical 
men. Sometimes we let a bill stand five, six, and seven years. 
His Honour: I confess I do not see the hardship. One law 
must do for all. The same law must do for all classes, both 
doctors and executors included. I think some reduction should 
be made, It is very evident that the £1 must come out. I 
will give plaintiff a verdict for £3 10s, 

Sr Wiitiam O’SHavennessy, M.D., formerly sub- 
editor of Tue Lancer, was the first who succeeded in trans- 
mitting a voltaic current under water. In 1839 he deposited 
an insulated conducting wire, attached to a chain cable, in the 
river y, in India, ty wile the dette cares Was 
transmitted from one bank of that river to the other. 

Tue Yettow Frver at New Orteans.—A despatch 
from New Orleans states that the deaths from yellow fever on 
the 3lst ult. were 92. 


Heatta oF Lonpox ptrinc THE WEEK ENDING 
Sarurpay, Sepremper 1)Tu.--In the week that ended on 


5 





Saturday, Se 11th, the number of deaths registered im 
London was 1060, of which 521 were the deaths of males, 530 
those of females. In the ten years 1848-57 the average 
number of deaths in the weeks corresponding with last wee 
was 1457; but as the deaths of last week occurred in an in- 
creased population, it is necessary for the oy te of comparison 
to raise the average proportionally to the increase, in which 
case it will become 1603. The public health is therefore so far 
satisfactory, that the deaths now returned are less by 543 
than the number which would have occurred under the average 
rate of mortality, and although the great number of deaths at 
two periods when cholera was epidemic must be taken into 
account, yet there can be no doubt that London enjoys an im- 
proved state of health at the present time. But if the deaths 
of last week had been according to the rate which exists in the 
healthiest districts of England, they would only have been 
799, hence it appears that 261 persons died from circumstances 
that constitute the comparative insalubrity of the metropolis, 
The births of last week were in excess of the deaths in the 
same period by 477. The mortality from diarrhea is rapidly 
subsiding; in the two previous weeks the deaths from it were 
146 and i20; last week they were only 69. Scarlatina on the 
contrary shows a slight increase, 115 fatal cases having been 
registered ; amongst others three children, daughters of a dyer 
residing at 46, Flower-street, Spitalfields, died of this disease. 
Hooping-cough carried off 29 children, and measles 21. Three 
d occurred from small-pox. Four persons died from 
cholera, including three children and a blacksmith, aged 
twenty-seven years, who died in Charing-cross Hospital a: 
thirty-six hours’ illness. The deaths from phthisis, which in the 
previous weeks were 119, rose last week to 162, the average being 
139. A little boy died, after an illness of three hours, from 
eating bitter almonds; and a labourer, aged thirty-six years, 
died in St. Bartholomew’s Hospital from pyemia. Three per- 
sons died last week at the following advanced ages—91, 92, 
and 93 years. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°792in. The highest reading 
was 30°06 in. at the end of the week. The mean temperature 
of the wet yo week = 59°4°, which w 3 above the tem- 
perature of the same week on an average forty-three years, 
as determined by Mr. Glaisher. The highest point attain 
by the thermometer in the shade was 73°0° on y, the 
9th inst.; the lowest was 45°5° on Monday; the of the 
week was therefore 27°5°. The difference between the mean 
dew-point ber wen and air temperature was 67°. The 
mean degree of humidity of the air was 79, complete saturation 
being represented by 100. The mean temperature of the water 
of the Thames was 61°7°. ped mags eae sorely yen 
was south-west. Rain fell on days during the week. 
There were thunder and lightning on Monday. 


DHirths, Marriages, and Deaths. 


BIRTHS. 
On the 2nd inst., at the Grange, Much Wenlock, Salop, the 
wife of C. J. Humphreys, Esq., M.R.C.S., of a daughter. 
On the 9th inst., at Weston-super-Mare, the wife of Jas. H. 
Pring, M.D., of a daughter. 








MARRIAGES. 


On the 13th inst., at Fisherrow, Robt. Moffat, M.D., Kings- 
kettle, to Annie Keazlie, second daughter of John Gay, Esq., 
Fisherrow, Musselburgh, N.B. 

On the 13th inst., at the Chapel, Charterhouse, W. Weedon, 

., Reading, Berks, to Elizabeth, second surviving daughter 
of John Miles, M.D., Charterhouse. 


DEATHS. 
On the 9th inst., at Wilmont, Kingstown, Ireland, of con- 
emamption conteneet Sates 0) Seeen. em, wills Sap 
i and zealous di of his duties in the trenches, W. 
V. Reynolds, Faas Surgeon R.N., and Knight of the Legion of 


On the 10th inst., at Rose-terrace, Perth, Margaret, wife of 
W. Henderson, M.D., aged 73. 

On the 12th inst., Emma Clementina, the wife of W. H. 
Day, M.D., of Newmarket, 7" 
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Co Correspondents. 


The Students’ Number of THE LANCET will be pub- 
lished on Saturday next, September 25th. Those gentlemen 
holding official situations connected with Medical Institutions 
in the United Kingdom, who have not yet forwarded the 
necessary information to our Office for publication in the 
‘ensuing Students’ Number, are earnestly requested to do so 
without the delay of a single post. 


Mr. Parker errs in supposing that there is either novelty or originality in his 
proposition. Mr. Tyrrell has described, under the denomination of “ drilling,” 
the very operation—that of making a central opening in the cataract with- 
out breaking it up—for which Mr. Parker takes credit, A similar operation 
is constantly performed in London in eases of soft cataract. It is specially 
alluded to by Mr. Dalrymple, who particularly warns operators against 
much laceration or disturbance of the lens. The objections which have 
caused this operation of absorption to be little used in cases of hard cataract 
ate the length of time and the repetition of the operation necessary for the 
cure. There is no royal road in such matters; the absorbents cannot act 
quickly on the dense cataract of age, and aged persons, to whom every day 
of sight is of importance, prefer the speediest mode of regaining their sight. 
In conclasion, we may truly say that the terrors of extraction, as performed 
in London, are less, and the success is greater than Mr. Parker is disposed to 
allow. 

Owe QuALrPIcaTION anp THE New Meprcat Briw. 
To the Editor of Tus Lancer. 
—Having seen a note in your journal of last week from your correspond- 

Pg tn mself “ A Medical Practitioner,” and which I must say, if fol- 

lowed out, would be highly beneficial to the profession generally, as there is 

not a doubt that grievances innumerable are likely to arise from the new 

Bill as it now stands, I feel it my duty to offer a few suggestions, which I 

hope will help to gain the point so absolutely to put the one-qua- 

on a proper basis. What I would say is this, that the most influential 
amongst the one-qualified should call a meeting, and endeavour to stand hand 
in hand, remembering that “ unity is strength,” and draw up a petition, calling 
the Council to make sveh alterations in the new Bill as will be likely to 
meet their views; or to cal! upon the Board of Examiners of the College of 

Surgeons and the oe Hall to take their case into their serious con- 

sideration, and see if they cannot afford the need red, 

In conelusion, I would beg to call their attention to the short time that is to 
elapse before the new Bill will come into operation, and that therefore what- 
ever they intend doing must be done ly, or their greatest opportunity of 


succeeding will be lost. IT am, lent servant, 
September, 1858, * "oe Oty Mupreax Pracrrrtowss. 


Zaquirer had better put his question more definitely, The only medical corpo- 
ration in England requiring an apprenticeship is the Society of Apothecaries, 
R.C8L. only.—No. 
Mr. W. V. Norcott-—We shall be obliged by the transmission of the docu- 
ments. 
Sra-Barurye. 
To the RBditor of Taw Lancet. 

Sre,—I was glad to see in your columns of last week a word of caution about 
— It is so far from being in its effects on the system, such a 
powerful agent either for good or harm, that both medical men and the public 

t more careful attention to see that it is rightly used. At preseot 

es are made by all parties—that of allowing boys to bathe soon 

after breakfast is one; another is too frequently ; another is the re- 
commendation, often indiscriminately made, to bathe early in the morning, a 
P « highly ficial to some constitutions, but injurious to others ; 
another mistake is the prescribing sea-bathing without sufficient experience of 
the good and bad effects of it in different conditions of the system. I would 
caution those medical men who reside in inland places, and who 


have not themselves been v ae ape = eee meer eet of 
recommending auy oftheir patients, who are about to repair to 4 
Sea bathing, like all other bathing, is sometimes most beneficial, sometimes 
just the contrary, and it were much to be wished that an item so valuable in 
our materia medica should not be itted to fall either into careless use or 
disuse, nor yet into the domain of the ie practitioner. I, for one, 
shall at all times do my best to retain it the legitimate ranks of practice, 
and to avail rer stay ene es may 
Eltham, Kent, Sept 1858 W. E. C. Novnsz, F.R.CS, 
4 Ten Years’ Subscriber—Legally qualified to practise medicine or surgery, 
or medicine and surgery, as the case may be. This will depend on his “ quali- 
Licentiates in midwifery will be entitled to practise that branch 
of the profession in all its bearings. 
A Member of the Profession will perceive that other correspondents have ad- 
dressed us on the subject of his detter. 





ELEcrnicrty versus CHLOROFOR™. 
‘Lancer. 


T. FP. C.—tit is still a disputed question in some unions whether cod-liver oi] 
be an article of diet or a medicine; whether, in fact, it is to be paid for by 
the union or by the doctor out of his, in most cases, inadequate salary, In 
common fairness, the union should pay for the oil, 

M. FP. G.—Yes. 

F. M.—As soon as the Council has been formed, notice will be given of the 
place and time at which registration can be effected. 

8. B.—Not compulsory, but advisable. 

Apotheke-—1. Can practise generaliy—2. The question of the assamption of 
titles will be determined by the Council.—3. Not if he does not sell drugs, 
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Four Medical Men,.—1. It is probable that the custem will not be interfered 
with-—-2. There is no penalty for non-registration.—3. Not if he procures 
the diploma without examination. 

Mr. W. 4. Rackham will receive due notice of the matter. 


Surercat Drsases. 
To the Editor of Tum Lamwert. 

Str,—Will you please to insert the following in your 
useful to only of your readers, and is not a 

iven on the “Medical Act” by Dr. Glover and Mr. i 

w, it is stated that the following diseases have been 
by various Acts of Parliament to — cases, which, 
in language, are still in force—viz.: In’ i ; 
syphilis, and such other contagious infirmities,” (832 Hen: VIL. 
of blood and drawing of teeth,” (ibid;) “customable di 


ke diseases ; 
(34 & 36 Hen. VIIL. c. 8;) “wounds, 
beside and to and 
Char. L, confirmed by 18 Geo. 
fee hee same charter 
= not qualified in surgery, a 
Bristol, September, 1858. 
Q Q. will be entitled to practise both medicine and surgery, but not as an 
apothecary. ‘The Society, however, would not be likely to interfere with a 
gentleman so qualified. x 
Orrvum t6 PaRrtTURiITIORN, 
To the Bditor of Tus Lancet. 
Srz,—If Mr. W. Thomas, F.R.CS., will refer to Tax Lawoerr, vol. i. 1858, 
p. 51, he will find a short communication from me this subject, tegether 
we ee ee See um in producing constipation. 
‘ours most > 





Mile-end-road, September, 1858, Marrazsw Coryzr, M.D. 


Powonive ny Bexergs or tHe Movwmarw Asx. 
To the Editor of Tax Lanoxr. 


held at Armley, near Leeds, on 


Sre,—At an 
returned in accordance 


if 
ei 
i 


eee gael 
Bp: ain 


Rackham, Southampton ; Mr. Prosser, Bwlchyddwyallt ; Mr. Sharp, Barford; 
Mr. Dempsey, Long Eaton, (with enclosure ;) Mr. Stoddard, Kirkaldy, (with 
enclosure ;) Mr. Yeo, Bickmansworth ; Mr. Crossley, Wetherby, (with enclo- 
sure ;) Mr. Simpson, Doneaster ; Mr. Gibson, Birmingham ; Mr. Whitehard, 


Mr. Walker, Liverpool; Mr. Pitman, Stockport; Mr. Evans, Wrexham 
Mr. Ling, Saxmundham, (with enclosure ;) Mr. West, Bridgewater, (with 
enclosure ;) Dr. Francis, Bognor, (with enclosure ;) Dr. Barron ; Mr: Greene, 
Folkstone; Mr. Nunn, Lyndhurst; Mr. W. V. Norcott; Mr. Parker; Mr. 
W. E. C. Nourse; Mr. H. W. Lobb; Mr. Wm. Hooper; Mr, Rowden, Uni- 
versity of Cambridge; Mr. R. H. Blakey, University of Durham ; Dr. Scott, 
East India Mediea! Service; Mr. Randall, Apetheearies’ Hall ; Mr. Luther 
Holden, St. Bartholomew's College; Mr. Hillman, Westminster Hospital 
Pharmaceutical 





Dreadnought: Mr. Frowd Jones, Sydenham College, Birmingham, (second 
eommunication ;) Mr. Atkinson, University College; Mr. R.. Craven, Hull; 
Dr. Fyfe, Aberdeen; Dr. Sheridan ‘Muspratt, Liverpool ;\Mr. Williamson, 
Staff Surgeon, Fort Pitt, Chatham, (with enclosure ;) Mr. Raymer, Coventry, 
(with enclosure;) Dr. Henderson, Perth; Mr. H.J. Cockburn, Newark-on- 
Trent; The Registrar of the University of Oxford; The Registrar of the 
University of London ; London, Guy’s, St. Mary’s, and Middlesex’ Hospitals; 


of Physicians and Surgeons, Glasgow; King’s and Colleges, 
Aberdeen ; Anderson's University, Glasgow ; The University of St. Andrews ; 
Apotheearies’ Hall of Ireland ; Glasgow Lying-in Hospital ; Dublin Lying-in 
Hospital ; Queen's Colleges, Galway and Belfast ; Mercer’s Hospital, Dublin; 
Belfast District Hospital for the Insane; Richmond, Whitworth, and Hard- 
wicke Fever Hospitals, Dublin; The Secretary of St. George's Hospital 
Medical School; The Secretary of the Royal Free Hospital; Newcastie-on-Fyne 


Q.Q.; M.B.CS., Bristol ; Seratator ; 

Gumal; A Poor-law Surgeon; M. A. B.; East Anglian; P.P.; MROS.; 

Four Medical Men ; Medicus ; Theory; Unhappy Father; FM.; &c. &e. 
Tux Whitehaven Herald and Durham Chronicle have heen reeeived 
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(;lenfield Patent Starch, 
USED IN THE ROYAL LAUNDRY, 
Awxp provovncepy sy HER MAJESTY’S LAUNDRESS fo 3B 
THE FINEST STARCH SHE EVER USED. 
Sold by all Chandlers, Grocers, &c, &c. 


celebrated Arrowroot, 


Plumbe’s 





[ihe Suits at 47s., 50s., 52s., 55s., 58s., 


60s., and 63s., are made to order from SCOTCH HEATHER and | 


CHEVIOT TWEEDS and ANGOLAS, all wool, and thoroughly shrunk, by 
aah . aes, Merchant and Fam y~ Aa 74, Regent-street, W., 
are adapted for either Seentine. Fi Ly phe the Seneca, the Sea-side, | 
or © Continental Touring.—N 


[the Sydenham Trousers, 17s. 6d.; 


COATS, he and WAISTCOATS, 8s, 64.—It is well known how — 
an influence is lo eserelocd upon the Rea Ay the modo of dress 4 
disorders, and still more of the common indispositions or 
be distinctly traced to imperfect adaptation of the clothes to the cow whe of 
the body and the limbs, is is true of adults as well as of Children, though 
not to the same extent. The Sydenham construction of the whole 
attire is directed to secure a ———— fit in al itions, without restraint, strain, 
or incumbrance, so that the as free play as if in * naturalibis. 
The Boys’ complete suit (24s.) is also eminent, adapted for these purposes. 
The material and workmanship are the best which can be commanded. The 
assortment open for selection and includes al! that is most fitted 
for the season. The Assortment of Sydenham Alpaca Over-coats (12s. 6d.) for 
summer wear deserves attention, as these goods have been made with unusual 


care. 
SAMUEL BROTHERS, Tailors, 29, Ludgate-hill. 


“Shilling” Razors, 


Mappin’s 
— good by the makers, Shave well for Twelve Months without 








‘aeewe 2s. RAZORS shave well for Three Years. 
MAPPIN’S 3s. RAZORS (suitable for Hard or Soft Beards) shave well for 
Ten Years. 
MAPPIN BROTHERS, Queen’s Cutlery Works, Sheffield; and 67, King 
ne City, London; where the largest stock of Cutlery i in the world 
ep" 





Benson's Watches. 


“ Excellence of design and perfection of workman- 
ship.”—Morning Chronicle, 

“The qualities of his manufacture stand second to 
none.”—Morning Advertiser. 
- = that can be desired in finish, taste, and design,” — 

lobe. 

“ The watches — exhibited surpass those of any other 
English man — Observer. 
. ose who cannot 4s pesnenaily inspect this extensive and 

costly stock should send two stamps for “ Benson’s Illus- 

trated Pamphlet, ” containing important information requisite in the purchase 
of a Watch, and from which they can select with the greatest certainty the 
one adapted to theiruse, Silver Watches, from 2 to 50 guineas ; Gold Watches, 
from £3 15s, to 100 guineas. Every Watch warranted and sent post-paid to 
any part of England, Scotland, Ireland, or Wales, upon receipt of a remittance, 
Merchants, Shippers, and Watch Clubs ied.— Watches exchanged or Re- 
paired.—Manufactory, 33 & 34, Ludgate-hill, London, E.C.—Established 1749, 


Handsome Brass and Iron Bedsteads. 


Pea age and SON’S Show Rooms contain a large assortment of Brass 

Bedsteads, suitable both for Home use and for Tropical Climates ; handsome 

Iron Bedsteads, — Went Mountings and elegantly Japanned ; plain Iron 
is for Serv: ; every description of Wood Bedstead that is manu- 

factured, in Saenear Birch, Walnut-tree woods, polished and J; 

¢ fitted with Bedding and and Furnitures complete, as well as every description 

of Bedroom Furniture. 


Heal & Son’s Illustrated Catalogue, con- 


s and Prices of 100 Bedsteads, as well as of 150 different articles 
w room Furniture, sewt FREE BY Post.—HEAL and SON, Bedstead, 
Ler ig and Bedroom Furniture Manufacturers, 196, Tottenham-court- 


Allen's Illustrated Catalogue ot 
Portmanteaus, Despatch-boxes, pi ‘eaig nope + a 
fortrat ~ mvt a nearenen mf 
of two stamps, 
Allen’s Patent Solid 
LEATHER PORTMANTEAUS,with 
four compartments, 


Allen’s Patent De- 


we = Page with and without 


PA llen’s s Patent Tra- 


VELLING-BAG, —_ square open- 
. These are the best articles yet 
Mh omage 




















J, W. & T. ALLEN, Manufacturers of Portable Barrack-room Se” 
Military Outiitters, (see eeparte Catalog 18 & 22, WEST STRAN 





Ib., should be used in preference to other. The genuine 
“dete ca ofthis article har established iin public eatima- 
Kavi, an eset best food Infants. It also forms a light, nutritious 
pga gg pt 

s meget tat KOTREET, LONDON.” Agents appointed ic 
| all Pe io “Heald Lavon by Sow Snow, Paternoster-row ; 
| herwell; Pa py Williams, Moorgate-street; Medes, 
tay a ye hme Ellis & Llo Newgate-street ; Salmon, 

foo, Lisson-grove; Bovill, Park-terrace, 4 eeonuk, snd others. 
—D-. Caplin’s Electro-Chemical Bath 
ue nar ‘Metalic or Estrus Baker-street, Portman-square, for 
& we a 
the Treatment pp ey this new 


system, vide ao Seon Chet Disease. 1 en ae hy dey: 
Electro-Chemical and the the Phenomena of 
Life, Health, and i Cheeta 





: eee Nosbaya> pet hem oa 
acobi ver., New Ww may not 
ted in result of their recipes by the 


which is often sold 
Jacobi verus,” (the trath of this statement is 
proved by the extreme doses being identical— 
viz., six grains,) which is neither so MILD nor so 


CuRtais in its o as Dr. James’s, 
*,.* Be Lr gg tty the name—* F, 





OUT DANGER. 
None is in without sai ed wa, ain th mari, the ouside 


of each 


poe Classical and Mathe- 


PE ey & a -y at the Paar nemo HALL.— 
for this Examination, w 





hich is now 
Sones fe Se pees of tuition in the 


Seco A., 8, it Hanoare of the Univoraty of Cam ry 
ivening Demonstrations of Anatomy. 


Mr. CHRISTOPHER HEATH, Demonstrator of Auatone 9 Se 
Ev of DEMONST TONS 1 ~=4 


minster Hospital, will give an Course 
EXAMINATIONS upon the DISS ED SUBJECT during the Winter 


Session. The Demonstrations will take a on Monday, Wednesday, and 
evenings, from Seven to Nine o’clock, and will commence on Monday, 


October 4th. Fee for the course, five 
St. Bartholomew's Hospital and 


MEDICAL COLLEGE.—The WINTER SESSION will commence on 
Oct, 4th, with an Introductory Address by Mr. Coorz, at Seven o'clock P.at. 
LECTURES. 
Medicine—Dr. Burrows ant Dr. Baly. 








Physiology and M 

Chemistry—Dr. 

Superintendence of Dissections—Mr, Holden and Mr. Savory. 
SUMMER SESSION, 1859, commencing May Ist. 

Materia Medica—Dr. F. Farre. 

Botany—Dr. Kirkes. 

Forensic Medicine— — Black. 


Midwifery, &. West, 
Comparative ‘natomy— Mr M‘Whinnie. 


to than 95,000 patients . The in-patients are visited daily by 
the physicians sod surgeons, and Cl Lectures are delivered—on the 
M Dr. Burrows and Dr. Farre; on the Surgical Cases, by Mr. 


reside with { or 
— 
‘ ne held for teeo te ame at om The exa- 
will be a ‘ 
mination of classes for end covtiteaten of tosthnde tahe pines ot 
the same time. 

Further information be obtained from Mr. Mr. or any 

officers or lecturers, or at the Anatomical 
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REGULATIONS 


oF 


UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN ENGLAND. 


UNIVERSITY OF OXFORD. 


Chancellor—The Earl of Derby. 

High Steward—The Earl of Devon. 

Vice-Chancellor—David Williams, D.C.L. 
Registrar—Edward Rowden, Esq. 

ee Professor of Medicine, H. W. Acland, 


Sherardian Professor of Botany: C. G. B. Daubeny, M.D. 
Lichfield’s Clinical Medicine: H. W. Acland, M.D. 
Aldrichian Professor of Anatomy: H. W. Acland, M.D. 
Aldrichian Professor of Chemistry: B. C. Brodie, B.A. 
Lee’s Lecturer in Anatomy: G. eston, M.D. 


EXERCISES FOR DEGREES. 


For the Degree of M.B.—The student must 
minations nm for the degree of B.A., 
essential that he take that degree. 

In Medicine, all students are to be examined in the Theory 
and Practice of Medicine, Anatomy, Physiology, Pathology, 
Materia Medica, Chemistry, and Botany, and in two at least of 
the following ancient medical writers: Hip Aretzeus, 
Galen, and Celsus. Examination once yearly in Trinity Term. 

For a Doctor's degree in Medicine, a dissertation upon some 
subject, to be approved of by the 4 Professor of Medicine, 
is to be publicly recited in the schools, and a copy of it after- 
wards delivered to the professor. Degrees are confe each 
week in term time. 


Rapcurrrse Ixrirmary, OxForpD, 
Number of beds, 162, 
Ph ae H. W. Acland, G. Rolleston, and G. W. 


Surgeons—J. T. Hester, E. L. Hussey, R. J. Hansard, and 
F. Symonds, — 
House-Surgeon and A pothecary—F. Gray. 
Clinical instruction in the Infirmary, from November to 
March, by Dr. Acland, the Clinical Professor tothe University. 


all the exa™ 
ugh it is not 





UNIVERSITY OF CAMBRIDGE. 


Chancellor—H. R. H. Prince Albert. 

High Steward—Lord Lyndhurst. 

Vice-Chancellor—H. Philpott, D.D. 

Registrar—J. Romilly, M.A. 

Professors—Regius Professor of Physic: H. J. H. Bond, M.D. 
Professor of Chemistry: James Cumming, M.A. 
Professor of Anatomy: William Clark, M.D. 
Professor of Botany: Rey. J. 8. Henslow, M.A. 
Downing Professor of Medicine: W. W. Fisher, M.D. 
Linacre Lecturer of Physic: G. E, Paget, M.D, 


REGULATIONS, 


Proceedings in Physic. M.B.:—A student, before he can 
become a Bachelor in Physic, must have entered on his sixth 
year, computed from the date of his first admission at the 
University, have resided nine terms, and have passed the pre- 
vious examination. 

The exercises for this degree are one Act and one Opponency 
(academical disputations). 

M.D.—The degree of Doctor of Physic is granted to a 
Bachelor of Physic of five years’, or to a Master of Arts of seven 
years’ standing. The exercises for this degree are two Acts and 
one Opponency. ber 

Every candidate for the degree of Doctor of Physic is re- 
quired to produce the same certificates, and pass the same exa- 
mination, as are required in the case of candidates for a licence 
ad practicandum in Medicina. 

.M.—Candidates for a licence ad practicandum in Medi- 
cind, being previously Bachelors of Physic, are soypiend to pro- 
duce certi sehen of date Jennlnds attended hospital practice for 


three years, exclusive of the nine terms which kept by | p 
the d on their 


residence for egree of Bachelor of Physic, and 

heving guvndet lechpmnes Ge Siswins on —viz., Prae- 

ae — and Pathology, Anatomy and Physiology, Che- 
o . 





mistry, Botany, Medical Jurisprudence, Materia Medica, and 
Pharmacy, Principles of Surgery, Principles of Midwifery, and 
Practical Anatomy for two seasons, 

Candidates for a licence ad practicandum in Medicind, being 
previously Masters of Arts, are required to bring sati 
evidence of their having been employed in the study of Physic 
for five years, after they ieeatone Bachchonsah aati and to pro- 
duce certificates of their having attended on hospital practice 
for three of the said five years, and of their having attended 
lectures on the subjects before mentioned. 

_ Every candidate for a licence ad practicandum 


Professor of Physi 
whing Professor of Medic 
nominated by the Board of Medical Studies, and 
the Senate. There are two such examinations in every year. 
This licence gives the privilege of practising Medicine in any 
part of the United Kingdom, except in London, and withi 
seven miles thereof, for which the diploma of the College of 
Physicians is necessary. 
AppENBROOKE’s HosriTraL, CAMBRIDGE, 
Physicians—Drs. Henry J. H. Bond, G. E. P: and Wm. 
W. Fisher ie 


Consulting Surgeon—Mr. John Okes. 
Sur. —Mr. Chas. Lestourgeon, Mr. Josiah Hammond, 
r. George M. Humphry. 

Fees.—For six months’ attendance, £8 8s.; twelve months’, 
£10 108.; unlimited, £15 15s. 

Clinical lectures are delivered weekly 
a course of lectures on the Principles 
by Mr. Humphry. 


the physicians, and 
Practice of Surgery 





UNIVERSITY OF LONDON. 
Burlington House, 
Visitor—Her Majesty the Queen. 
Chancellor—The of Granville. 
Vice-Chancellor—Sir John G. Shaw Lefevre. 
Registrar—W. B, Carpenter, M.D. 
Clerk to the Senate—Mr. H. Moore. 


EXAMINERS IN THE FACULTY OF MEDICINE. 


Medicine: Dr. Archibald Billing, Dr. Alexander Tweedie. 
Surgery: Sir Stephen L. Hammick, Bart.; Professor Fer- 


gusson. 
Anatomy and Physiology: Mr. Kiernan, Dr. ag 
Physiology and Comparative Anatomy: Mr. T. H. Huxley. 
Midwifery: Dr. Edward Rigby. 

Chemistry: Dr. A. 8. Taylor. 

Botany: Rev. J. S. Henslow. 

Materia Medica and Pharmacy: Dr. G. Owen Rees. 


EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 
quired—1. To have been engaged during four years in their 
professional studies at one or more of the institutions or schools 

ised by this university. 2. To have spent one year at 
least of the four in one or more of the recognised institutions or 
schools in the United Kingdom. 3. To pass two examinations. 


FIRST EXAMINATION, 


The first examination commences on the first Monday in 
— The candidate is required to produce certificates— 
i. having completed his nineteenth year. 2. Of having 


taken a degree in Arts in this university, or in a university the 
recognised 


degrees ted by which are the Senate ; or of 
having ara the matriculation examination. 3. Of havin 
been a student during two years at a medical school ; 
by this seeoraty, semngreny. to having taken a d } 
Arts, or matriculation examination, 4. Of having 
attended a course of lectures on each of four of the subjects in 
the followi pe BE me and surgical anatomy, 
anatomy ysiology, comparative anatomy, 
anatomy, chemistry, materia medica 

iene, mid 
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botany, (a syllabus of which may 

office of the university, ) et tom m a ee 
they are also requ to t tin 
Hsemecopaia i the week next ‘oliowing the examination, 
the examiners arrange in two divisions such of the candidates 
as shall have passed ; and a certificate, signed by the registrar, 
is delivered to each of such candidates. 


SECOND EXAMINATION. 


The second examination commences on thefirst Monday in 
November. No candidate is admitted to ‘this examination 
‘within two academical years of the firstexamination. Certi- 
ficates required—1. having passed the ‘first «examination. 
2. Of having su ently attended a course of lectures ‘on 
reach of two of the sahjectei in the foregoing list, and ‘for which 
the candidate did not t certificates at ‘the tirst examina- 
‘tion. 3. Of having, ‘since ‘the ‘first examination, dissected 
during ‘six months. 4. Of having conducted at least six 
labours. 5. Of having:attended ‘the surgical ‘practice of a-re- 
cognised hospital or hospitals during twelve months, and lec- 
tures on clinical surgery, 6. Of having attended the medical 
practice of a ised hospital or hospitals during other 
twelve maniie, oa lectures on clinical medicine. 7. Of shavi 
subsequently attended to practical medicine in a  reeogni 
hospital, infirmary, or dispensary during six months. 8. Of 
moral character from a teacher in the last school or institution 
at which he studied. The fee for examination is £5. Candi- 
dates are examined in physiology, (including compurative ana- 
“tomy;) general Aargpens general therapeutics, and hygiene; 
surgery; medicine ; wifery ; forensic medicine; ‘they are 
also required to translate passages of the Latin Pharmacopia 
iito English, and of the English Pharmacopeia into Latin, 
and to report on the cases of actual_patients. In the following 
week the examiners arrange in two divisions such of the candi- 
dates as shall have ; aud a certificate under the seal of 
the university, and signed. by the Chancellor, is delivered to 
each of such candidates. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination commences on the fourth Monday in Novem- 
ber. Certificates required—1l. Of having taken the degree of 
Bachelor of Medicine in this university. 2. Of having attended, 
subsequently to having taken one of the above degrees, (a) to 
clinical or comer A —— during two years in a medical in- 
stitution recognised by this university; (b), or, to clinical or 
medicine durig one year, and of having been engaged 
uring three years in the practice of his profession ; (c), or, of 
having ‘been engaged during five years in the practice of his 
profession. (One year of attendance on clinical or practical 
medicine, or two years of practice, will be dispensed with in 
the case of those candidates who at the second examination 
were placed in the first division.) 3. Of moral character, 
signed - two persons of respectability. The fee for examina- 
tion is £10. 

Candidates are examined in the following su! jects :—Elements 
of intellectual philosophy, logic, ‘and moral philosophy; medi- 
cine. A commentary on a case of medicine, surgery, or mid- 
wifery, at the option of the candidate. Vird voce interrogations 
on the answers to the printed papers, and on the commentary. 
The candidate is also required to report on cases of ‘actual 
patients. 


nope A application at ‘the 
and pharmacy ; 


UNIVERSITY OF DURHAM. 


Warden—The Venerable Charles Thorp, D.D., F. RS. 
Reader in Medicine—Dennis Embleton, M.D., FR. CS. 
Reader in Natural Philosophy—R. B. Hay ward, M.A. 
Lecturer in Chemistry—T. Richardson, M.A 

Registrar—The Rev. B, Chevallier, BD. 

Those students who: matriculate at the University of Durham 
are enabled ‘to in the first place tora licence in medi- 
cine, and then to the deqrensf Bachelor‘end Doctor of Medi- 
cine in that university. 

The course required is as follows:—Qne year’s residence in 
the University of Durham, and on lectures similar 
to those given to'students in Arts in “their first year. At the 
end of the year all students in medi¢ime must pass an examina- 
tion in the rudiments of om literature, and science. 

Students in medicine who‘ their tirst examination 
must have ‘pursued ‘their wiles for three years, either‘in the 
err -or ‘in ‘some ‘other school of metlicine within the 
> comer by mene tn into cahestiagrase 

adap 4 authority ase ore “are 
‘the ‘tinal as a licence in medicine. 
2) 





ROYAL COLLEGE OF PHYSICIANS, LONDON. 


Pall Mali East, Trafalgar-equare, 
President—Dr. Thomas re 
— Sutherland, Jones, Risdon Bennett, and 
y- : 

Elects—Drs. Thomas Turner, Clement Hue, John Bright, 
Henry Herbert Southey, Francis Hawkins, James Alder- 
son, and 8. Roots, 

Treasurer—Dr, Alderson. 

Registrar—Dr. F. Hawkins. 

Harveian Librarian—Dr. W. Munk. 


The Examiners for the Liceneeare the Presidentand Censors ; 
for the Extra Licence the President and’three Elects. The exa- 
minations take place on or about Christmas, Easter, Midsum- 
mer, and Michaelmas. 


Fres.—Licence, £56 17s., 4 ing £15 stamp. Fellow- 
hips Bib le, indtading Babioeey ReieasTiemondbent £25. 
REGULATIONS, DATED 1838, AND NOW IN FORCE. 


Every candidate for a licence or extra-licence, must produce 
evidence---]. Of unim moral character. .. os poring 
completed the twenty sixth year of hisage. 3. e- 
voted himself for five years, at least, to the study of medi. 

The course of study ees Se : 

Anatomy and Physiology ; 8 me, 9 seme aie 5 
rv be j Materia Medica and Botany, and the 
ciples of Midwifery and Surgery. 

Attendance for three — years on the physicians 
mee ern reland, 
beds, and having a regular establish- 
ysicians.as well as surgeons. 


of some general 
containing at least 
ment of 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Lincoin'a Inn-fields. 

President—J. H. Green, Esq. 

Vice-Presidenta—J. M. Arnott and J. F, South, Bsqs. 

The Council—W. Lawrence, Esq., Sir B, C. Brodie, Bart., 
Ed. Stanley, Joseph Swan, C. H. Hawkins, J. Luke, Fred. C. 
Skey, J. Hodgson, T. Wormald, J. Bishop, G. W. Mackmurdo, 
F. Kiernan, W. © G. Gulliver, R. Partridge, J. Hilton, 
R. Quain, E. Cock, 8. Solly, T. Tatum, A. Shaw. 

Court of Examiners—President, J. H. Green ; Vice-Presi- 
dents, J. M. Arnott, ana J. Flint South, Esqe.: Wm. Law- 
rence, C. H. Hawkins, J. Luke, F. C. Skey, J. Hodgson, and 
T. Wormald, 

Examinera in Vidwifery—2. M. Arnott, Esq.; Dr. Arthur 
Farre ; Dr. H. Oldham ; Dr. C. West. 

Examiners Sor the Féllowship in Classics, Mathematics, and 
French—G. Smith, G. G. Stokes, and L. Brasseur, Esqs. 

Professor of Human Anatomy and Surgery— Prescott G. 
Hewett, Esq. 

Professor of Comparative Anatomy and Physiology - Busk, 


Professor of Histology—J. T. Quekett, Esq. 

Conservator of the Museum—J. T. Quekett ; “Ist Assistant, 
T. H. Stewart ; 2nd Assistant, J. Murie. 

Librarian—J. Chatto. 

Secretary—E. Belfour. Clerk—T. M. Stone. 
Regulations of the Council respecting the Professional. Bduca- 
tion ef Candidates for the Diploma of Member of the College. 

I. Candidates will be required to produce the following cer- 
tificates, ‘viz. 
l. Of being ¢ ee. one aot of age. 


2. Of havin four years in the aequire- 
ment of pected te on 

3. Of ww te studied practical pharmacy during ‘three 

4, Of having attended lectures on anatomy delivered notless 


frequently than four times in each week, during ‘two 
winter sessions. 


5. SS during not less than two 
winter sessions, 


6. Of having attended lectures on physiology delivered “not 
ee ee 


%. OT having attend lectares on wugery during twowintr 
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9. Of having attended at a recognised hospital or ga 
in the United Kingdom the practice of medicine, an 
clinical lectures on 
re sii 

10.. Of havin, Seems: ata hospital or hospitals 
in’ the ted Kingdom, the practice of surgery, and 
clinical \ prenod on surgery, during.three winter and two 
summer sessions. 


Those candidates who shail have pursued. their enna in 
Seotland or Ireland will be admitted to examination 
production of the several certificates required the Collages 
of ore ns of Edinburgh and Ireland respectiv: 
inten forthe ‘diploma. 
Ddecutions—Tt is the intention ofthe council to 


ji, ber eaearerca Mw 


sittannantamanientline, at toe duapion apunensqubectneaeet J 
branches 


dence, of the candidate's proficiency in. the ordinary 
ofa liberal education. 
LIL.. Members-or eg ete anv legally. 
of Surgeons in:the ni tr ee or" rw mn 
of any university requiring residence to obtain degrees, ory 
admitted for examination on producing their x ey licence, 
or degree, together with proof of being twenty-one years of 
age, and of having oa least four years in the ac- 
quirement 
ILL Graduates in suoiciwe of any legally constituted 

oruniversity requiring residence to obtain’ degrees, wiil be 
mitted for examination on adducing, together'with their ak 
ploma or degree, proof of having completed the anatomical and 
surgical education required by the foregoing regulations, either 
at the school and hospital of the university wherein they shall 
have graduated, or at one or more of the recognised schools 
and hops tals of the-United Kingdom. 

didates» who shall’ have attended at recognised 
colonial hospitals and schools,} the medical and surgical prac- 
tice and theseveral courses: of lectures, with the dissections 
required by the fo ig regulations, will be admitted for exa- 
mination upon p cing certificates of such attendance, to- 
gether with certiticates of having attended in London, daring 


one winter session, the surgical of a recognised hos- 
pital, and lectures on anatomy, a enaleadins and surgery, with 


V. Certificates will not be recognised from any hospital, un- 


ee sutoaliaeralinmantaonedumenateds legally-con- 


of surgeons inthe United Kin ; norfrom 
any school of anatomy and physiology or midwifery, unless the 
lege of piyssans or surgeons in the Uni y-constituted 
logs oem gn € Kingdom; nor 
~ — a letenabeaesemion wer ot ren 
Prema one e 'y constituted colleges rgeonus 
ay een pe 
VL. Certificates will not be received on: more tham one 
branch of science from oneand the same lecturer: buat 
and physiology will as: one branch of science ;. 
oi enhcaamnsehdeeateetinann tae 
sa etedtuapdoanteteatnteaetieanaonateenyatoe 


—— 
strations, and dissections —may be separately certified. 

VIL. Certificates will not. be received from candidates who 
have studied in London, unlessthey shall have 
tickets’ at the college during the last ten-days of Jemuary, 
March; and October in each year ; candidates who 
bave studied elmwrhere unless their nam 





N. a the certificates of attendance. on hospital practice 
and om lectures, itis required that tle dates of commencement 
and termination be ee sod ; and no interlineation, 
erasure, or alteration will 

Blank forms of the Nauived certificates may be obtained on 
application to the secretary, to whom they aed be delivered, 
properly filled up, ten days*before the candidate can be admit- 
ted to examination ; and all such certificates are retained at 
the college. 





* Thewinter session’ A a rete na geameme 
commences on the Ist of October and terminates omthe 
+ The summer session comprises a period of three ano cod in England, 
——— on the Ist te and-terminates on the 31st of July. 
No provineial hospital be recognised by this college which contains less 
wan-100-pationts; and no metropolitan ‘hospital whieh contame less than 150 


LF oe act colonial hospitals and schools is governed by the same 
regulations with respect to number of patients, to courses of. leetures, and to 
pliysi¢ians,; and jctures, as apply tothe semgntiiee of provineial. 


saveie"| ot Raeines 


shall duly appear”| j 
their're- 


Regulations relating to the Examination for the Diploma of 
Member of the College.- 

IL. The examination of candidates for thed 
of this eS Sihyeishooge be divided into aoeneued alii oe first minting 
to anatomy and 
= and a age pam. de - ea 

ae = anatomy neeciaa ta 
made as’ 





cedence, 

Il. The examination om anatomy and’ iology 
held. in: the months of: April, May, July, November; and 
anuary. 

The examination on anatomy will be’ on the recently dis» 
sected subject, and on prepared parts of the human 


body. 

Candidates for these examinations: are required. to signify 
their desire of being admitted eure not less than one 
month previous to the period of examination. 

The fee of five guineas will be paid by each candidate prior 
to his examination. on anatomy and physiology, and. 
which fee will be allowed in the fee: required on his' 
admission.as a member of the college. 

Such-students. as shall have completed the second session of 

their anatomical studies, shall be desirous thereof, 
wall be admitted to the first or anatomical examination 
in. November or January next. Atid-frour and after 
the lst of March next,. all candidates:for the di 
of the College will be required. to. undergo the 
examination. 


The Regulations concerning the Fellowship are the same as 
before. 
The following are. the subjects of the 
nation of the candidates for the Rellowekip of of this. Sellen 
during the year 1859, viz. :— 
Classics, — Book IX. ; | ae Anti 
Virgil, Aineid; 


Tacitus, Annals, Books IIL and IV. 
XI. and XIL ach.candidate: is reqpieed to bring up one of 
the above Greek, and one of the above Latin authors; one 
prose writer, and. one 

Mathematics. —4 metic. : 
the doctrine of proportion; and sim 
two unknown quantities. Euclid, 

hydrostatics, optics, and acoustics. 
reheat mada wt men's treatises 
the ay as may im on 
physies; except in the case of statics and hydrostatics, im 
which mathematical demonstrations of the 


elementary propo- 
anatomy | sitions will also be required, such as may be found in any of 


the. following books: — Barrett's. Propositions. im 
and Hydrostatics ; Snowball’s Cambridge Course of 
Natural Philosophy; Whewell’s Mechanical. aera 
Elementsof Mechanics and Hydrostati 

translation i 


candidate : 

ave « Madame de Staél; Le 
de Campagn rar nag my a the parts. 
of speech, particularly the conjugation of the irregular verbs 
in the selected 

This examination is held twice in the year, in the months.of 
April and October, to which candidates are admitted upon 
having completed their eighteen year of their age, and on pay- 

rfataet thauiin be obtained by application to 

Ahy er may re) 

the secretary at the college. 





SOCIETY: OF APOTHEC ARIES: 
Blackfriars. 
Master.—J. Saner, Esq, 
Wardens. —F.. Gowar, wt J. Hunter, 


Court of Examiners. —T. Ansel 
Re R. Robertson, R. Norton, T. 


ewer g fy ~ a W. Geil Dyer HM 
1 ie Wiltelor. & Ht Ward. and J. Randall, Esqrs. 4 
Ghominws. at M. Randall, Esq. 


ea cue —o 
ton, 
SE hin: atti To Benda, 





Clerk to the Society, — 
Fsq., DOL, FIRS, 
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Examiner for the Society's Prizes in Botany.—J. D. Hooker, 
M.D., F.RS., F.LS. 

Curator of the Botanic Garden.—Mr. T. Moore. 

Beadle.—Mr. C. Rivers. 


Candidates for the Licence to Practise will be required to 
produce testimonials : 

1. Of having served an apprenticeship of not less than five 
years to an apothecary, legally qualified to practise, or of an 
apprenticeship of not less than five years to surgeons practising 
as apothecaries in Ireland and Scotland. 

2. Of having attained the full age of twenty-one years: As 
evidence of age a cory of the baptismal register will be re- 
quired in every case where it can possibly be obtained. 

3. Of good moral conduct: A testimonial of moral character 
from the gentleman to whom the candidate has been an appren- 
tice will always be more satisfactory than from any other 
person. And, 

4. Of having pursued a course of medical study in conformity 
with the regulations of the Court. 


COURSE OF STUDY. 


Every candidate whose attendance on lectures shall have 
commenced on or after the Ist of October, 1849, must attend 
the following lectures and medical practice—each wirter session 
to consist of not less than six months, and to commence not 
sooner than the Ist, nor later than the 15th, of October; and 
each summer session to extend from the Ist of May to the 31st 
of July. 

First Year.— Winter Session: Chemistry; anatomy; dis- 
sections. —Summer Session: Materia medica and therapeutics; 
botany; practical chemistry. 

Seconp Yrar.-— Winter Session: Anatomy and physiology ; 
dissections ; principles and practice of medicine ; clinical a 
cal practice.*—Summer Session: Clinical medical practice ;* 
midwifery and diseases of women and children, with attend- 
ance on not less than twenty {midwifery) cases; forensic medi- 
cine and toxicology; demonstrations on morbid anatomy. 

Turrp YEAR.— Winter Session: Clinical lectures (seventy- 
five); clinical medical practice;* demonstrations on morbid 
anatomy. 

REGULATIONS DATED AvGust, 1858. 


REGISTRATION OF TESTIMONIALS, 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the end of the first regis- 
tration— 

In London, at the Hall; in the provincial towns, from the 
gentlemen who keep the registers of the medical schools. 

All students in London are required personally to register 
the several classes for which they have taken tickets. 

Tickets of admission to lectures and medical practice must 
be registered in the months of October and May ; but no ticket 
will be registered unless it be dated within seven days of the 
commencement of the course. 

The Court also requires students at the provincial medical 
schools to register their names, in their own handwriting, 
within the first twenty-one days of October, and first fourteen 
days of May, and to register their certificates of having duly 
attended lectures and medical practice within fourteen days of 
the completion of such attendance. 


PRELIMINARY EXAMINATION, 


An examination in classics and mathematics for junior stu- 
dents will be held at the Hall three times in the year com- 
mencing August, 1858, and a July, 1859; viz., on the 
third Tuesday in the months of November, 1858, March and 
July, 1859, at eleven o’clock. 

Medical students cannot be admitted to this examination 
before the commencement of their apprenticeship, a certificate 
of which will be required, but at any period from that date to 
= commencement of the second winter session of their curri- 
culum, 

N.B. This examination, which has been hitherto voluntary, 
will in future be compulsory to all gentlemen who commence 
their apprenticeship on or after August Ist, 1858. 


GENERAL EXAMINATION, 


Every person intending to offer himself for examination must 
give notice in writing to the clerk of the Society, on or before 





* Medical practice must be attended during the full term of eighteen 
months: twelve months at an hospital connected with a 
school, and six months either at a 324. hospital or dispensary. 





the Monday previously to the day of examination, and must at 
the same time deposit all the required testimonials at the office 
of the beadle, where attendance is given every day, except 
Sunday, from Ten until Four o'clock. 

The examination of candidates for a certificate of qualifica- 
tion to practise as apothecaries is divided into two parts. 

First Examination,* which may be after the second 
winter session (provided the candidate completed the nine- 
teenth year of his age), will embrace the following subjects : 
Latin, including the Pharmacopeeia and physicians’ prescrip- 
tions ; anatomy ; physiology ; general and practical chemistry; 
botany ; materia medica. 

Second Examination, after the third winter session (the five 
years pupilage being completed): Practice of medicine and 
pathology ; midwifery, inclading the diseases of women and 
children ; forensic medicine and toxicology. 

No rejected candidate for the licence can be re-examined 
until the expiration of six months from his former examination. 

The Court of Examiners meet in the every Thursday, 
where candidates are required to attend at a quarter before 
four o'clock. 

Sums to be paid for certificates— 

For London, and within ten miles thereof, ten guineas. 

For all other parts of England and — six guineas. 

Persons having paid the latter sum e entitled to prac- 
tise in London and within ten miles thereof by paying four 
guineas in addition. 


ARMY MEDICAL DEPARTMENT. 
6, Whitehall-yard, 

Director-General—T. Alexander, Esq., C.B. 

Deputy Inspector-General of Hospitals—Dr. Logan, C.B., 
Professional] Assistant. 

Staf-Surgeon, First Class—T. P. Matthews, Esq. 

Apothecary to the Forces—F. Bassano, Esq. 

Chief Clerk—John Wimbridge, Esq. 

The name of no gentleman can be placed on the list of can- 
didates who does not possess a diploma from the Royal a 
of Surgeons of England, Scotland, or Ireland, or from 
Faculty of Physicians and Surgeons of Glasgow, or other cor- 
porate body legally entitled to grant a diploma in surgery, and 
who cannot produce the following testimonials :— 

Eighteen months’ attendance at an hospital, where the ave- 
rage number of in-patients is not less than 100; twelve months’ 
anatomy; twelve months’ practical anatomy; six months’ phy- 
siology ; twelve months’ surgery, or (what is preferred) 
months’ surgery and six months’ military ; eight months’ 
clinical surgery ; a complete course of two or three lectures 
during the week; twelve months’ practice of ic, or six 
months’ practice of physic and six of general ; eight 
months’ clinical lectures on ditto, the same as requi in sur- 
gery; twelve months’ chemistry; six months’ practical chemistry; 
three months’ botany; three months’ materia medica; three 
months’ practical - mamape or ticeship; three months’ 
natural history ; three months’ wifery ; three months’ 
tical midwifery; one course natural philosophy; one course _ 

The candidates must be unmarried, not beyond twenty- 
years of age, nor under twenty-one. 

Diplomas, tickets of attendance on lectures, and certificates: 
of regular attendance by each professor or lecturer, must be 
lodged at this office for examination and registry at least one 
week before the candidate appears for examination, likewise 
certificates of moral conduct and character, one of them by the 
parochial minister if possible. Baptismal certificates are re- 
eles of a ee Ne, Sse 2 ae i 
resorted to, an affidavit from one of 
relative who can attest the fact, will be accepted. 

All candidates for medical appointments are required to. be 
conversant with Cullen’s Nosology. 








NAVAL MEDICAL SERVICE, 
Admiralty Office, Somerset House. 


Director-General of the Medical Department of the Navy—Sir 
John Liddell, C.B., M.D., F.R.S. 


REGULATIONS. 
A candidate for entry into the Royal Navy as assistant-sur- 
geon shall make a written application to the Secretary of the 
will be to ho have entered 
ssules previous the aber date, enable thom to preset heaeves WE 
examination after the second winter session, 
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EAST INDIA MEDICAL SERVICE. 


[Szrremper 25, 1858. 








Admiralty, vet a pinata: slab aie she 
printed form to be filled up 

The candidate must produce a diploma or a certificate from 
one of the Royal Colleges of Surgeons, or from the Faculty of 
Physicians and Surgeons of Glasgow, or from Trinity College, 
Dublin, of his fitness for the office; also proof of his having re- 
ceived a preliminary classical education ; of a competent know- 
lodge of Latin ; of good moral character; of having served an 
apprenticeship, or been en for not less than six months in 
practical pharmacy ; that his age be not less than twenty, nor 
more than twenty-six years; that he has actually attended an 
hospital in London, inburgh, Dublin, Glasgow, Aberdeen, 
Manchester, or Bristol, for eighteen months subsequently to 
the age of eighteen, in which hospital the average number of 
patients is not less than 100; that he has been e in 
actual dissections of the human body twelve months; that he 
has attended lectures &c. on the following subjects, at established 
schools of eminence :— 

Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of medicine, six months; practice of medicine, 
twelve months. (If the lectures on the theory and prac- 
tice of mediciae be given in conjunction, then the period 
required is eighteen months. ) 

Clinical lectures (at an hospital as above) on the practice 
of medicine, six months ; practice of surgery, six months. 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months. 

Materia medica, six months. 

Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, three months. 

N.B.—Six months’ lectures on pathology, if given at an 
university where there may be a selioeablp on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine. 


Candidates who may be admitted into the naval medical 
service must serve in whatever ships &c. they may be appointed 
to; and in the event of their being unable to do so from sea- 
sickness, their names cannot be continued on the naval medical 
list, nor can they be allowed half-pay. 





EAST INDIA MEDICAL SERVICE 
East India House, Leadenhall-street, 
Examining Medical Oficer—Dr. Scott. 


REGULATIONS FOR TKE ADMISSION OF CANDIDATES FOR THE 
APPOINTMENT OF ASSISTANT SURGEON. 


All natural born subjects of her Majesty between twenty-one 
and twenty-eight years of age, and of sound bodily health, may 
be candidates as assistant-surgeons, 

They must subscribe and send in to Dr. Scott, the Physician 
to the Honourable East India Company, ten days before the 
period fixed for each examination, a declaration to the follow- 
ing effect :— 

“*T (Christian and surname at full length), a candidate for 
employment as assistant-surgeon in the service of the East 
India Company, do hereby declare that I was ears of 
age on the day of last, and that I labour 
under no constitutional disease or physical disability that can in- 
terfere with the due discharge of the duties of a medical officer ; 
and I also attest my readiness to proceed on duty to India 
within three months of receiving my appointment.” 

This declaration must be sennimatied lene 

1. Proof of age either by extract from the register of the 
—_ in which the candidate was born, or by his own decla- 
ration. 

2. A certificate of moral character, from a rg apne a 
minister of the religious denomination to which the candidate 
belongs, who has personally known him for at least two pre- 


& years. 

3. A diploma in surgery ; or a degree in medicine, provided 

an examination in su be i d 

Phe pe eg * 

of six months each, on the practice of physic, and of havi 

attended, for six months, the practice and clinical dusienation 

of te pieisioas 20 cane. howl containing at least, on an 
00 in- 


Sah cf Deets wees pal pap tl 
six mon on an 
instruction for twelve months, payee, 





5. A certificate of having attended, for three months, the 
practical instruction given at one of the public asylums for the 
treatment of the insane. 

6. A certificate of having attended, for three months, one 
of the institutions, or wards of an hospital, especially devoted 
to the treatment of ophthalmic diseases. 

Candidates who may not have been able to attend the prac- 
tice of an asylum for the insane, or of an ophthalmic hospital, 
for three months previous to their offering themselves for exa- 
mination will not be excluded from examination, but will, if 
successful in obtaining recommendation for appointments, be 
required to produce certificates of having attended such prac- 
tice during the interval between the examination and the time 
of proceeding to India. 

7. A certificate of having attended a course of lectures on 
midwifery, and of having conducted at least six labours. 

8. A certificate of having acquired a practical knowledge of 
cupping. 

e conksitbtlens (in January and July) will be on surgery, 
medicine, anatomy, (human and comparative), physiology, and 
natural history, by written questions, vivd voce interrogations, 
practical inspection of patients, and operations. 

Assistant-surgeons must proceed to India within three months 
from the dates of their appointments. 

Information on other particulars may be obtained on appli- 
cation at the Military Department, East India House. 





A TABLE OF THE COMPARATIVE COST OF MEDICAL 
EDUCATION AT THE VARIOUS HOSPITALS AND 
MEDICAL SCHOOLS IN THE UNITED KINGDOM. 
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The Medical Students” Daily avd: » Boul Hospital and Elass Guidr, 


TABULAR LIST OF THE PHYSICIANS; SURGEONS; a FEES, AND DAYS OF OPERATIONS AT 
THE HOSPITALS AND MEDICAL SCHOOLS OF THE METROPOLIS, FOR. THB SESSION 1858+59. 





ST. BARTHOLOMEW’S HOSP. & COL. || CHARING-CROSS HOSPITAL.& COLA: | 








LECTURES, ETC. | Days aa 


Lucrunems. | pour, | 23 | Lucroness. ¥ | . ; Heurs. 2 














| 
} 
{ 
| 
WINTER SESSION. | £4, 
ANATOMY asp PHYSIOLOGY | MrsPaget | Dailyy9'|5 5 7 7/10 10)/DrHydeSalter| Daily - } 7° Tlie. A. Jokmeon} Tu., S, 23) 6 6 
(emS.) 34) | | 
ANATOMY, DESCRIPTIVE &| Mr, Skey Daily | 5 7/10 10) Mr. E. Canton | Daily (ex. | 4 7! Mr. Pollock. |M.,W.,Th.,, 6 6 
SURGICAL | (ex. 5.) 2k} $.).9 aa. | Mf. H. Grey FP, 23 } 
ANATOMICAL DEMONSTRA-| Mr. Holden Daily 3 oF ... Dr. Goldsbro Daily | 2 4 4) Dr: Hastings Daily 
TIONS | Mr. Savory | | || Dr. Dickinson 


CHEMISTRY .. ... ... ..|Dr/Frankland/M, W. FP.) 5 5}... 7||Mr. BV. Tason|Tu.,Th., S.| 5 7 7)\Dr. HoMeNoad|TasTh.,S;| 6° 6 
le. 10 im | 
MEDICINE ... ... ... ... .. |/Dee@¢Burrows|M., W;, Ps 5°5| ...| 7 7) Dr. Chowne: |M,W., Thy) 4 6:7 7) Dr. Pitman |M, W., PL) 5) 6 
2. | uu 
{ 


| 
| 
} 
| 
; 
| 


| Dr. Baly 3} Dr. Willshire j 


] 
| | | 
SURGERY ... Sash ees ~ben Mf. Lawrence |MLW.Th, 5 5) |. | 7\| Mr. Hanceck |M., W., F.) 3 6 6 Mr. Tatom _ Ww, P| 4 
os 5 | + 


| ; | | | 

HOSPITAL PRACTICE: (| _ Drs Hue --» | 6 [18 | Per|) Dre Golding i Dis i one ’ Daily, | 6 | 12 | Per- 
}] Dr. Burrows j}mths} mths} pet.) Dr. Chowne 2 | mths| mths’ pet. 

PHYSICUANBs. ... ... «..-4 | Dry Fi J. Favre 10 10/85 15}31 10) i 8 sHe@1625 4 

] Dr. Jeaffreson | | { 

\) Dr, West (eec.) 

| | i ' 

(| Dr. Black ane wef. ce | coe || Dr, Willshiire oe eee eo Wee Barclay ove wee | oes | 

Assistaxs-Pixsrorans > ...4 My hall Dr. Hyde Salter 

Dr. © sean | 

Mr. Lawrence ‘oe 6 | 12 | Per-|) Mr: Hancock os 6 2 | Per 
Mr. Stanley mths| mths} pet. |) Mr. E. Canton Mr. Cutler mths| mths) pet. 
Mr: Lloyd 15.15)21 oj8L 10} ’ 21. 198.1 
Mr. Skey | | 

| 


f 
) 
\ 
Mr. Wormald | oes ade bal ous Mr. Hird 





Scurezors 





we Mr. Paget Mr. Barwell 
Assistant-SurGEons Mr. M‘Whinnie ! 


| ‘Mr. H. Coote 





CLINICAL MEDICINE Dr. Burrows | | Weekly Weekly | 
z =" Dr. Farre 





Mr. Lawrence! Weekly 
CLINICAL SURGERY .... Mr. Stanley 
Mr. Lloyd 


| 
i 
Mr. Skey 2 
i 





CLINICAL MIDWIFERY, Xe. Dr: West | Weekly ped ing ow 
Operations | 
Sat. at 1} f 
| Post-mort, 
exam., 12 


SUMMER SESSION. | 
MATERIA MEDICA, &.... ....| Dy, F. J. FarrejTu., am. Ss. i; 16 a Dr. Steggall Daily 
(ex. M.) 9 





Operations 
Mon, at2 











yf 


MIDWIFERY, &e:. .... .... ... Dr. West Daily _ @ Dr. Cliowne | M., Tu, 
(ex. M. Y 8 Me. Hird. | Th, F.2 
WORANY Pc ieas os hee Dr. Kirkes [M., We 3 3} .. [4% 4) Mr. Syme | Daily, 10 


MEDICAL JURISPRUDENCE Dr. Black /Tu., Th..s ats 3} ... | 4 Dr. G. Birkett jM., a F.j 3 
10 | | Mr. Hird | 

PRACTICAL CHEMISTRY ....| Drs Frankland} M., Tu., 2 2). ...|/3 3) Me, B.V. Tason} jt» Th, & 

Th, F, | 

' 

| 


ee 10 tol 








NATURAL | PHILOSOPHY ) a "a a ode 
COMPARATIVE ANATOMY... |Me,M*Whinnie| M.,.W.,F.| 2° 2)... |.3. 3)| Mr. Barwell |TuyThis $3 
10 3 


PATHOLOGY AND MORBID| Yr. Paget a, gin | De. Salter (with! 
ANATOMY (with Physio- |) Physiology) | 


MICROSCOPICAL ANATOMY Men 
OPHTHALMIC SURGERY 
DENTAL SURGERY 

PRACTICAL PHARMACY 


OPERATIVE SURG. (Dzemonst.)| Mr. Holden | 
Mr.Savory | 





Fre for all the Lectures required 
by the College and Hall 

Fess for ditto, and Hospital Me- 
dical and Surgical Practice ... 
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THE MEDICAL STUDENTS’ DAILY AND HOURLY HOSPITAL AND 
CLASS i ata > am 





GROSVENOR-PLACE SCHOOL, | | 
(Adjoining St. *# Hospital.) i 


GUY'S HOSPITAL. 


KING’S COLLEGE AND HOSPITAL, 


} 
| 
i 
|! 
i 





LECTURES, ETC, 


Fees. 


if 








WINTER SESSION. 
ANATOMY AND: PHYSIOLOGY 
ANATOMY, DESCRIPTIVE.& SURG. 
ANATOMICAL DEMONSTRATIONS 


CHEMISTRY ... 
MEDICINE 
SURGERY 


HOSPITAL PRACTICE: 


PuyYsiciays 


Assistant-PrysiIciays 


Sure@rays 


AsststaxtT-ScURGERONS ... 


CLINICAL MEDICINE 


CLINICAL SURGERY 


CLINICAL MIDWIFERY ... 


SUMMER -SESSION. 
MATERIA MEDIGA,.&c. .... 
MIDWIPEBY, hc... 0... 02+ = | 
BOTANY . 
MEDICAL JURISPRUDENCE .. 
PRACTICAL CHEMISTRY 





NATURAL PHILOSOPHY ... ...| 

COMPARATIVE ANATOMY 

PATHOLOGY & MORBID ANATOMY | 

OPERATIVE SURGERY 

OPHTHALMIC SURGERY 

DENTAL SURGERY .. 

MILITARY SURGERY 

HYGIENE 

LOGIC (Ruqvrexp ny Anwy Boanp).. 

DEMONSTRATIONS or CULANEOUS 
DISEASES 


Fx for all the Lectures required by | 
the College and Hall 
Fee for Di and 1 Hoppital aug 


| 


. |Dr. Thudichum |.  P Th. 


.. Mr. Bainbridge 
e \Dr. F.C. Webb 
(Dr. Thudichnum 


Dr. Pavy 


Mr. Poland 
Mr. C. Forster 
Mr. Durham 
Mr. Maunder 


Dr. A. Taylor 





M. 
W., F.. 


P.M. 
M., W., E,, 
Sra. 


Dr. Cockle | 


Mr. S. Wells 
Mr. W. Adams 











Salter (dent.) 

| Mr. A. Poland 
r. C. Forster 
Mr. T. Bryant 
Y Dr. Addison 
Dr. Berlow 

| Dr. Hughes 


eset 


| In summer : 
| Dr. Gull 
| Dr. Habershon 
Dr. Wilks 
Mr. Cock 
Mr. Hilton 
| Mr. Birkett 
In summer : 
Mr. Poland 
Mr. C. Forster 
Mr. Bryant 
Dr. Lever 
| Dr. Oldham 


mente pentetgpeene 


{ 


4 4 Dr. Habershon 
Dr. Lever 
Dr. Oldham 
Mr. Johnson 
Dr. A. Taylor 


Dr. Odling 


3 
3) 4.4) 
3 
a 


Dr. Leared 
Mr. Bloxam 
Dr. Priestley 
44 i 
i i 
4 4) 


3 


Mr. Dorham 
Dr. Pavy 
Dr. Wilks 


Mr. France 


Mr. Salter 




















S., 8} a.m. 


Operations 
Tu, atl} 


Tu., a 8, 
Daily tex ) 
}108°9 am. 
la, Th, 8, 
i 
Tu, Th., 3. 
10 


M.,'W.,F., 
tol 


Ww. 
W,F.,12 
Daily, 23 
(in sum., 12) 
W., F5 
3 


Dr. Beale 
Mr, Partridge 
| 
Mr. J./Wood 


WwW. 

2 Fi “4 
Daily. 9 
Daily, 9 
(ex. M) 


|| ‘Dr. Miller | Tu, 2W. 

Mr. E.AMadow/Th., S., 10} 

| . Dr. Budd Tu. 8, 4 

I Th, 5 

M., Ww, F., 
5 


Rar 
Th. 
(ex. 


year, £0; and every 





second 
00, 


i 


W.Th.F.14 
Tu.Th.s.,9 
Ta., S., id 


M., W.,1 
Tu., $2 
M.W.F.,} 
M.W.F.1 


In the first.year, £40 


; perpetual to the whole, £ 





Prat 
+) 
} 


Tu., 
MW. 

M., ~~ 
M.W, 


mths mths| pet. 
15 1521 O16 6 


*. 


) 

Tu.Th.s. 
Tu, 8. 1 
(in eum. ) 


ing year, £10 





For the entire of the Lectures and Hospital Practice— 


Alt. M., 13 
Alt. 8. 9 
Alt. Tu, 14 


Dr. Badd 
Dr. Tedd 
Dr. G. Johnson} 











| 
| 
| 
| 
} 
| 


here: Fergusson, Alt. Th,, 14 
Mr. Partridge | ALLE ii 
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Mr. 


. |Dr. Beale (with| 
Physiology) 


T.B. Jones) AL, W., 
F,20y 
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THE MEDICAL STUDENTS’ DAILY AND HOURLY HOSPITAL AND 


LECTURES, ETC, 


CLASS ssc is dais ) 





LONDON HOSPITAL, | ST. MARY’S HOSPITAL. 


Days and 


Hours. Hours. 


Frees, 


| Days and! 


MIDDLESEX HOSPITAL, 


Days and 
Hours. 








WINTER SESSION. | 
ANATOMY anp PHYSIOL‘ GY | | 


ANATOMY, DESCRIPTIVE & 
SURGIC 


| 

ANATOMICAL DEMONSTRA- 

TIONS. 
CHEMISTRY 

MEDICINE ... 22. ce see ons | 


SURGERY ; 


HOSPITAL PRACTICE: 


PHYSICIANS ... 


ASsIstTaNT-PrysIcrans ... 


SvurGrons 


Dr. A. Clark 
| Mr. J. Adams 
Mr. Harkness 
Mr. J.5 


Dr. Letheby 
Dr. Parker 


Mr. Critchett | 


Dr. Little 
Dr. Fraser 


(ace.) 


Dr. Parker 
Dr. Gibbon 
Dr. A. Clark 


Mr. Luke 
Mr. Adams 


| Mr. Curling 


| Mr. Barrett 


ASSISTANT-SURGEONS ... { 


CLINICAL MEDICINE ... 
CLINICAL SURGERY 


SUMMER SESSION. 
MATERIA MEDICA... 
MIDWIFERY, &c. 

BOTANY » gil 
MEDICAL JURISPRUDENCE | 


| 
| 


PRACTICAL CHEMISTRY ... 


NATURAL PHILOSOPHY ... | 
COMPARATIVE ANATOMY.. 


} 
PATHOLOGY ann MORBID | 
ANATOMY. 


HISTOLOGY ayxp raz MICRO-! 
SCOPE. 


OPHTHALMIC SURGERY 
AURAL SURGERY .... 
DENTAL SURGERY 
MILITARY SURGERY ... 


PRACTICAL PHARMACY axp 
DISPENSIN 


Fas for all the he Lectures uired | 
by the Colleges and H. 

Fsx for ditto, and Hospital Me- 4 
dical and Surgical Practice .. 


(dental) 


Mr. Critchett 
Mr. N. Ward | 


r. 
| Wordsworth | 


Dr, H. Davies | 
Dr. 


Remtethem |Th: F. 
. Mr. RB. Bentley|M LW. *. 3 
11 


Ramsbotham 1( 


| 
Dra le 
Dr. Letheby | 


Dr. Letheby | | Tu., Th. 7 ..1/3 3 


| 


Mr. J. a H. | M.,Th.,9} 2 


Dr. A. “Clark 


Dr. A. Clark 
(in summer) | 


Mr. Critchett | 
(in summer) | 


Mr. Barrett | 
(in winter) | 


7 0) Dr. Markham 
Mr. Jas, Lane 
| 8 8| Mr, Jas, Lane 


Th.3 
Tu. 
F.9 | Mr. Gascoyen 


Ta, 

M., 
Th., 
Tu., Th., 
8. » 113 


8 Mr. Gaseoyen 
Mr. H. Walton 
(dem, of surg. 





102 a.m. 
Mr. Curling | M. »W. F. 


| 


| Dr. H. Davis | 
1] Dr. | 
| Ramsbotham | Tu., 


\(with Physiol.) exam., 124) 


nn” W.F., 


op.) 

Dr. A. J. 
Bernays 
Dr. Chambers 
Dr. Sibson 
6| Mr. Coulson 

Mr, Sp. Smith 


7| 


ru. Th.8 — 7 


Daily 6 | 12 | Per- | Dr. Alderson 

Sa... |mth«/mths| pet. || Dr. Chambers 
orl 6 611 11/21 0) Dr. Sibson 
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WINTER SESSION. 
ANATOMY axp PHYSIOLOGY ae ae Be Bc , q Daily,10,6 0 9 ©) Mr. Hillman 


| ANATOMY, DESCRIPTIVE & se me eee | i . Ellis |Daily,9 7 © Mr. Holthouse| 
| SURGICAL | . i 10 0 
} 








0 || Mr. C, Heath 





ANATOMICAL DEMONSTRA- 
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CHEMISTRY 
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$6 SURGERY ... 
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Mr. H. Lewis 
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\Practice | 





Mr. de Mérice 
Mr. A 
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Fees for the entire of the Lectures and Hospital Practice in the First Year, £40; Second Year, £40; and every succeeding year, £10 ; Perpetual to the whole, £90. 
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| CLINICAL SURGERY 
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Tax Lancer,] 


MEDICAL SCHOOLS IN THE METROPOLIS. 


[Serremprr 25, 1858. 





=e 





A TABULAR VIEW OF THE LECTURERS, 


And Hours of the Introductory Lectures to be delivered at the 
different Medical Schools in the Metropolis, on Friday, 
October 1st, 1858. 

Lecturers. Hours. 


Guy’s Hospital hen mos coo ee ee 
St. George’s Hospital .. ... Dr. Barclay 
St. Mary’s Hospital ... ... Dr. Sibson 
Grosvenor-place School of } p. qndichum 


Mr. Barwell 
Dr. Gibbon 
Mr, Bloxam 


no bo bo 


www 


University Colle; e 


St. Bartholomew’s College... Mr. H. Coote (Oct. 4th).. 
St. Thomas’s College ... .. Dr. Bristowe ... ... ... 
Middlesex Hospi .. «» Mr, Bentle 
Westminster Hospital... ... Dr. F. Bird 


PMo@mn~t 








ADDITIONAL INFORMATION 
To that contained in the Tables (pp. 326-329.) 
RELATIVE TO THE 


MEDICAL SCHOOLS IN THE METROPOLIS, 


FOR THE SESSION 1858-59. 


Sr. BartHotomew’s Hosprra, anp CoLiEece.—Dresser- 
ships : Three months, twelve guineas; six months, eighteen 
guineas; twelve months, twenty-five guineas. 

Two ips, of the value of £45, for one year, awarded 
in May, 1859—one for medicine, surgery, and midwifery; the 
other for anatomy, physiology, and botany. The Wix Prize 
for the best Essay on the ion between the Studies of 
Literature and Medical Science. The President’s Prize for the 
best Report of Medical Cases. The Treasurer’s Prize for the 
best dissection, and the best practical examination on anatomy. 
The Bentley Prize will be given for the best report of surgical 
cases, The Hichens Prize for the best examination in Bishop 
Butler’s ‘‘ Analogy of Natural and Revealed Religion.” The 
Foster Prize for the greatest industry and skill in the dissect- 
ing-rooms. Mr. Lloyd’s Prize—a Microscope—for the best re- 
port of cases under his charge. 


CHarinc-cross Hosprran anp CoLiscE.—Matriculated 
students are admitted free to the lectures upon the Diseases of 
the Eye, delivered by Mr. Hancock, at the Royal Westminster 
Ophthalmic Hospital. Mr. Hancock gives demonstrations in 
Operative Surgery. Dr. Salter gives, in the summer, a short 
course of Microscopical Demonstrations, free to matriculated 
students, ‘Free scholarships, medals, &c., are given. 


Sr. Georce’s Hosrrrat.—Pupils, who desire to be members 
of the Royal College of Su , or licentiates of the Society 
of Apothecaries, may qualify themselves for examination on 
paying £42 at the commencement of the first year ; £42 at the 
commencement of the second year; and £12 12s. at the com- 
mencement of the third year. Fee to the apothecary, £1 1s. 

Perpetual pupils have the privilege of holding the office of 
dresser for two periods of four months each, without additional 
fee. The dresser of the surgeon of the week boards at the hos- 
pital free of expence. Perpetual pupils are eligible to be assis- 
tant house-surgeon for six months, and house-surgeon for twelve 
months, (without additional fee,) when properly qualified for 
the office. The office of obstetric assistant is also conferred 
without additional fee. 

Exhibitions and Prizes,—The ‘* William Brown Exhibition,” 
of forty pounds per annum, tenable for three years, for ‘‘ the 
best general fitness for the exercise of the medical profession.” 
A prize of twenty guineas at the end of the session for general 
medical proficiency. Prizes of twenty guineas each for the en- 

ment of clinical study, to surgeon’s pupils in their second 
and t years, and to physicians’ pu in their first and 
second years ay gen Sir Benjamin Brodie’s Clinical Prize 
in Si for the best report of not fewer than twelve surgical 
cases. e Lewis Powell Clinical Prize for the best report of 
not fewer than twelve medical cases. The Thompson Medal 
for the best clinical report of medical and surgical cases ob- 
served in the hospital during the preceding twelve months, 
Sir Charles Clarke’s Prize for good conduct. 


332 





A curator of the ical museum is appointed annually, 
with a salary of On teen, ok tae ae ee 
pointed annually, each with a salary of £20 per annum, 


GROSVENOR-PLACE ScHooL or ANATOMY AND MEDICINE,— 
Gentlemen who have ngreg, Aow yp lectures at any 
other recognised school in the United Kingdom, will be ad- 
mitted to any of the classes they have joined, on payment of 
a cal A eeck ad Hepdek tities delivered by Drs. 
Cockle and Richardson, and on Examination of the Urine by 
Dr. Thudichum. Dr, Henry will deliver a course on the His- 
tory of Medicine. oe 

Guy’s Hosprrat.—The appointment of dressers, clinical and 
other clerks, and reporters, as rewards of merit, has necessitated 
the construction of the Medical Examining Council, by which 
are conferred the appoi grey = nage inical clerks, 
nae. a rks, post-mortem and reporters, or 
ward cler! 

A prize of £10 is given by the Papils’ Physical Society at the 
end dt the session for the best essay, and report of cases having 
occurred in the hospital. 


Kine’s Cortece.—The ician’s assistant, the physician- 
accoucheur’s assistant, the’ clinical clerks, and the - 
are selected by examination from 


hospital. No fee is paid for any of these intments. 

fees for matriculation eo Sar eam na 
be paid on entrance. Registration 

ships. —Warneford Scholarships : 
annum, for three years. One of £25 per annum, for two years. 

Scholarships: 1. One of £40 per annum ve ape ya 
2. One of £30 per annum, for two years; 3. Three of per 
anaes S00 ee The iell Scholarship, of the annual 
value of £20. Medical Clinical Prizes, one of £3 for the 
winter session, and the other of £2 for the summer session; 
and two Surgical Clinical Prizes, of the same value. Two Me- 
dical Olinical Prizes, of the value of £8 and £4, given by Dr, 
Todd at the end of each winter session. 


Loypon Hosrrrat.—One medical pupil, and two ee 
pupils, remain in the hospital, in rotation, day and night for a 
week, and are provided with commons. é 

Fee for twelve months’ additional dressership, daring atten- 
dance on surgical practice, five guineas. An assistant dentist 
is elected for three months. resident accoucheur for six 
months; and two house for three months, (subject to 
re-appointment, ) are el without any additional fee. Two 
pa ¢ medals annually awarded to students who have most dis- 
tinguished themselves in the performance of their duties at the 
hospital. 


Sr. Mary’s HosprraL.—Three resident medical officers board 
in the hospital, and are appointed for eighteen months; an ob- 
stetric officer, a — ‘or -y ——o ye four non- 
resident medi cers, and a i ical registrar 
are ap eS Clinical clerks and dressers 
selected from the best qualified students. 


Prizes given in military , comparative anatomy, 
natural philosophy, and Gouda tnobaiay. 

Mrippiesex HosprraL.—Two prizes given in each winter and 
in each summer session to students who have most distinguished 
themselves at examinations in all the subjects of study. In the 

ird session the Hospital Prize, of the v: of Seely Saniom 
awarded for the best clinical reports in surgery, 
and two prizes, of ten guineas each, for the next best reports in 
medicine and in surgery respectively. Clayton Prize: An 
annual prize, of the value of three guineas, awarded for pro- 
ficiency in comparative anatomy. 


St. Taomas’s Hosprrat.—Prizes, dc. : 
classics, and ancient history ; in 


twenty and 

Clinical clerks 

amongst the students of this 
and commons, Three 





eonmesct O8uwzebtee@ i 


. ao a a ~~. 5S es -~ 


Get > Ot ee 


OC mma © 


o 8 


_ Tus Lancer, ] 


PROVINCIAL SCHOOLS OF MEDICINE IN ENGLAND. 


(Serremper 25, 1858. 








: Three clinical assistants are selected from 
past clinical clerks. Each holds office for three 
Si ae aaa 
The Chesclden 7 awn anatony 


a 
Sr aspakeen medal is given annually for 


heur chosen by exa- 
Secs geaonon ae have obtained their 
at an annual of £80 
their 
for one 


OER | 





who have com 
are appointed to hold 


Untversiry CoLttece HosprraL.—Frequent examinations 


are held in e 
every a the ‘‘ pe al exhibition of 


At the end . 

£40 is awarded as a prize ellowes’ 
d was cadens alles cans 

ed for the best reports on medical cases, 


Clinical medals, one 
ficates of honour, a 
The Liston Clinical gold medal, and further certificates of 
honour, awarded for similar reports on surgical cases. 
Analytical Chemistry. — The Birkbeck laboratory is 

, from nine a.m. to four p.m. (on Saturday till one). Fee, 
exclusive of the of materials, session, £26 5s.; six 
months, £18 18s.; three months, £10 10s. ; one month, 
— 4s. 

ysicians’ assistants, et ge ood aeeales assistants, 


physicians clerks, od rom pew ewes 
assistants, areselocted f pups without paymen 
The physicians’ assistan’ yee dey my oe and 
geons, reside in the poapital, paying for their board 
Surgical Scholarships.—The have received notice of 
e 4 the late Mt cetablishing 4 of the sum of 
z purpose in perpetuity, three 
Scholarships for the auc Othe ae study eurgery amongst 
the nadens of University College, London; the said scholar- 
ships to be called ‘* The Atkinece 1 Morley Scholarships,” and to 
ld for three years. 


Wesruinster Hosrrtat Mepricat ScHoor.—In addition to 
the ophthalmic practice of the aoe the students are per- 


to attend the practice of the Royal Westminster 
Ophthalmic Hospital, without additional fee. 
Clinical assistants, physicians’ clerks, and surgeons’ dressers, 
selected from the most qualified students, without additional fee. 
Prizes awarded for general proficiency, clinical midwifery, 
and a dental surgery. 











ADDITIONAL INFORMATION 


To that contained in the Tables (pp. 330, 331) 
RELATIVE TO THE 
PROVINCIAL SCHOOLS OF MEDICINE IN 
ENGLAND. 


For tue Session 1858-59, 


Quren’s Cottecr, Brruincnam. — Scholarships and 
Prizes for strictly Professional Knowledge. — The Warne- 
ford Sch ips: Four scholarships of ten poands each, 
held for two years, conferred for diligence and good conduct. 
The Warneford gold medals, two prizes, for essays of a reli- 
gious as well as scientific nature. Medical S Clinical 

: ineas (books ly) awarded to the best 
clinical, medical, or surgical student, " mantle, in the col- 
lege. Webster Prize: Five guineas 'to the student who may 
pass the vat ive gueate | nthe stadet . — ercy Prize: yes bass 
the value of five to student who ma: 

German. Clinical Prize: five gainess 
pat reported surgical cats a the Queen's How 

y Prizes, Mig apps a ore 


sicians’ clerks and 


examination in 
— for the best re 
Radcliff and 


or ye 


Sypennam Cor 
removed from St. Pa 
the General Hospital, ine 





lity of attendance to hospital practice. Clinical prizes are 
given for reports of cases in the hospital. es, 


Bristo: Royat Ivrimmary.—This hospital contains 242 


Fees.—S ’s pupil (dresser), first year, £30; second 
year, £12; third year, £8; for three years, at one payment, 
pe Entrance fee, £5, and a subscription of £1 per annum 

ae Scholarships: Two scholarships, of the value of £7 

each, and two gold medals, value £5 each, awarded — 


ee ScHooL oF Mrpiomse — —Three clinical — and 
are at is) of the 

to the General Infirmary, ay are =— — 
Clinical lectures are given on 0 thalmie and aural practice 

at the Eye and Ear Infirmary, by Mr. Nunneley. 

Leeps Pustic Dispensary.—Physicians : Dr. Geo, Wilson, 
Dr. Chas. Chadwick, Dr. - D. D, Heaton, —Surgeons : yee Ww. 
R. Cass, Mr. Henry Chor G. Wheelhonse. — 
cary and Secretary: Mr. da Holmen —Assitant i Apothe 
abe Messrs. Heald and Clarkson. — 

n 


Lrverroot Roya. Inrremary ScHooL or yaaa ge 
vs Exhibitions: Royal Infirmary medical sc 
£6 oe medal, value £10 10s., pear frm sr 
residence, with dressership and clerkship in the 
ook Infirma Four exhibitions, value £31 10s. each, con- 
sisting of free and residence at the Royal Infirmary for 
six months, with dressership on award of the medical board. 
Lrverpoot Royat, Inrirmary.—Six dressers and six clinical 
clerks elected Sage by selection and examination. The 
office tenable for two successive periods. A clinical prize is 
instituted for annual — 
Ph pe. rg eer the prec bg ee 
um, near Liverpool, for three months, on payment of a 
pac fan lanl practice of the Eye and Ear Infir- 


= Norruern Hosprrau.—Terms for h ital at- 
— - nen months, £9 9s.; one year, £12 12s.; ited, 

LiverPoot Eye anp Ear Inrrrmary.—For three months’ 
attendance on the practice, fee, £3 3s, 

Raruitt County AsyLum, NEAR Liverpoot.—For three 
months’ ditto, fee, £4 4s. Certificates from these institutions 
are received by the examining board of the East India Company. 

LrverPoot CoLLece or CHEmistTRY, Duke-street, Li 
—Founder and Principal: Dr. Sheridan Muspratt, F.R.8.E. 
Assistant: Mr. Martin Murphy.—Students w every day 
in the week, £16 16s, ; 7: days, £15 15s. ; days, 
£13 138.; two days, £12 12s; one day, £10 10s.; half a day, 
pho Students may also attend one hour, two hours, or 

ree hours, y or wee ‘orty guineas in advance 
entitles to wae in the laboratory every day for three years, 


oe 


MANCHESTER Royal ScHOoL oF MEDICINE AND SURGERY.— 

Three scholarships offered for competition : one of £20 for third- 

year’s students; one of £15 for second-year’s students; and one 
of £10 for first-year’s students. 


NewcastLe-on-Tyne Cotiece or Mepicive. — Medical 
Scholarships in the University of Durham.—Four ochelasehiye, 
of £25 a year each, tenable each for four years by students pur 
suing their medical studies in the University or at “Neweastle, 
and «tof eufficient standing to proceed toalt 


York Scnoort or Mgpicrve. — Fee for perpetual attend- 
ance on both the metieel and megan practice of the York 


County Hospital, £26 5s. 
wel ee allowed to dress the 


Pupils entering to the surgical 
Papi, jaro h ee ee practice, ttending the 
entering the surgi or a sur- 
will ill be allowed to attend the vor Be of the 
hthalmic and Ear Institution without additional fee. 
orK Dispensary.—Physicians: Dr. Simpson, Dr. a. 
Dr. Swaine, and Dr. Tuke.—Surgeons: Mr. Dodsworth, Mr. 
w. Matterson, Mr. Moore, and Mr. Keyworth 
Surgeons to the Ophthalmic Institution—Mr. Reed and Mr, 


Surgeon to the Har [natitution—Mr. 0. A- Moore, 
ttendance of the physicians and surgeons at il 
Mondays, Wednesdays, ~_— Saturdays, at 11 a.m, 
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REGULATIONS 


OF 


UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN SCOTLAND AND 
TRELAND. 


UN IVERSETY OF EDINBURGH. 


Se Sa be See eee, on Mendon, 
November Ist, at two o’clock p.m, when an address to 


dents will be delivered by the 
STATUTES RELATIVE TO THE DEGREE OF M.D. 


The candidates must be twenty-one years of age, and must 
have been engaged in medical study for fou four years, during at 
least six months of each, in the Universit of Bamburgh, o or in 
some other university where the d of ven; unless, 
in addition to three such sessions, he has shen ~~ six 
winter months, the medical and eargical practice of general 
hospital, bighty pat patients, and during the same 
period a course of practical anatomy. 

He must give sufficient evidence— 

That he has studied, under professors of medicine in this 
or in some other university, anatomy, chemistry, materia 
medica and pharmacy, pre aryl’ of — practice 
of medicine, surgery, midwifery, and the diseases pecu- 
liar to women and children, general pathology, (or mor- 
bid anatomy three page an and a SUS weap course of 
 smnayr4 of medicine or clini icine, ) practical ana- 

(unless it has been atiended i in the year of extra 
pos SB ical study allowed,) during courses of six months. 

Clinical medicine during courses of six months, or two 
courses of three months each. 

Clinical surgery, medical ee botany, and 
natural history, including zoology, during courses of at 
least three months each. 

That besides the course of clinical medicine, he has at- 
— for six months of another year, the medical or 

ical practice of a general hospital accommodating 
ghty tients. 

That he as been engaged, for at least six months, by 
apprenticeship or otherwise, in the art of compounding 


dispensing drugs. 
That he has attended. f for at least six months, by appren- 
ticeship or otherwise, the out-practice of an hospital, or 
the practice of a dispensary, or that of a phy: wm a sur- 
geon, or member of the don or Dublin Society of 
Apothecaries. 
That he has studied, for one year previous to his gradua- 
tion, in the U we of 
candidate for the of Medicine must deliver, 
before the 3ist of March, to the Dean of the F. of Medi- 
cine, with other documents, a melical dissertation, composed 
by himself in Latin or English. 

mes candidate have satistied the Medical Faculty as to his 
he will be summoned, on the 31st of July, to de- 
; and finally, if the senate think fit, he shall be 

v= kre to the degree of Doctor. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH, 
President—Dr. Maclagan. 

Vice-President—Dr. Begbie. 

Council—Dr. Seller, Dr. Maleolm, Dr. Burt, Dr. Peddie. 
Treasurer—Dr. A. H. 

Secretary—Dr. Rutherferd Haldane. 


ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION TO 
THEIR FELLOWSHIP. 
Fellows.—No one can be elected a fellow of the college till 
he has obtained the degree of Doctor of Medicine. 


Graduates of foreign universities must submit to an examina- 
tion— 


1, Of 2 dein; Pagich, on som. subject in the 


2. “Ota ed se examination in Engh, chiefly on Disease; 





Non-resident Fellows, — 
is the same as that of a resident fellow. 
The fees for a resident fellowship amount 
resident, £50, both inclusive of the stamp duty to Govern- 


selves for examination. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
Regulations—Course of Study. 
Professional Instruction.—The candidate for a 
oa tbe Pent ae ye of ay and mat hare Ev 
of not less than twenty-seven months, 
ding three dieiar cantene, in 
Ana , two mare phages dn 
tomy, t ve mon chemistry, materia 
macy, ee of medicine or Taw nell 
cine, and clinical medicine, of each one course ry 
or, of the last, two courses of three 1 


it 
a 


: 
: 


He must also have ettanded ot-eant six labours, Othe ies. 
and a course of instruction in practica pharmacy, at labo- 
ratory of a sur, So at ae ha 

by the coll college, or of a 


aud . must — onion Sine Ete i be 
ra 


cceipuabe of usthig Shay Bet Soe Seer cnet eote 
tice of a 'y- licensed pest om practitioner eesing « 
boratory for nsing medicines. 

The candidate must have also attended, for twenty-four 
months, a public general ae wg KI on an average 
eighty patients, or to produce 
po of having attended the = packer oa an hospital for 
twenty-one months, and the 
specially recognised by the 

All candidates for fs diploma must be registered at the 
college, for which, annually, a fee of 5s. is paid. 





UNIVERSITY OF GLASGOW. 


Principal—Thomas Barclay, D.D. 
Clerk to Senate—Duncan . Weir, A.M. 
Faculty of Medicine—Drs. Lawrie, Macfarlane, T. Anderson, 
Allen Thomson, Walker Arnott, Rainy, Easton, Pagan, 
Buchanan, and Mackenzie. 


Abstract of the Rapitien Sor Degrees in Medicine and 


=! A enact aeten, deni ae a. 
1. pepe: tr 
able persons, and evidence that he has attained the age 
twenty-one years. 
2. Evidence of having attended for four years, or four winter 
sessions of six months each, an university in which 
conferred, sad medicine rogelary 
dical lectures delivered in London or 
at least one of the four pithy t prewe 
and in each year he must have attended at least 
medical lectures of six seutior’ dibvatient But if he 


at Boe 


teagan he ea! Sparen 
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oe es s ee A 





a a 


geek § 


Be 


SSPREPSRER ERE Fes 


eS EFS 


eee 


& SRSSE 


ay 8, 


aca! &me' &T La 


Tur Lancer,] 


FACULTY OF PHYSICIANS AND SURGEONS, GLASGOW. 











one year or session at the Universit ps sar say then he 


beds ; clinical instruction 
given in it, ees aay aap! eye on he fons glans 
Pe pach cundidshe for's weeded! ogres seat Io 
4, Each candidate must lodge, with the 
and a schedule of 
with an essay 
medical 


inst Wednesday ia cad the first Wed. 
y of 


Augrst. 
“The University fee for the degree of M.D. is £15 3:.; the 
Government duty on stamp, £10; the fee for the degree o of 
Chirurge 


Magister is £10 10s, 





FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
President—Dr, James Watson. 
Visitor—Mr. W. Ly 
Registrar—Dr. R, D, Tannahill. 
Professional Instruction, —The candidate, who must be 
wert -one years of age, must have been engaged i in attending 
—— separate and distinct courses of lectures during a 
of not less than twenty-seven months, in which must 
ave been included three winter sessions of six months’ dura- 


, of each two 

itary surgery, one 

course of six months each); chemistry, one course of six 
weg sree: Hemgeene Spe ose ype tn agg in- 
medicine, practice of materia medica, 

and diseases of women and , one course of 

each ; as ge pple course of three months; 

ini "and clinical surgery, two courses of three 
months each; botany, one course of three months; general 
ho ital, with at leat eighty beds, twenty-one months; prac- 


ha: > 
Ora Each candidate shall | shall be examined, partly orally, and partly 


by Neriioon question and answer. 
The unsuccessful candidates shall be remitted to their studies 
for a period of not less than three months after a first rej 


and six months after a second, and their names shall 


An examination in Latin will be held on the second and fol- 
lowing Saturdays in December. 
The re ion examination days are the first and third 


Tuesda sy apes ower y 
The fee for the diploma is £10. 





UNIVERSITY AND KING’S COLLEGE, ABERDEEN, 


Chancellor—The Earl of Aberdeen. 
Lord Rector—Jobn Inglis, Esq. 
Assessors to Lord Rector—H. J. Baillie, M.P.; Alexander 
Matheson, M.P.; C. L. Cumming Bruce, M.P.; Sir J. 
pUlark, Bart., M.D. ~e 
Sub-Principal and Secretary—David Thomson, MLA, 
Regulations to be observed in granting the degree of M.B. 
Students shail be entitled to the degree of M.B. who, being 
twenty-one of age, have completed the curriculum ap- 
pointed for t candidates for the degree of og and havin 
passed one Annus Medicus, at least, at College, shall. 
on examination, be found duly qualified ; the fees for such 
degrees shall be five guineas. 


Regulations to be observed in granting the degree of M.D. 
L Candidates for the degree of M.D. must be of the age of 
twenty-one years complete, previous to examination, 





MARISCHAL COLLEGE AND UNIVERSITY, 
ABERDEEN. 
rem AF Duke of Richmond. 
ector— ap 
Dean of Faculty— Thomson, Esq. 
Principel—The Very Rev. D. Dewar. 


meeageonany 4 ams 


Four tenes Hg 


Gaull daane el dauialinadh areneal de with 
two of three months each. The attendance must the 
aS ees See 

candidate must ee at de 





, LL.D. 
Brown, D. 

Dean of the Facuity of Arts—Andrew Alexander, LL.D. 
Librarian and Clerk to University—Rev. Jas. Machean, M.A. 
Usirep Cottece or Sr. Satvator anp St, Lzonarp 

Principal-—Si 

Professor of Medicine—Dr. Geo. E. Day, 

Professor of Chemistry—Mr. A. Conn: PRS. L.-& E. 
Regulations for the Degree of Doctor of Medicine. 
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UNIVERSITY OF DUBLIN (TRINITY COLLEGE.) 


[SzrT=EMBER 25, 1858, 








they have regularly attended lectures delivered by professors 
in some university, or by the Fellows of the of 
Physicians or Surgeons of London, Edinburgh, or Dublin, for 
four complete winter sessions, or for three winter and three 
summer sessions, on the following branches :—Anatomy, two 
courses of six months each ; practical anatomy or dissections, 
twelve months; physiology, chemistry, one course of six months 
each ; ical chemistry, materia medica, and pharmacy, 
midwi and diseases of women and children, one course of 
three months each ; surgery, clinical surgery, practice of medi- 
cine, clinical medicine, one course of six months each ;—and 
that they have diligently attended, for at least two entire 

the medical practice in some public hospital in Great 
Diteds er Inclend,” containing 266: foes than 100 beds, and 
having a regular establishment of physicians as well as surgeons. 


Examiners for degrees in Medicine—Dr. Geo. E. Day, Mr. 
Arthur Connell, and Dr. Wm. Pyper, LL.D. (Latin.) 
Assistant-Examiners—Dr. A, Anderson, Dr. W. T. Gairdner. 


The examinations take place twice in the year, commencing 
on the first Monday in May, and the third Monday in October. 
The uation fee is twenty-five guineas. In the event of a 
candidate being found unqualified, he shall forfeit £5 of the 
graduation fee, which, however, will be accounted for to him 
when he passes his examination at a subsequent trial. 





UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 


Chancellor—Archbishop of Armagh, D.D. 
Vice-Chancellor—Right Hon. Francis Blackburn. 
Provost of Trinity College—R. Macdonald, D.D. 
Regius Professor of Physic—Dr. W. Stokes. 
University Professor of Surgery—D. J. W. Cusack. 
Professor of Anatomy and Physiology—Dr. R. Harrison. 
ye el ¢ Seve-P R. W. Smith. 

e880" 0 emistry—Dr. J. Apjohn. 
Professor of Botany--Dr. G. L y, mg 


Diplomas in Medicine. 


The medical education of a Bachelor of Medicine comprises 
attendance on the following courses of lectures, provi that 
one and not more than three of the courses which begin in 
November be attended during each of four sessions. Three of 
these courses, at the discretion of the candidate, may be 
attended in the University of Edinburgh. The courses are— 
Anatomy and surgery, demonstrations and dissections, che- 
mistry, and botany, by the four university professors; materia 
medica, practice of medicine, institutes of medicine, and mid- 
wifery, by the professors to the College of Physicians, on the 
foundation of Sir Patrick Dun. Clinical lectures at Sir Patrick 
Dun’s Hospital during three courses, of which the summer 
course may be one. A course of medical jurisprudence, and of 
practical chemistry, each of three months’ duration, are also 
required to be attended in the Medical School of the Univer- 
sity. 

Attendance for nine months on the practice of some general 
hospital a; 
dance on clinical lectures on Medicine 
delivered, is required from candidates for the M.B., 
in addition to nine months’ attendance on Sir Patrick Dun’s 
Hospital, with three consecutive courses of clinical lectures, 
each of three months’ duration. 

The days of graduation are Shrove Tuesday, and the first 
Tuesday in July. The degree of Doctor of Medicine may be 
taken at the end of three years from the date of the d of 
Bachelor. No further examination is required. Fees for de- 
grees :—Bachelor of Medicine, £11 17s, 6d.; Doctor of Medi- 
cine, £22, 

Diploma in Surgery. 

The diploma in Surgery may be obtained by such students 
as are matriculated in Medicine, and have completed at least 
—— in Arts. 

curriculum shall extend —<i of four years, and 
shall com attendance upon the following courses of lectures 
in the Sc of Physic in Ireland :—Anatomy and physiology, 
three courses; di ions and dissections, three courses ; 
theory and practice of surgery, three courses; practice of medi- 
cine, One course ; i 


, botany, 
ence, one course each, of three months’ dura- 


on. 
Four of the above-named $36” together with a course of 


ed by the Board of Trinity College, with atten- . 
i there 





, dissections, may be attended in any School 
ised by the Board. im 


lectures, which are of six months’ duration, 
not more than three can be attended during any one session. 
A fee of £2 10s, is charged on taking the di 


SCHOOL OF MEDICINE AND SURGERY. 
Regius Professor of Physic—Dr. Wm. Stokes. 
University Professor of Surgery—Dr. Jas. W. Cusack. 

Scnoot or Puysic uy ImgLanp. 
Professors on the University Foundation of Trinity College. 
i : — Harrison, 
Surgery: 1 i 
Saat : Dr. James Apjohn. 
Botany: Dr. George James Allman. 
The Kings Professors on the Foundation of Sir Patrick Dun. 

Institutes of Medicine: Dr. Robert Law. 
Practice of Medicine: Dr. John Banks. 
Materia Medica: Dr. Jonathan Osborne. 

Professors of the King and Queen’s College of Physicians. 
Midwifery—Dr. William Mon x 
Medical Jurisprudence—Dr. Brady. 





THE QUEEN’S UNIVERSITY IN IRELAND. 
Degrees in Medicine. 

lst.—Every candidate for the degree of M.D. shall uce 
a certificate from the Council of one of the Queen’s 
that he has passed a full examination in the subjects 
prescribed in the Course of Matriculation for Arts, and has been 
admitted a matriculated student of the College in the Faculty 
of Medicine. 

Matriculation Examination comprises—Greek, Grammar, 
Latin, Mathematics, Arithmetic and Algebra, History and 
——, ae : 

2nd.—The curriculum of medical instruction shall extend 
over a period of at least four years, and shall be divided into 
two periods of at least two years each. 

3rd.—The first period comprises attendance on courses of 
chemistry, botany and zoology, anatomy and physiology, prac- 
tical anatomy, and materia medica and therepeutics, six months 

h. 


eac 

4th.—The second period comprises attendance on—Anatomy 
and physi » practical noone & theory and practice of sur- 
gery, midwi and diseases of women and children, and 
theory and /practice of medicine, six months each ; medical 
juri three months, 
5th.—In addition to the above courses of lectures, candidates 
shall have attended courses on i hy and one 
modern language in one of the 


a. ede a 
Se 


during the first period, p 
pnised the Feagenn S least Sat bodes eget 
senate, con al 

writh clinical lectures therein ivered, at least two each week, 
a recognised 
theshe Sclivued, Se. 5 eatenes Seve ne Se 

ge amy 
ighteen months, 

examinations, examination 

prising the subject of the first period of the curriculum ; the 


“oie th d period—Practical midwi 

_ e secon 

ised midwifery hospital, with the clinical lectures 

containing not less than 

months; medico-chirurgical 
th.—Candidates, before being admitted to the degree of 

M.D., shall pass two inati the first ion com- 

second comprising subjects of the second period of study. 

The fee for the degree of M.D. is £5. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 


Visitors—The Lord High Chancellor of Ireland, the Lord Chief 
Justice of the Queen’s Bench, the Lord Chief Justice of the 
Common Pleas, the Chief Baron of the Exchequer. 
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ROYAL COLLEGE OF SURGEONS, IRELAND. 
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President—Sir Henry Marsh, Bart. 

Vice-President—Dr. Aquilla Smith. : 

Censors—Drs. Aquilla Smith, Wm. Barker, Henry Kennedy, 
J. Moore Neli Robert Mayne. 

Treasurer—Dr. Henry Law Dwyer. 

Registrar—Dr. W. E. Steele. 

Librarian—Dr. G. A. Kennedy. 

Professor of Midwifery—Dr. Fleetwood Churchill. 

Profesor of Medical Jurisprudeace—Dr. Thomas Brady. 

Examiners in Midwifery—Drs. W. O’Brien Adams, H. L. 

Dwyer, John Ringland. 
tnepectors of A pothecaries’ Shops—The Censors. 

Candidates for the licence who have completed the following 
course of education are admissible to examination :—Anatomy, 
chemistry, practice of medicine, materia medica, institutes of 
medicine and midwifery, demonstrations and dissections, of 
each six months. Botany, medical jurisprudence, of each three 
months. Medico-chirurgical hospital, two years and a half ; 
and lying-in hospital, six months. 

Graduates in medicine of any university in the United King- 
dom, and surgeons of four years’ standing or w ad 
missible to examination on producing their diplomas. 

es ei under four years’ standing are required to have 
attended botany, institutes of medicine, and a lying-in hospital. 

All candidates are required to undergo two days’ examina- 
tion on the above subjects, except medical graduates, and 
surgeons of seven years’ standing, who are examined in the 
subjects of the second day only—viz., practice of medicine, 
materia medica, and midwifery. 

Fee for the licence, £30; stamp duty, £15. 
Fee for the fellowship, £20 ; stamp duty, £25. 





ROYAL COLLEGE OF SURGEONS, IRELAND. 


President —J, W. Cusack, Esq. 

Vice- President—C, Fleming, Esq. 

The Council—A. Jacob, TE Beatty, Wm. Hargrave, A. Ellis, 
R. C. Williams, Robert Adams, Jas. Barker, Wm. Colles, 
J. H, Power, Hans Irvine, J. 8. Hughes, E. Hutton, Robt. 
Pentland, S. G. Wilmot, Augustus E. Tabutean, T. L. 
Mackesy, Auley P. Banon, Peter Shannon, Rawdon Macna- 


mara, s. 
Secretary of the College—Edward Hutton, Esq. 
Court of Examiners—J. Smyly, R. G. H. Butcher, R. Tuohill, 
T. Byrne, M. H. Stapleton, B, W. Richardson, E. A. Stoker, 


Esqs. 
Examiners in Midwifery—William Jameson, Robert Johns 
Jerome Morgan, Esqs. 


Fellows of the College are members of the ne sony and 
are admitted by examination ; letters testimonial are granted 
to licentiates, and a diploma in midwifery to fellows and licen- 
tiates educated and examined in that branch of surgery. 

Candidates for the fellowship must be twenty-five years of 
age, and must give proof of liberal prelimi education, and 
good conduct during professional education. ey are required 
to produce certificates of surgical studies for three years (three 
of which must be for exercises in Dublin), and also of practice 
as house-surgeon or dresser in an hospital ; as well as certificate 
of attendance on hospitals, lectures, and dissections, as required 
from licentiates, with the addition of botany, comparative 
anatomy, and natural eer Fee, £26 15s.; if the can- 
didate be a licentiate, £10 10s. 

Candidates for the fellowship and letters testimonial are 
poner examined on two separate days on anatomy, ge 
ogy, surgery, practice of medicine, and pharmacy. Fee for 
letters testimonial, £21. 





APOTHECARIES’ HALL OF IRELAND, 


Governor—Dr. Madden. Dep, Governor—Dr. Madden, jun. 
Court of Examiners—Drs. Shaw, John Betty, Edward H. 
Bolland, Charles Holmes, Wm. D. Moore, Robt. Mulock, 
Henry P. Nolan, George B, Owens, John Shea; Mr. Thos. 
Collins, Mr. J. O’Flaherty, Dr. J. McMunn, Mr. Shaw. 
Secretary—Dr. Charles H. Leet. 
Laws regarding the Education of A pothecaries. 
Every candidate must undergo two separate examinations, 
one for the certificate of apprenticeship, the other for the licence 


to ise, 
ry candidate for the certificate of apprentice will be exa- 
mined in Latin, in Greek, in French, in Science, in Arith- 





Every candidate for the licence to practise as an apothecary 
must lay before the Court—1, the certificate of apprenticeship; 
2, the indenture of apprenticeship of three years, enrolled ac- 
cording to the Act arliament, and bearing the certificate of 
the licentiate apothecary to whom he has been indented, of a 
good moral ag <_ of wet fulfilled b wet 2 ag 

Sceship; 3, corti ‘ E 
gently attended the following Gases , allie at some school 
of medicine ised by the Court :—Anatomy and physio- 
logy, demonstrations and dissections, of each for twelve 
months; practical chemistry, botany, and natural history, 
three months; chemistry, materia edt 
of physic, surgery, midwifery, and the di 

six months; medical jurisprudence, three months. 

Certificates of attendance for the entire period of eighteen 
months on the medical and surgical practice in an hospital or 
hospitals ised by the Court, and where clinical instruc- 
tion is regularly given ; also of attendance upon thirty cases of 


mid . 

idates for the licence to practise are required to be ex- 
pert in the analysis of poisons, in the detection of adulteration 
in drugs, and in the use of the microscope. ‘ 








MEDICAL SCCIETIES IN THE METROPOLIS, 
WITH THE PLACES AND PERIODS OF THEIR MEETINGS, 





Socrerrzs, Pracz or Meztine.| Tom or Mrztine. 





Epidemiological Society ... 37, Soho-square First patey in each 
P. 


month, 8 P.at. 
64, Edgware-road | First and third Thursday 


Harveian Society 
ditto, 8 P.m. 
Hunterian Society ... ... 4, Bloomfield-street, | First and third 
Finsbury ditto, 8 p.m. 
Medical Society of London | 324, George-street, | Saturday, weekly, 8 P.x. 
Hanover-square 
North Lond. Medical Society on Second Wednesday in 
each month, 7} P.. 
Pathological Society... ... 324, George-street, | First and third y 
Hanover-square ditto, 8 p.u. 
Pharmaceutical Society of | 17, Bloomsbury-square | First Wednesday ditto, 
Great Britain 8} p.m. 





53, Berners-street, 
Oxford-street day, ditto, 8— p.m. 
rst 





gical Societ 
Western M and Sur. 44, Sloane-street, First and third 
gical Society Chelsea | ditto, 8 P.x. 


MEDICAL SOCIETIES AT THE COLLEGES AND HOS- 
PITALS TOU WHICH STUDENTS ARE ADMISSIBLE 
AS MEMBERS. 








Socrerrss. Prace or Mzzrryc.| Tore or Mertine. 





* College Medical Society | King’s College ...... Thurs, do. 7h, 
cen Hosp. Collegiate Society cae Hospital ... | Thurs, alternate, i 
Middlesex Hosp. Medical Society Middlesex Hospital —_ 





Pupils’ Physical Societ Guy's Hospital rda i 
sical Society ... ... ay's Hospital ...... | Saturday ......... ye 
St. Geo poe! fe pe ag Thurs. ite, 8» 
Univ Coll. Medical Society | University urs. 8 » 








SCIENTIFIC ASSOCIATIONS IN THE METROPOLIS 
CONNECTED WITH MEDICAL SCIENCE, 
WITH THE PLACES AND PERIODS OF THEIR MEETINGS. 

















Socretres. Prac or Muztine.| Tore or Mzztiye. 
Botanical Society of London te Ist Friday in each 
tTugeday every 
itish Meteorological Society ... | 5, Cavendish-square | Ist yy ev 
Bri rologi iety vendish-sq 4. mou. fr 
i i Ist & 3rd 
Chemical Society ... ... ... | 5, Cavendish-square ne py bog 
Entomological Society... ... ... 12, Bedford-row | lst —~ +a each 
mon i 
Ethnological Society ... ... ... | 23, Newman-street, | 2nd Wednes. in each 
: Las cardae| nt 
Linnean Lociety of London 2, Soho-square Je ry bog 
Microscopical Society of London 21, Regent-street | Monthly, 8 P.m. 
Royal Institution of Great Britain | Albemarle-street | Friday, wkly., 83 Pa. 
Royal Society... ... ... .. ... | Somerset-house — weekly, 
Statistical Society of London 12, St. James’s-sq. See ae 
.». | 11, Hanover- 2nd and 4th Tuesday 
Zoological Society of London 5 square gee ee 








metic (especially decimals), and in English composition. 


337 






























































































































































































































Tue Lancer,] TABULAR HOSPITAL AND CLASS GUIDE, [Sepremper 25, 1858, T 
+ + . a ap . . 
x . ft ‘ 
The Medical Students’ Duly and Hourly Hospital amd Class Guide, 
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NATURAL HISTORY Mr. Allman i 
‘NATURAL PHILOSOPHY Mr. W. Lees 
LECTURES ON THE EYE ... ‘Mr. Walker 
; DIETETICS AND. PHARMACY ... Dr. Christison - «+ || Dr. Do Maclagan 
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COMPARATIVE ANATOMY... 





«| (Mr. Goodsir wv [idee |) Dr. J. Struthers 


| 
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THE MEDICAL STUDENTS: DAILY AND: HOURLY HOSPITAL AND 
CLASS GUIDE—(contixvep.) 





GLASGOW, ANDERSON’S 
UNIVERSITY. 


| ABERDEEN, KING’S COLLEGE. ABERDEEN, MARISGHAL 


VECTURES, ETC. 





COLLEGE. 











oe wey 2 





WINTER SESSION. 
ANATOMY AND PHYSIOLOGY? ... 
ANATOMICAL DEMONSTRATIONS 
ANATOMY, PRACTICAL, (Disssc- 

TIONS) 
CHEMISTRY 
CHEMISTRY, PRACTICAL 
CHEMISTRY, ANALYTIOAL ... 
MATERIA MEDICA, &e. ... 
INSTITUTES OF MEDICINE 
(Paysto.ocy) 
MEDICINE 
SURGERY 
MIDWIFERY, &c.... 
MEDICAL JURISPRUDENCE... ... 


NATURAL HISTORY .... ... 


HOSPITAL..PRACTICE: 


Prrsiciuys 


Srrerors... 


CLENICAL MEDICINE ... ... 


CLENICAL SURGERY... 


SUMMER: SESSION: 


HISTOLOGY ... 
MIDWIFERY... 

MEDICAL JURISPRUDENCE... 
PRACTICAL CHEMISTRY .. 
NATURAL HISTORY... 
NATURAL PHILOSOPHY... ... 


DIETETICS AND HYGIENE «... 





De. M. S. Buchanan 
Derr G. Buchanan 


Ditto 
Ditto 
(also in Summer) 
Dr. Penny 
Ditto 
(amd in Summer) 


Dr. Penny 
Dr. Morton 
Dr. E. Watson 
Dr, A. Anderson 
Dr. R. Hanter 
Der. J. Patersow 


Dr. J, Crawford 


Giascow Rora. 
Ly¥reMarY. 


Drs; Easton, Weir, 
Bell, Tinnahiil, 
Watson, Fraser, 
and Orr 


Dr. Corbett, Mr. 
Watt, Drs: A. Bu- 
chanan, Watsen, 
Morton, G. Bucha- 


* nan, and Mr, Lyon 


(The Physicians) 
(The Surgeons) 


Dr. J. P&terson 
Dr, Cowan 


Dr: Penny 


Dr. J. Taylor 


Dr. Morton 
(with Materia Med.) 




















Dr. Redfern 


Ditto 
(also in Summer) 


oo 


Dr, Fyfe 


- 


ABERDEEN ROYAL 
LyrIemanxr. 


Dr, Dyce 
Dr. 
Dr. Nicol 


Dr, W. Williamson 


Mr. J.Cadenhead 
(Ophthalmic) 


Dr. Kilgour 


Mr. Keith 














Mr. A. J. Lizars 


Ditto 
(and in Summer) 


Ditto 


Dr. Henderson 
Dr. Ogiivie 
Dr. Macrobin 
Mr. Pirrie 


Dr. Dyce 
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Dr, Ogston 
(with Med, Logio)- 
Mr. Nicol 


Apgrprrn Royat 
Isvremary, 


(as before stated) 
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ADDRESS TO STUDENTS. 


(Szrremper 25, 1858. 











THE 


LANCET. 








LONDON: SATURDAY, SEPTEMBER 25, 1858, 


We have always regarded the opportunity afforded by 
our “ Students’ Number,” of annually addressing a few words 
to those about commencing their hospital duties, with what 
may be termed a serious satisfaction. On the one hand it has 
gratified us to be able to prove the interest we take in the stu- 
dent’s educational welfare, and on the other hand it has caused 
us some anxiety that the advice we might feel called upon to 
offer should be that which was most suitable to him at the 
entrance of his new career, Upon the present eccasion, how- 
ever, it is clear that there is additional importance connected 
with our duty, arising from the changes lately instituted by the 
examining bodies in the programme of the professional course. 
It is highly necessary that our young friends should have a 
clear conception of the particular demands which are now made 
upon them by certain actual requisitions, and by the whole 
spirit of the new curriculum, and it behoves us to be particular 
in pointing out to them the means, by following which they 
will the more easily and satisfactorily satisfy its claims. During 
the last ten years, since the former ‘‘ course of study” was 
issued by the authorities, the attempt has been made to spe- 
cially fit the student for the prosecution of the practice of 
medicine and of the art of healing, chiefly by a complete though 
rather complex and diffuse system of theoretic teaching. We 
do not mean to say that this was alone the method of education 
adopted, nor that this tuition was not more practical than it 
was before, but simply that such formed the main element ; 
and this no one can deny. A grounding in all the fundamental 
or formative sciences of medicine was deemed requisite, even 
toa knowledge of their more transcendental phases, It was held 
to be the case, that the student would hereafter treat fever 
and operate for hernia the more successfully, the more he knew 
about the characters of the marsupialia or the cdontology of the 
mastodon. The more easily he could explain the atomic 
theory, the sooner would he be able to seize the signs of peri- 
carditis ; and the ampler his knowledge of the natural families 
of the system of De Canpo..s, the fuller of course his acquaint- 
ance with the species of diseases affecting the skin. If there did 
not appear some reason in this, there certainly was a great deaj 
of science ; the notion, too, helped to foster the dogma then 
fashionable, that the time had at length arrived when we could 
afford to laugh at ‘‘ your so-called practical man.” In consis- 
tency with the scheme, the schools were called upon to provide 
all sorts of courses of systematic lectures, and the students were 
ordered to attend them, in some instances two or three times 
over! This system became carried to such an extreme in some 
institutions, from the peculiar way in which the mode of teach- 
ing scientific medicine was carried on, that it appeared as if the 
last thing for which the student was being educated was the 
practice of his profession. He might become a pure chemist, 
a good physiologist, a transcendental or a microscopic ana- 
tomist, or, if such was not his aim, botany, zoology, geology, 
and physics were open to him. But everywhere his chief duty 
was to attend lecture after lecture, during winter after winter, 





of various systematic courses, as they were termed. To learn 
the physiognomy of disease by constantly looking at it, and to 
become possessed of a knowledge of the means for opposing 
it, by watching others put these means in force, were things un- 
fortunately made entirely subservient to this systematic lecturing 
upon pure science. Even in that branch—viz., anatomy, which 
is most demonstrative, and which the student was bound to 
illustrate for himself by dissecting pari passu with attendance 
upon the systematic courses, he was often terribly neglectful 
and neglected, depending mainly for his knowledge upon books 
rather than upon personal experience. The result of this at- 
tempt to displace the knowledge of a practical art (for such 
medicine undoubtedly must be to a vast majority of all stu- 
dents) by the theoretic study of biology, chemistry, and physics, 
has turned out, we are sorry though n6t surprised to see, a 
failure. Let people say what they like, let them talk about 
** science and scientific education,” ‘‘ a physiological and patho- 
logic basis,” —let them put the microscope and the test-tube with 
a transcendental pathology against seeing as many sick people 
as possible, and watching the influence of remedies in modifying 
their diseases,—the former are almost valueless in themselves 
alone for the future purposes of ninety-nine out of every hun- 
dred students at our hospitals; whilst the latter in themselves 
alone (supposing the two cannot be combined, which we doubt, ) 
will fit them pretty effectually for a very important duty. The 
main purpose for which the student arrives at the hospital and 
its school is to learn the nature of disease, and how to recognise 
it; to learn what patients suffer from, and how to ease them of 
their pain, Anything that falls short of instructing him in this 
must turn out a failure, as the result will be the farthest from 
what has been required. If the student had ten years, instead 
of between three and four, to spend upon his education, it 
might assuredly be different; for the first five years he might 
solely prosecute chemistry, physiology, and minute anatomy, 
and be working with the test-tube and microscope with advan- 
tage. He would then have other five years before him for 
prosecuting the study of practical medicine at the bedside of 
the sick. But whatever opinion may be held as regards the 
right system of education to be adopted for the fature medical 
practitioner, (not the future physiologist or botanist, &c.,) one 
thing is clear, —that the past method has not been productive of 
the desired result. To use the expression of the College Council in 
their late Report, ‘‘ the benefits which former Councils seem to 
** have anticipated, as the result of more numerous and extended 
“courses of lectures, have certainly not been realized ;” and 
‘* however important lectures may be, as giving a proper direc- 
**tion to the minds of the students, it is found that this mode 
* of instruction will do little towards making skilful and accom- 
* plished practitioners.” 

Such being the case, the old curriculam has been altered, 
and a new direction attempted to be given to the studies of 
our professional noviciates. The students commencing their 
education this October should thankfully remember, then, that 
they have the great advantage of reaping at their onset the 
benefit of many years of dear-bought experience. Let them 
weigh well what this experience discloses ; let them trust to 
it and accept it in all good faith and gratitude. No desire to 
heap fresh burdens upon them, no fanciful theorisings this 
time, have led those who are placed in authority to make mere 
speculative alterations in the course of study, nor in the charac- 
a ae 
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judged. On the contrary, a consideration for the general’ 
calibre of intellectual power, the objects which should be held 
im view, and the limited time’ to accomplish the latter 
have, along with the experience of the past, solely prompted 
to the alterations in question, In our opinion, these altera- 
tions might have been further increased with advantage, and 
still more stress laid upon practical medicine and practical sur 
gery. We could have wished, also, to have found that, at the 
examination upon these topics, means would be taken to test 
at the bedside of the sick man the real knowledge of the can- 
didate, somewhat after the manner of certain of the examina- 
tions adopted by the University of London. However, all this 
may come in time, perhaps; as it may have been thought that 
at‘first poco a poco was an imperative principle. 

The student must bearin mind, then, that the main object 
of the new course of study is to bestow a more demonstrative 
and practical character than before upon the knowledge com- 
municated to him. That this may be attained, the curriculum 
diminishes the number of theoretic or systematic courses to be 
followed, and urges a practical and personal attendance 
upon clinical pursuits. It no longer necessitates attendance, 
€. g-, upon three winter courses of physiology—it requires but 
two, and of which not more than two lectures need be given 
in a week; but then it requires attendance upon a distinct 
course of clinical medicine. It no longer obliges the student 
to attend anatomy for three sessions; but then it compels him 
to have personally assisted at not less than twenty cases of child- 
birth: We must impress, too, upon the student the important 
fact’ that the measures which will be adopted to prove the 
nature and amount of his acquirements will be different from 
thiose employed hitherto, Until now, he was chiefly lectured in 
atheoretic style, and he was afterwards examined much in the 
same manner. With but limited exceptions he might seem to 
have a real knowledge of things, whilst all the time he had 
nothing but a fluency of’ words. He might appear to the 
examiners to offer the results of his own observation and ex- 
perience, when in trath all he did was to retail glibly the 
gtinder’s promptings. Much of this will now be put a stop to. 
He will be examined by each Board twice, instead of once, and 
the tests will be made (as his studies are expected to have 
been) upon certain topics as practical and demonstrative as 
possible. Before the Collége Council the first examination 
‘*will be upon the recently-dissected subject and upon pre- 
‘pared ‘parts of the human body ;” the second “ will be partly 
‘written and partly oral, and the written part of' this exami- 
**nation will have the preference.” Moreover, by each Board 
care will be taken that the nature of the examinations shall be 
such as ‘‘ will tend to get rid of the practice vulgarly called 
“cramming,” a practice, as the Council rightly observe, ‘‘in 
‘** which a knowledge of words is substituted for a knowledge 
‘*of things, and which is no less discreditable than it is inju- 
‘rious to the intelléctual character of those who resort to it.” 

TO sam up, then, we anxiously impress upon the student, 
that for the future means will’ be taken (however imperfectly. 
they may at first be carried out)'to become satisfied that he 
really knows that which he believes he dées; and that what 
he is expected to acquire must be knowledge more of’ a 
practical than of a theoretic character. Henceforth the 
studént’ must personally observe and work out things prac- 
tically himself much more than he has yet been obliged to do. 
Hitherto he might negléct the — lectu _ he found’ 
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from three to six months’ ‘‘ grinding” would accomplish what 
he wanted. Comparatively, he might shut his eyes to the 
practice of the ‘healing art,” if he only opened them wide 
enough to ‘‘ scientific medicine.” It was’ scarcely requisite 
for him to know how to properly open the heart, if he 
could talk about cells, nuclei, and nucleoli. To be able to 
diagnose herpes’ from impetigo was too much to require, if he 
could, as a “scientific pathologist,” show by words how in- 
flammation is, after all, only ‘‘a lesion of nutrition.” Now, 
much of this urgently cried for alteration. Thestudent should 
know the palmar arch as well as the ‘‘ homologies ”—a granular 
kidney, when he sees it as well as to be able to write down the 
symbolic formula of uric acid. Let the student be cautions, 
then, how he begins the great work of his education; let him 
not neglect a day, from the first week he enters the hospital, 
to see something he has not looked at before, or to verify by 
demonstration that which he has hitherto known only.in theory, 
He must work now, and in the way we have indicated.. If he 
does not, he may depend upon it he will be rejected. He 
must give his heart and soul to the work, his eyes.as well as 
his memory and ears. Fun and idleness for three-quarters of 
his time—the grinder and sitting up until two in the morning 
for the other quarter, with the ‘“‘ Decompositions of the-Phar- 
macopeia” and the ‘‘ Dublin Dissector” before him, will not 
permit of what was once possible, Chemistry and the ‘‘student’s 
microscope” may be all very well, but there must be such things 
as ‘* practical surgery” and “‘ clinical medicine.” Becoming a 
dispensing assistant to a medical man every session may diminish 
a trifle the annual expenditure, but we believe and hope it will 
be found that it will not answer, and that the school and hospital 
must be properly attended. The student must be made to feel 
that from the first week in October to the last in July, he has 
his own work to do, with plenty of it, instead of the com- 
pounding and the book-keeping of other people. 

Pursuing, then, his own course, fully and strictly, shirking 
nothing of his work, the pupil bas a right to demand of his 


teachers the rigid fulfilment of their offices and professions. . 


Let the former look to this; two sets of hands are required for 
the work, those of the teacher as well as those of the taught. 
If the former are first offered and afterwards withdrawn, let 
an appeal be made here, and justice shall open these pages to 
the complainant. If the student. will not look to see he has 
fall weight, he has no right to complain if he should. re- 
ceive a short quantity. In selecting his hospital, &c. , for future 
studies, let him look chiefly to this point—where the education 
is most demonstrative, clinical,.and practical, Never mind— 
we say to him—an eminent.lecturer at this or that school, 


who deals in nothing but chemical refinements ; turn a deaf.ear- 


to that profound pathologist. at the other school, who makes 
nothing but “ lesions of nutrition” and various ‘‘ metamor- 
phoses” ‘out of the practice of medicine. These things will not 
altogether suit your purpose, Look, then, at this; where arethe 
demonstrators always in the dissecting-room, and where are they 


sufficient in number? Where is the chemist in the laboratory? - 
Where the pathologist inthe dead-house? and the physicians and - 


surgeons, regular and frequent in their visits through the wards? 
Wherever these desiderata are to be found, you may pauseand 


make one more inquiry, which is, what is the real.character of” 


the direct clinical teaching that appears to be offered ? Wherever 
the last is not to be found, depend upon it the place: will 
not suit you; you will have to. practise the. healing art, 
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and not become simply the man of theoretic science. Be’ 
thoronghly convinced, then, of the quality of the .clinical. 
teaching. There may be no quantitative fault about it, but.it 
may not be that most worthy ofselection. Arethe teachers in 
repute as practical men as well as persons of physiologic and 
pathologic learning? Are the clinical physicians relatively as 
good treaters of disease as they are profound morbid anatomists ? 
Are'the clinical surgeons as able men at conservative surgery 
asthey are with the bistoury and scalpel? Has the lecturer 
on obstetrics a true midwifery practice, as well as a lot of 
specula and uterine sounds? Let the student be satisfied upon 
these matters;*and let him bring his inquiry to a conclusion 
by making a visit ‘to the «medical and surgical wards. 
Quantitative as well as qualitative faults may exist. If the 
beds are half empty, ‘the medical officers with little or nothing 
to do, the dressers and clerks’ duties imperfectly and irre- 
gularly performed, if there are no case-books to refer to, &c., 
the student may be sure that-when he has beught the article 
he will find out that—to use a common phrase—it wont suit. 
For the last'ten years we have been trying rather the school 
than the hospital system ; for the next it is proposed to reverse 
the procedure, and to'teach the practice of the profession. In 
parting from our young friends, let us, then, beg of them 
to bear this carefully ‘in mind whilst forming any plans for 
their future settlement and procedure, 





MEDICAL REGISTRATION. 
To the Editor of Tue Lancer. 
Str,—The army which Wellington led, 

“ Fighting, o'er the rough Pyrenees,” 
in 1814, was one with which that great commander said ‘“‘he 
could do anything or go anywhere.” Permit me very respect- 
fully to ask you, the veteran political leader of the profession, 
whether, after thirty years’ hard and suceessful campaigning, 
you also can rely upon those troops ‘to whieh, inthe last:three 
Lanoets, you have issued both general .and pa’tieularinstruc-: 
tions to close with the quacks on the field of Medical Registra- 





tion? If so, the vermin will certainly receive their coup ‘de’ 


grace, 
But I observe, with some misgiving, that the doubly-quali- 
fied men are beginning to’fire'their extra barrelsintothe ranks 


of their singly-qualified brethren, and ‘if this goes :sn, ‘the | at 






who live by getting money 
under false pretences. imbi ‘© endlessstair” would be 
their worthiest ion, and some. of them, it isto be R 
will ere: take a course of exercise so beneficial to .thei 
own and:public health. We have all grievously suffered from 
these harpies : the of. the interests 
of its practitioners, lives and the, public, ‘the 





righteous degislation smite ‘them before they can hang on to 
the new Act. 

T am, ‘Sir, ‘your 
Over, Cheshire, Sept. 26, 1858, 


obedient servant, 
Henry Hotes, M’D., ‘&c. 


Hu 





DEATH FROM HATING POISON-BERRIES. 

Str,—In your impression of last week there is a paragraph 
rélating to the death ofa child,under my care, from eating the 
berries:ofithe ‘‘:mountain ash.” 


In reference to the above { beg to state, that up 
to the time of holding the inquest, [could not ascertain that 
the child had eaten any other ies than ‘those of the moun- 


tain ash; and finding some reddish-yellow in the stomach, 
such as the berries af the Seatstioatienalliipredecs, Iibe- 
lieved (though contrary to the received opinion.of 
this frait) that death must have resulted from it. On further 
examination, however, I believe the child to have eaten:two 
or three different kinds = poe . po ge which are these — 
the woody ni , an ich I now believe to have 
the cause >> 

Allow me to add, that in this neighbourhood the berries of 
the mountain ash are almost universally said to be poisonous, 
being known amongst the ae classes as ‘‘ peuson,” or 
poison-berries. The child was at the time suffering fromthe 

uel of scarlet fever, there was also evidence of pleurisyantl 

kidney disease, which conditions were proved by post-mortem 
examination. I remain, Sir, your obedient servant, 

Armley, September, 1858. Atrrep Ricxarps, M.R.C.8. 

P.S.—Since the inquest, I have eaten several of the berries 
of the mountain ash with perfect impunity. 





INJECTION OF PSOAS ABSCESS WITH 
TINCTURE OF IODINE. 
To the Editor of Tue Lancer. 

Srm,—I witnessed this morning, at the Hétel Dieu, in the 
“* service” of ‘M. Broca, an operation, the practica! merits of 
which are not to be questioned—namely, the injection of psoas 
abscess with tincture of iodine. In this there is nothing novel, 
but as the instrument with which the injection was-effected 
was quite new to myself and two medical friends also present, 
it may perchance be equally so to some of:your readers, 

The instrument in question is a syringe, somewhat on the 
principle of the -pump, with reversible action, render- 
ing it-eapable of either sucking or forcing. When the puncture 
has been made and the ‘trocar withdrawn, the syringe is fitted 
to the canula, pressure is exerted on the iliac’fossa, (so as to 
ive the contents “of the abscess towards the thigh and orifice 
) sand the operator, with a few strokes of the 
. ies tthe «cavity of its pus. A stop-cock in the 
i ‘turned, ‘to prevent the-entry of.air, and the 

ing withdrawn, its action is reversed, enabling the 
injeeted by the same instrument in the usual way. 
this apparatus (apart from the ingenuity of its 
convenience of its com ) ds ‘the 

inj ‘to aet more 
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THE NEW MEDICAL ACT. 
ARRANGEMENTS are in progress in the metropolis for ‘the 
purpose of forming an Association, to consider the various 
clauses.of the New Medical Act, and to'take such steps:as may 
be deemed necessary to protect the interests of the profession. 
‘We trust that this Association will ‘be supported by our 


brethren, and.that its labours may meet with success. 


Iw consequence of the extraordinary demand upon our space, we are reluc- 


tantly compelled to omit-answers to a very great number of correspondents 
These will appear next week. " 
B45 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 
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FOR ASTHENIC GANGRENE, BEDSORES, CANCER, CHOLERA, 
DROPSY, FEVERS, FRACTURES, GOUT, GUN-SHOT WOUNDS, 
‘SISATVUVd “ACALISSV'! ‘STAMOd IHL AO NOLLVWWV'IANI 


COLDNESS OF THE BODY, CONSUMPTIVE CASES, DISEASED JOINTS» 
“SATTVANL TTY ¥ ‘SADVILLUVO GALVUROIN ‘MAATA SOHAAL 
‘SUU9S ONIHONO'TS ‘SNOLLOAAAV ‘IVNIdS ‘SWSVdS ‘WSILVWOd1IU 


‘ Circular Cushion for Sitting on. 
This form may be had with or without a hole in the centre, 


{ILLUSTRATED PROSPECTUSES, 


AND REPORTS OF CASES, ORDERS BY 


SS TELEGRAPH, OR OTHERWISE, 


FROM THE THREE 


SS 


PRESIDENCIES OF THE SS PROMPTLY 





HON. EAST INDIA COMPANY, ATTENDED TO 


FREE BY POST. 
or tie Bed. 
Bed should be sent the Order. 
“Durham County Asylum, Oct. 3rd, 1856. “I wave in several instances employed Mr. sa Water Cushions 
“ Srr,—Please to ond us four snare Weta Castiions to add to the m— 5 They —_ pnd pone a and and 
jozen we got two or three years ago, and which have proved most useful, an we proved muc’ 
added greatly to the comfort of many of our patients.—I am, Sir, yours, &c., the original Water ."—J, Pexurma, M.D., Physician to London 
“To Mr. Hooper.” Rovt. W. Grutzspre, House-Surgeon, Hospital. 


HOOPER’S WATERPROOF SHEETING, for 
eooteains Bedding from Sloughing Sores, Incontinence of Urine, Hamor- 
r. Hooper has succeeded in manufacturing Waterproof Sheeting at a great 


reduction in price, that may be washed as family linen. It is soft, inodorous, 
and not acted on by urine, heat or cold, acids, or alkalies, 


HOOPER’S URINALS, with Valve to prevent 





leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, 
reclining, or walking; they are not by boiling water, and therefore 
may be easily kept clean. 
HOOPER’S INSPISSATED JUICE OF TARAX- 

ACUM, prepared by dry air, can be obtained in the follewing forms:— 

The EXTRACT; dose, a teaspoonful. 

The FLUID EXTRACT; dose, a dessert-spoonful, 

The LIQUOR; dose, one or two t fuls, 
4 The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA; dose, a 


essert- 
With Tae Seltzer Water, either of these preparations forms 2 pleasant 
@aught, and with which their effects are greatly augmented. 

“For emaciated constitutions, I know of no medicine equal to Hvoper’s 
Taraxacum and Sarsaparilla.”—Dr. Jouxson. 

For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these pre 
tions have “|, ry prescribed by the most eminent of the Facult vith the 
best results. e above Extracts of Taraxacum, when mixed 


. ith water, 
produce a milky appearance, similar to the juice in its fresh state. 


“To Mr. Hooper, 7, 
BRIGHTON SELTZER WATER, 4s. per doz, Other factitious 
Waters, at a reduction of 25 per cent, 


FOR EPILEPSY. 
COTYLEDON UMBILICUS.—The introduction 
remedial valuable : 


i 
| 





| had from Mr. 





HOOPER, Operative Chemist, Inventor and Sole Manufac 
and 55, Grosvenor Street, London. — Laboratory, 
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Course of Pectures 


PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 


DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
in May, 1858. 
BY 


E. BROWN-SEQUARD, M.D. 


————_— 


LECTURE VIII. 

CONCLUSIONS FROM THE PATHOLOGICAL CASES RELATED IN 
THE PRECEDING LECTURES AND FROM SEVERAL OTHER 
CASES, AS REGARDS THE DIAGNOSIS OF ALTERATIONS OF 
THE VARIOUS PARTS OF THE SPINAL CORD, 

Enumeration of the principal symptoms of the diseases of the 
spinal cord.—Remarks on a curious yptom which seems 

to diseases of this and to exist with 

either the posterior or the anterior columns, or 
of the central grey matter.—Cases against the views of Bel- 
lingert and Valentin, relative to the pretended motor func- 
tions of the posterior columns, and to certain me of 
alterations of the anterior columns. —Differences in the degree 
& paralysis of voluntary movements, according to the extent 
@ the aiteration of the posterior columns.—A bsence of para- | 


but not injured, in a great part of their length.—Causes and 

: Awe gh am ey veered 

cases of a ion of a 

po wo deg mpree ss dy mee Sot mk eee 
Mr. PRESIDENT AND GENTLEMEN,— Many conclusions having 
a practical bearing may be drawn from the facts concerning 
the spinal cord which [ have mentioned in several of the pre- 
ceding lectures. I will now point out those conclusions, and 
relate some new facts which bear them out as well as those I 
have already detailed. I will at first examine the signification 
of the various symptoms of disease of the spinal cord, and try 
to show how these symptoms may guide in the diagnosis of the 
place injured; then I will show how alterations in the prin- 
cipal parts of the spinal cord give different and characteristic 
symptoms. 

The symptoms of injuries or alterations of the spinal cord 
consist in various phenomena of paralysis of voluntary move- 
ment; in a diminution or loss of the various kinds of sensi- 
bility, as regards contact, temperature, tickling, muscular 
sense, pain; in involuntary movements—spasmodic, choreic, 
epileptiform, &c.; in a morbid increase of the various kinds of 
sensibility; in a perversion of sensations; in errors as'to the 
place of starting of a sensitive impression; in the referring of 
Sensitive impressions to the extremities of the conductors of 
these impressions; in the absence, diminution, or increase of 
the reflex faculty, &c. 

Paralysis of voluntary 


member that a transversal section of the posterior columns of 
the spinal cord in animals is without influence upon voluntary 
movements, What are the deductions to be drawn from patho- 
logical cases observed in man as regards the share of the 
posterior columns of the spinal marrow in voluntary move- 


vaniny Gieita dais tong a yan 
movements, i ong t! 
from the encephalon down oe thn aptadd nerves? Are there 
volitional-moter nerve-fibres passing for a short distance 
through the posterior columns? Are there some 
causes of diminution of voluntary movements in cases of al 
tions of the posterior columns? 
Reis first of pe questions is we popes 
physiol ractical point of view. ‘To 
Se ies ieee ok one a 
cases (see Tue Lancet, Aug. 7th, 139-40, Lect. 
6, 7, and 8,) which we have pk. t related, and 
voluntary movements i or returned after 
although the rior columns had been destroyed in a 
part of their length, just as if they had been divi 
versely. Of course, if there were a number of voliti 
fibres passing along these columns of the cord to 
muscles of the limbs, there would have been a manifest diminu- 
tion of voluntary movements in these cases; ig he this 
not take place, we may conclude—first, that 
columns -% a channel ye the will and 
secondly, a paralysis o untary movements 
symptom belonging to a section or a local destruction 
posterior columns by a tumour, or a piece of bone, 
a. | to the views of Bellingeri,* ably 
learned Prof. Valentin,+ the posterior col 
cord contain the voluntary motor fibres goi 
muscles, I have already mentioned an 
which are in ition to this hypothesis. 
Tue Lancer, Saly 3)st,p. 111.) I will now 
facts also disagree with it. 
There is a very curious symptom which 
clusively to diseases of the byw cord, (at 
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the spinal cord are a bundle of nerve-fibres animating the flexor 
pa. an and that the posterior columns contain the nerve-fibres 
animating the extensor muscles ; and were it true also, as ad- 


iy 

least an alteration, of the posterior 
flexion. For i in a case we ha 
(Case 10, Lecture V., THe Lancer, p. 165,) 
drawn up:towards the abdomen, the legs 
thighs, so that the heel rested firmly upon 
region were semi:jluid. In another 

i whom I observed at th 
‘AsE 9, Tue Lancet, p. 165,) there w 
lower limbs, and the anterior columns were h 
posterior columns were softened in the cervical 
case recorded Mx. Colin.§ the knees wenn denen: epsowey 
the chest, and heels were in contact with the parts 


i pressing against them ; there was a tumour, ‘two 
cord a¢ the fevel of the. a. Besides, th 
are several other cases in which the alteration was ain 
not a simple irritation of the anterior and in v 
the symptom we study (flexion of the lower limbs) has existed. 
So it was in a very i i 
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ments? Three questions must be examined in this respect :— 
No, 1831, 
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cases of alteration of the anterior colamns, in which this symp- 
tom has existed. Valentin quotes cases of this kind observed 
by Marshall Hall, Craveilhier, Herbert Mayo, (** Outlines of 


Ph can p. 156,) and Ollivier, 

Teas ese facts it results that the spasmodic flexion of the 
thighs and legs is a symptom which does not belong exclusively 
to alterations of either the anterior or the posterior columns of 
the spinal cord, and that it is impossible to find a proof of the 
exactitude of the views of Bellingeri and Valentin in establish- 
ing a connexion between this symptom and certain parts of the 
cord. And we may be permitted to add that alterations of the 
posterior columns, when they cause paralysis without contrac- 
tion, do not cause simply a paralysis of the extensor muscles, 
but at the same time a is of the extensor and the 
flexor muscles: and that, on other hand, when there is 
paralysis due to an alteration of the anterior columns, it exists 
also in the flexor and in the extensor muscles. Besides, in 
cases of tetanus, in which almost always the extensor muscles 
are those which are chiefly convulsed, the parts of the cord 
which are most frequently found altered are precisely the an- 
terior columns. 

We have mentioned facts to prove against the view that the 

ior columns contain voluntary motor fibres descending 


facts which seem to prove what is disproved by the preceding. 
For instance, in several cases which we have 
lecture (see Lect. 5, Cases 10, 13, 14, 16), although sensibility 
persisted, there was almost a complete paralysis, with an alter- 
ation of Sore columns. e details of these cases show 
that they differed from the others (Lecture V., Cases 6, 7, 8), 
which have been mentioned a moment ago, as to the extent of 
the injury. In all a last — bye = a —— alte- 
i i whole len, e posterior columns, 
aan soapaies Se rs 
the cervical and dorso-lumbar regions. 


F 


region alone (as in Case 10), or in both 


in ae the upper or the sear limbs. When the alteration 
exists all along cervico- brachial a. the i 
exists in the upper limbs and not in the lower ones. a 
17, Lecture V.) There are several cases, however, in which an 
alteration in the cervical region co-existed with a paralysis of 
the lower limbs, but the cause of this loss of power may be 
found in other circumstances than the alteration of the posterior 
columns, as we shal] show in a moment. 

Certainly one of the most embarrassing features of the dis- 
eases of the spinal cord consists in a complete paralysis in cases 
where the posterior columns alone are said to be ected. The 
celebrated case by Mr. Edward Stanley is one of this kind. 
(Case 14, Lecture V.) The following clinical fact is extremely 
pose in this respect, and also as regards the conservation 

sensibility. 

Cass 41,—R. B——, aged seventeen, was admitted into the 
Pennsylvania Hospital, with complete paralysis of all the 
limbs, which had followed an attack of typhoid fever. From 
first to last his intellect was perfectly clear: he had no pain in 
his head; his senses were perfect; his countenance natural, and 
he had no spasms or convulsions. During a part of the time 
his bladder and rectum were involved in the paralysis. Al- 
though the loss of power was complete, or nearly so, the sensa- 
tion in the limbs was preserved. Some time after his admis- 
sion, the limbs, especially the upper ones, became the seat of 
permanent contractions, the forearm being flexed upon the 
arm, the hand upon the forearm, and the upon the hand. 
For some time previous to his death, the power of the bladder 
and rectum was restored, and there was a slight return of mo- 





rior columns, which were softened throughout, its limits being 
distinctly marked by the posterior horns of the grey matter, 
which was rather paler and less distinct than The 
anterior columns were of natural consistence and colour. (The 
Medical Examiner, vol. i., p. 273. Philadelphia, 1858.) 

This curious case is certainly a good additional proof against 
the view that the i umns of the cord are the only 
channels for sensative impressions. Its signification concerning 
volun movements, we will discuss presently. 

To ma e out the diagnostic value ysis, in cases of 
alteration of the posterior columns, it will prove useful to ex- 
amine what degree and what kind of paralysis existed in con- 
nexion with alterations in the spinal cord. We shall see that 
in most of the cases of alterations of, or injuries to, the pos- 
terior columns that we have related in the preceding lectures, 
there was some other part of the cerebro-spinal axis altered, 
and that in the few cases in which the ior columns were 
alone altered, the paralysis of voluntary movements was net 
complete. 

Caszs. Altered Parts. Degree of Paralysisa 
. Posterior columns, posterior roots, Probably complete. 
grey matter. 
° ” ” Incomplete. 
” ” ” Incomplete. 
The whole cord (atrophy), median Probably complete. 
posterior columns(induration), and 
posterior roots (atrophy). 
Posterior columns, and most probably Incomplete. 

the posterior roots. 

Posterior columns, (tumour, cervical No paralysis. 


ion). 
Posterior surface (bayonet wound be- No paralysis. 
low last dorsal vertebra : 
y divided At first paralysis, but 
afterwards entire 


ae =e columns ( 
with some parts around). te 
movements. 


9. Posterior columns, also various other Complete. 
parts. 
10. a (semi-fluid), the rest soft- Almost complete. 
in ‘cal regi 


region. 
11. One of the posterior columns (in me- Not very marked. 
dulla oblongata) and neighbouring 
parts (pressure by a tumour). 
12. Posterior columns (chiefly the left), Probably complete. 
rest of the cord reduced to 3 of its 
size (tumour, level of second dorsal 


— 


Pe 


Pata 


vertebra). 
13. Posterior columns, in all their length Incomplete. 
and thickness. 
14. Posterior columns, from the pons to Complete (but only 
the other end. in lower limbs). 
15. Posterior columns, (abouttwoinches, Probably complete. 
level of fifth dorsal vertebra 


16. Posterior columns, and also, h Complete. 
less, the rest of the cord (cervical 


region). : 
17. Posterior columns, (cervico-brachial Complete in upper 
swelling), ior roots also. i 
18. Posterior columns,(lumbarswelling). Incomplete. 
19. Posterior columns, and some parts Complete(?) 
of the brain. 


41. Posteriorcolumns,(thewholelength). Almost complete. 
paral y complete, it 
Cases 1, 4, 9, 12, 14, 15, 26, 17, and 19. But Case 1 cannot 
a ng, because the grey matter was altered,—Case 4, 
e whole cord was atrophied, — , because various. 
alterations existed in the brain, and the state of the limbs, 
which were in a permanent exion probably due to 


tion in the limbs. The patient died of pulmonary consump- | Case 12, because the rest of the cord had also been altered, 
tion. organ reduced to two-thirds of its volume, —Case 14, be- 
A .—Fourteen hours after death: substance of the | cause the ion does not answer to the symptoms observed 
brain ly healthy. Vault and lucidum softened, | (no paren ot ote ae limbs and angiate paralysis 
as well as the surface of the thalami and of the corpora striata, | in the lower ones, with an ion of the whole length of the 
forming the walls of the ventricles. Some effusion in the ven- | posterior columns),—Case 16, because the rest of the cord was 
tricles ; some adhesions between the opposing surfaces of the | also »—C because some parts of the brain were 
arachnoid and between the pia mater and the cord. Upon di- | al 
viding the ior fissure, the substance of the spinal marrow | Two cases, 15 and 17, are the only ones about which we may 
was found perfectly pulpy, and of a milk-white colour. This | doubt. However, in 15 there was a curvature in the 
softening extended t the whole length of the column, spine, oad susit, geiabiy.the inconaned. port of the sues 
but was most marked inferiorly, less so in the ical, and | half of the cord had some alteration which was not sufficiently 
evident to be detected with the naked eye. This is, at any 


lest of ll to a eee postin It was limited to the poste- 
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wren, Tne Lancer] ON SYNOVIAL TUMOURS IN ‘THE NEIGHBOURHOOD ‘OF JOINTS. |Octrosmr "2, “1858. 
The \ * 3 , 
the ease that I know of an alteration said to be 
(The tee 9b > wrt ge ime rH © complete os of watan- | ON SYNOVIAL TUMOURS IN THE NEIGH- 
: tary movements; and this case, which be quite insuffi- BOURHOOD OF JOINTS. 
Zainst 
cient to prove that these columns are the channels of the orders 
_caly of the will to muscles, is entirely in ition to ‘many other By RICHARD BARWELL, Ese., F.RCS., 
— cases (see Cases’, 7, 8, 11, 4c.), establish the reverse.* TO CHARING-CROSS HOSPITAL, 
0 of wasp div cntier ten eepett hwo act ab Gorge] Yew siiiiall sate 
‘ y the author who it, as he states that the pos- | Few surgical diseases have been so little studi there- 
vod ac er te a aie fore, few have so obscare.a path logy, as tl sles a 
» thas Pin two of the cases of the above list there was almost a com- | Which occur chiefly about the hand and foot, and which are 
€ pos- plete is (Cases 10 and 41). ‘In one of these there was known under the name of ‘‘ ganglion.” If we examine into'the 
— softening in the whole thickness of the cord, though less than | descriptions of these swellings given by various authors in 
were in the posterior columns (Case 10). The state of voluntary | systematic works on Surgery, we shall find that their accounts 
Byard movements had partly its cause in this condition of the cord, | differ in an extraordinary degree, and that they are often false 
bat there was also another cause of paralysis—the eee be ly inad Th ; te ; 
dexion of the limbs. As regards Case 41, although there was | ® generally equate. Thus Chelius ( 8 translation, 
lysis a softening of the walls of the lateral ventricles, we think the | p- 699) describes them as “ round, of slow growth, rarely exceed- 
principal-eause of the paralysis was in the spinal cord. [f we 
remark that there was no h hesia, (as we know that 
hy ia always exists in di of the posterior columns, 
u 


ess there‘is'a cause of diminution of sensibility, which re- 
duces —— so much that the d of sensibility 
seems to be-normal,) and if we remark also that the grey mat- 
ter is said to ‘have been palsr and Jess distinct than natural, 
we have sufficient explanation of the paralysis, without ad- 
mitting that the whole of it was due to the alteration of the 
posterior ns. 

Now we must point out a capital distinction which relates 
to the extent (in length) of the alteration in the posterior 
columns. If the alteration is very little extended, it allows 
reflex actions to take place; but if it extends to the whole of 
the lumbar swelling, it prevents these actions, and as walking, 
standing, &c., cannot perfected without them, it follows 
that there is a degree of apparent paralysis of voluntary move- 
ments. If the alteration extends to the whole length of the 
posterior columns, the loss of reflex action in the muscles of the 
limbs renders their voluntary movements much less powerful. 
It is not so in cases in which the alteration of the posterior 
columns oceupies only a small part of their length (as in Cases 
6, 7, 8, and 11); reflex actions persisting, voluntary move- 
ments are hardly diminished. 

It might'be supposed that there are some of the voluntary 
motor conductors that pass into the posterior columns for a 
short distance, so that an alteration ne in the whole 
length of these columns destroys all these uectors, while a 
local alteration destroys but very few of them. It may be so, 
but we do not see any proof of it, either in experiments or in 
pathological cases. 

It remains now to examine what kind of alteration in volun- 
tary movements there is in cases 6f alteration of the posterior 
column, When the posterior roots.are also altered, there is an 
absence of the power of guiding the movements which renders 
walking almost completely a age (see Cases 2 and 3). 
When in bed, the patients, looking at their limbs, can make 
any movement; but they cannot walk or stand on their feet, 
and when their eyes are shut they can hardly make the least 
movement. 

From the facts we have. just discussed, and from the reason- 
ings we have exposed, it results: Ist, omg — loss of 
voluntary movements is not a ptom depending upon an 
alteration limited to the pesuiercebanns,; 2nd, that in altera- 
tions limited to the preemies hse occupying all their 
length and thickness, or only the swelling, there is an 
impossibility of standing or walking, depending upon the loss 
of the reflex actions of the limbs; but that, in bed, the patients 
in such cases can move their lower limbs pretty freely ; 3rd, 
that there is-no loss of the reflex actions of the limbs, and that 
the voluntary movements persist in cases of alteration of the 
pesterior columns, limited to a small part of their length. 

(To be continued.) 
* For other remarks on this interesting case, 1 will refer to. Leetare V., p. 167. 








A Bansarovs Sanrrary Law.—When the 
in © in ‘the autumn. of 1569, the “* Good ” 
(Moray) ordered that in which it 
8 remove their sick to the ir under 
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for 


nal 
death, and actually me ty ob ‘heartei' busbend 
to conceal the fact that his wife was attacked with 
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ing the size of a pigeon’s egg, and in general consisting of thick- 
walled cavities developed in the neighbourhood of joints and 
sheaths. Miller, p. 546, says, ‘‘ the cyst is thin and 
rent.” Cooper, (*‘ Dictionary,” art. Ganglion,) speaks of ‘an 
encysted, circumscribed swelling ;’ while Syme, ** Medico- 
Chirnrgical Transactions,” describes under that name, one of 
those non-encysted tumours which occasionally occur in the 
palm of the hand and wrist. Again, Chelins especially men- 
tions ‘‘ little, white, cartilaginous bodies,” as a constant part 
of their contents, while most do not mention such bodies at all. 
Where such wide discrepancies in the description of the broad 
general characteristics of a disease exist, it is certain that the 
writers are treating of different maladies under one name. The 
term “‘ ganglion” acquired a popular sense, and has been 
applied se broadly that it has lost the precision of meaning 
which alone stamps value on a scientific term ; we will there- 
fore omit it for the present, and endeavour to trace 
the origin of the different synovial cysts which occur about 
ae tae re round hard tumours, such as Chelins 


It is necessary, at the very commencement, to deny what 
many have stated—that such tumours are new forma- 
tions, produced the establishment, through friction, of a 
bursa, which ually increases until it becomes a tumour. It 
is well known that friction upon the skin will often produce a 
bursa, but not without thickening of the skin itself, it ii 
just at the back of the wrist, where these tumours 
frequent, that the skin is thinner than in any other 
hand. Moreover, there exist normally from ee ce 
small burs about the hand, but not one of these is at 
back of the wrist ; they are placed chiefly over the 
heads of bones, in situations where I do not remember ever 
have observed a ial tumour or to have seen one described. 
The fact is, that the membrane which forms the wall of these 
tumours is borrowed from some normal synovial membrane in 
the neighbourhood, and it is on account ofthe great abundance 
of such tissue about the carpus and ‘tarsus—viz., on sheaths of 
tendons and multitudinons joints, that such swellings are 
—— common in these situations. Oruveilhier was 
« Anatomie Pathologique,” (p. 455,) “1 shall divide synovial 


| 


cysts into two into rticular ; 6, into peri- 
tendinous esta” ‘Reinhard, a German writer of emi- 
nence and remarkable precision, observes, in the art. 

of the ‘“‘Medezinische Chirurgische pre  ae “Tt was 
soon made out that must belong tothe’ and synovial 
sacs of joints and sheaths of tendons.” Other writers hold the 
same opinion with at least, to the synovial sheaths,,but 
it is strange that no ish author amongst the many whom 


I have consulted mentions their connexion with joints, although 


The point to be now more ly is the mode 
whereby such can be from a normal 
membrane. In such sac there must exist a certain - 
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such a ligamentous lacuna itself. The same thing may, of 


course, be said, mutato nomine, for tendinous sheaths. The 
joints in which such actions are most likely to take place are 
those having large articulating surfaces and small reflected por- 
tions, which act as diverticula, When such a knuckle of mem- 
brane has, as above described, been pushed out, it withdraws 
itself more and more, until it forms a cup which constantl 
secretes fluid and receives fluid from the general cavity, till it 
becomes distended into a globular excrescence or hernia from 
the synovial membrane. This protrusion ‘s at first very minute, 
not so large, perhaps, by half, as the head of a pin, and it may 
remain always of this size, having still a small communication 
with the synovial sac, and appearing simply as a little addition 
thereto. Sach appendages have been d connected with 
various joints, the knee, the shoulder, &c., but above all with 
the carpus. Ihave also found them at the astragalo-scaphoid. 
They have been described as normal structures; M. Gosselin, 
of H6pital Cochin, at Paris, draws posed attention to 
them, and gives them the long name of synoviparous crypts, 
describes them as destined to increase the amount of secreting 
surface, and as occurring not only in man but in animals also. 
He went to the abattoirs of Paris, and there examined the 
carpal and tarsal joints of a good many horses, and found syno- 
viparous cysts in them. Yet, in spite of all this evidence, I do 
not believe that the normal condition is the existence of these 
sacs: because the physiological reason given for their pre- 
sence is inadequate. Let us consider, for instance, the syno- 
vial membrane of the carpal joints, which is so extensive that 
it lubricates not only the joint between the two carpal rows, 
but the junction between each pair of bones, and the four inner 
carpo-metacarpal articulations as well. I say, when we con- 
sider the size of this membrane, and the extent of its secretory 
surface, we shall not readily believe that it can be materially 
assisted by five or six follicles not so big as pins’ heads, Then, 
again, I have examined a carpal joints, and must acknow- 
ledge that, if we take our subjects from the dissecting-room or 
hospital dead-bouse, we shall in all probability find synovipa- 
rous glands, Such persons are usually somewhat beyond 
middle age, and have led a hard-working life, but if we take 
our examples from the hands of children, no such structures 
will be found. The hands of ladies, who have in their lives 
done nothing severer than worsted work, come seldom under ex- 
amination, but in one that I had the opportunity of dissecting, 
I found no synoviparous crypts, although | studied the whole 
membrane with a glass. Again, there is a class of women 
whose mode of life and poverty combined often bring them to 
the hospital, although their hands are free from the signs of 
labour : in these, synoviparous follicles are absent. Lastly, 
they are more common on the right hand than on the Jeft. In- 
deed, we may take the condition of the skin of the hand to re- 
present the probability or improbability of there being any such 
excrescences; therefore they are, I believe, abnormal, the result of 
hard work and straining of the joints, and they occur in the 
place where we should expect such results to appear—namely, 
chiefly at the carpus, where the whole secreting surface is very 
large, and where the portions reflected from one bone to 
another (which act as diverticula) aresmall. Moreover, when, 
from certain positions of the joint, the fluid becomes forced into 
that space, and presses against the synovial membrane, it must 
take most effect upon that portion of membrane which is least 
supported by ligament ; and this is just at the angle of reflec- 
tion, where the membrane leaves the bone. It is at that spot, 
therefore, that we should expect to find most frequently the re- 
sults of over-exertion, and it is here that we really do most 
frequently find synoviparous crypts. As for the animals which 
M. Gosselin examined, it must be remembered that they were 
omnibus and fiacre horses, who, after a life of severe ur, 
had been condemned by the knacker, and therefore creatures 
on whose joints we should expect to find the results of over- 
work, as it. Legouest has observed, 

The little processes, then, which are found projecting from 
synovial membranes are not physiological, but pathological 
formations, ym by a pressure from within, as previously 
described. ey are at first almost microscopic, and may be 
best seen by examining the inner surface of the membrane, on 
which (causing it to protrude) they create a slight swelling, 
generally with an orifice in its centre. One of these excres- 
cences, which shall have passed into a mesh of the ligament, 
may increase considerably until it protrude through it, forming 
a tumour on its outer surface. The channel of communication 
with the original sac may still remain open, or it may have 
closed, leaving only an imperforate cord passing through the 
ligament and connecting the cyst with the synovial membrane ; 
or, lastly, even this cord may have disappeared 
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passed 
, 80 that all | right leg forcibly bent on the body, the foot resting on 


through which a bristle cou passed, i 

to communicate with the interior of the tumour. I endeavoured 
to preserve these parts in spirit, but the semi-fluid contents of 
the cyst were soon dissolved ; in endeavouring to pass a bristle 
through the narrow opening to act as a spring in the tumour 
and di its walls, I unfortunately used a little too much 
furce, and broke it away. This hand had 
man, and bore many signs of rough work. The palmar fascia 
was in one part sca and contracted into a thickened cord, 
which prevented straightening of the middJe fnger and there 
were three synoviparous follicles at the base of os Magnum, 
In hands of this sort, cysts as above described are not very 
rare. I have seen one on the sheath common to the extensor 
ossis me i and extensor secundi internodii pollicis, This 
was bilobular and very tense; the peduncle connecting it to 
the above-named sheath was very thin and imperforate. I 
have also seen one at the back of the carpal bones, connected 
by a stalk to the joint between the scaphoid semilunar and os 
magnum. JI have seen one lying unconnected at this spot. In 
fact, anyone who carefully examines a number of hands will be 
sure to find such tumours in different stages of progress, from 
the first simple bulging of the synovial membrane, to the cyst 
lying free amongst the tendons and upon the ligaments, which 
increases like other cysts by virtue of its own secretion, whilst 
its walls become thick by a fibrous layer, either derived 
from the structures through which the tumour has passed, or 
acquired by the constant friction to which its prominence ex- 
poses it, until the cyst becomes hard, round, and elastic, rather 
than fluctuating. 

Having now traced the origin of such tumours from the 
beginning, we may impose thereon a definite name, and will 
return to the old word “‘ ganglion,” only we will limit its ap- 
ae ae, this form of malady,—namely, to Pont # 
cysts u y nipping out, as it were, a piece of synovial 
membrane from joint or sheath while the rest of that membrane 
remains normal; and we will not allow it to be misapplied (as 
is often done) to dropsies of synovial sheath, whose course and 
history we will next follow. 

(To be concluded.) 








COMPLETE EVOLUTION OF A CHILD IN 
UTERO. 


By JAMES JONES, M.D. Lond. 


I am desirous of laying before the readers of Tue Lancer a 
singular case of spontaneous evolution of a fetus during labour, 
which occurred in my practice a few weeks ago. The form of 
evolution described by Dr. Douglass, of Dublin, in which the 


able to find any similar case on record. 
a ‘2 he eed nae: co A 
at the expiration thi nancy, on 17th 
last. After fifteen hours of oh she was delivered of a ma 4 
child, and about ten minutes afterwards the membranes of a 
second foetus began to come down. On their being raptured, 
both feet descended low in prea sa: when, as is my 
practice, I grasped both legs high above the ankles, and wai 
the return of an expulsive pein, which soon ausing Pe. 1 
to make some traction. To my great surprise, 
legs forcibly drawn from my until they quite 
above the pelvic brim, and their place then became i 
by the head, which soon (face to sacrum,) 
labour was rapidly completed. The child appeared still, 
artificial respiration being maintained for ten minutes, 
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MR. STOKOE ON HYSTERICALLY-CONTRACTED KNEE-JOINT. 


[Ocrosrr 2, 1858. 








an unusual kind of evolution, for, from the position of the feet 
gl <aerher be BS ays the child’s head, and also the breech, 
led over a third of the circumference of the 
i the head descended, That the 
brim of the pelvis I am quite 
was plainly to be felt on passing the 
Occupying the whole pelvic inlet. It 
she possible for the head to have occupied 
any position other than either erect or bent on the chest. The 
latter I conceive to have most probably been its position, as it 
was most favourable to version. The curve formed by the 
head thus bent, and the spine inclined forward, would make a 
segment of a circle corresponding to the curve of the uterine 
cavity. If the uterus then, rage bee pane , (a thing not at 
all improbable in a twin labour,) pi more upon the occiput 
than on any other part of the child, evolution is not by any 
means an inconceivable process, the more especially when we 
consider the half empty state of the uterine cavity after the 
first child had been 
The placenta was expelled soon after the second child. It 
was of the double bulk usual in twin cases. 
The patient made a most excellent recovery, having suffered 
but little after-pain. 
Woburn-place, Russell-square, 1858, 








ON A CASE 
or 
HYSTERICALLY-CONTRACTED KNEE- 
JOINT. 


By PAUL HENRY STOKOE, Esq, M.R.C.S., Maidstone. 


Saran A——, aged twenty-one, a servant, came under my 
care a month ago, with her right leg flexed upon the thigh at 
an acute angle, and apparently immovable. In the early part 
of last January, after prolonged exposure to cold, she was sud- 


denly attacked with swelling in her right knee, accompanied 
by slight heat and redness, but most severe pain. She was 
leeched, blistered, and otherwise treated antiphlogistically for 
three months, with little benefit, the swelling only partially 
subsiding, and the pain remaining unmitigated. For a time 
the application of warm poultices, the infriction of oil, and the 
internal administration of — severally afforded, or seemed 


to afford, intervals of relief from the agonizing pain, which had 
assumed an intermittent character. In the meantime the leg 
became more and more flexed, until the muscles of the calf 
were in capeeitian with those on the back»of the thigh. After 
five months of agony she was permanently and spontancously 
relieved from her pain, a few days previously to being delivered 
of a full-grown, healthy child, the contracted joint alone me- 
morializing her i 

On presenting herself before me, nearly eight months after 
the commencement of her illness, [ found her to be a ruddy- 
cheeked, fair-complexioned, red-haired girl, with a prominent 
eye, large and dilated iris, long eyelashes, fair and white skin, 
but coarse at the flexures of the joints, with well-formed head, 
and very intelligent expression ; of a highly nervous and sus- 
ceptible temperament, and possessing low physical, but high 
moral courage. Her appetite was good; tongue clean ; 
small and soft; bowels rather costive; urine straw-coloured, 
normal in quantity, but containing a minimum of salts, &c. ; 
the catamenia not reap since her confinement. 

On examining the limb, the acuteness of the angle of flexion 
was 80 ea as to suggest the im ility of its resulting 
from the simple overbalance of the flexor muscles of the leg, as 
seen in diseased knee-joint. This, combined with the girl’s 
history, Jed me to conclude, that whatever alteration of struc- 


ture might then exist, originally the disease was not in the 
joint, but was, in all ility, hysterical. Hence, I was in- | ex 


da se Dd de’ ity was remediable. 

_ Finding that even the most gentle attempts to 
limb eee of extreme torture, t attending to her 
general th for a week or two, I put her under the influence 
of chloroform, and with very gentle force succeeded in restoring 
the leg to its natural position, As it became gradually straight. 
ened yielding of contracted tendons and stiff ligaments was 


ighten the 





audible, but no actual violence was required to reinstate it. 

Her manner of receiving the chloroform was highly charac- 

teristic of the hysterical temperament. The leg was maintained 

in position by a light spint, and cold opplnnans eagtied to 

the joint for a few days, not to subdue inflammation, for there 

was none, but rather to assure the patient that she was not 
ected. At the same time the pain she complained of was 
eved by opiates. 

She has not ined the full use of her leg, although pos- 
sessing considerable power over it at the knee. I have ordered 
her crutches, so as to enable her to get out into the open air, 
and to tempt her to resume, gradually, the employment of the 
long-d limb. She is also taking ferreous preparations. 
The entire restoration of my patient I hope to be enabled to 
communicate at no very distant period. 

September, 1858, 








EXCISION OF A POLYPOID TUMOUR OF THE 
UTERUS, WITH THE ATTACHED PORTION 
OF THE CERVIX UTERL 


By STEPHEN NESFIELD, Esq, M.R.C.S., 


SURGEON TO ST. MARY'S HOSPITAL, MANCHESTER. 


CaTHERINE N-—., admitted into St. Mary’s Hospital on the 
5th of July, 1858, aged thirty-nine, married; has had thirteen 
children and three miscarriages. She enjoyed good health up 
to her last confinement, three years ago, when she commenced 
suffering from a profuse leucorrheeal discharge, which was fre- 
quently tinged with blood. Twelve months ago she miscarried, 
and since then she has had repeated attacks of flooding, attended 
with severe bearing-down pains; and within the last two or 
three months the floodings have been both more severe and re- 
curred more frequently, so much so as not to leave her more 
than two or three days free from the discharge. During the 
last week she has been wholly confined to her bed. 

Present state.—Extremely blanched, with a hot, dry skin ; 
pulse 120, very irregular. Examining per vaginum, a tumour, 
globular-shaped, about the size of an eg”, is discovered, grow- 
ing from the posterior and inner surface of the uterus. Between 
the tumour and anterior lip the finger can be passed a short 
distance within the uterus, yet not sufficiently high to reach 
the upper limits of the tumour. It has no neck, and there is 
no pain on handling it. Seen through the speculum, the sur- 
face is pale, but traversed by bloodvessels. Astringents and 

ugging were resorted to as temporary expedients; wine, 

randy, and good diet ordered. 

On the evening of the 8th, in consultation with Dr. Steevens, 
I scooped away as much of the tumour as possible, with the 
attached portion of the cervix, by means of a blunt, curved 
bistoury, having the blade bent, so as to form a second curve. 
The hemorrhage attending the operation was only slight. The 
vagina was plugged, and forty minims of Battley’s sedative 
solution were given, to be repeated.as often as requisite. 

July 9th.—Pa.sed a good night ; no hem To have 
six ounces of wine and three ounces of brandy daily, with beef- 


tea, &c. 

22nd.—There has been no hemorrhage, no peritonitis, nor 
signs of any local inflammation; yet her recovery is very slow, 
and she faints on being moved. At her own request, she was 
allowed to be taken home. : 

30th. —Improved in appearance ; feet cedematous. Is taking 
quinine and iron. 

Au 12th.—Able to sit up for a few hours e-ch day. — 

Sept. 16th.—Walked to the hospital, a distance of a mile; 
feels herself strong; is able to attend to her household duties ; 
has had no return of hemorrhage. The anterior lip of the 
uterus is considerably hypertrophied. 

In this case there was no other plan “! — that —_ 
be adopted with any hope of success. e ligature was ou 
the question, as it Mee. tr he must either have included the 
cervix or removed but a very small portion of the tumour ; and 
isi an Semnewh, epi ood nad Sp vemorod antes, 
onl doubtful propriety. e success of the operation must 
in a great measure be ascribed to the inflammatory changes 
induced by the operation, and ps to the anterior lip of 
uterus becoming h ied, which is no doubt due to the 
effusion of plastic matter. é 

The tumour was examined under the microscope, and no 
cancer-cells detected ; oe ee is not 
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that of a malignent tumour, there seems no reason why the 
cure should not be permauent. The small amount of hemor- 
ing the o ion tends to show that the risk in 


excising the cervix uteri is‘not so formidable as many believe. 


September, 1858. 
A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nullaest alia pro certo noscendi via, nisi quam plurimas etanorborum et 
dirseetionam historias, tam aliorum proprias, collectas habereet interse eom- 
parare.—Moreacsi. De Sed. et Caus, Mord, lib. 14, Proemium, 


KING’S COLLEGE HOSPITAL. 


THREE CASES OF DISEASE OF THE TARSUS ; PIROGOFF’S 
AMPUTATION AT THE ANKLE-JOINT ; RECOVERY WITH 
A GOOD STUMP. 
(Under the care of Mr. Frerevsson. ) 


THe profession are familiar with Syme’s amputation at the 
ankle-joint, an operation which has been frequently illustrated 
in our ‘‘ Mirror,” and some examples of which we will again 
place upon record at an early opportunity. In this amputation 
the whole of the calcaneum is removed; but in a modification 
of it by M. Pirogoff, of St. Petersburgh, that portion of this 
bone to which the tendo-Achillis is attached, is allowed to re- 
main by sawing it. across in an oblique direction. Pirogoff’s 
operation has not as yet come into general use amongst English 
surgeons; it has been. performed by Mr. Ure at St. Mary’s, 
Mr. Simon at St. Thomas's, (Tux Lanvet, vol. i. 1855, p. 484,) 
Mr. Partridge at King’s College, by Mr. Busk three times, Mr. 
Tudor twice, and Mr. Croft once at the Dreadnought Hospital. 
Success has attended all of these, except in two instances at 
the Dreadnought, but in which Mr. Busk has stated elsewhere 
the operation had nothing to do with the death of the patients. 
During the past summer we had the opportunity of witnessing 
it im three different cases in King’s College Hospital, the notes 
of which we briefly place upon record to-day through the kind- 
ness of Mr. Liddon, the house-surgeon. In the first of these 
the os calcis contained an oval sequestrum, but. the bone was 
healthy all round; in each the tarsus wasmore or less in a dis- 
eased condition. 

The advantages of leaving a portion of the calcaneum seem 
to be, that not only is the operation very neatly and expedi- 
tiously performed, but a larger and better stump is obtained, 
with, it is said, a less amount of suppuration than in Mr. 
Syme’s operation; at the same time the sttmp is also not only 
larger, but is considered better for pressure, and a ready union 
ensues between the osseous surfaces. The formation of a solid 
over a hollow flap does seem an improvement in the operation ; 
but time and experience have yet to test its real merits, espe- | 
cially whether the portion of the caleaneum left behind will re- 
main healthy. Mr. Fergusson stated, when we saw him per- 
form the operation om March 6th, that it was officially reported 
to Sir James Hall that this operation had been abandoned by 


| or two spots. The boy still very pallid im face, 





Pirogoff himself, who had modified his operation to that of Mr. 
Syme. That may be very ible; but we were assured re- 
cently by Professor von Becker, surgeon-in-chief at the Uni- | 


| mitted on Nov. 19th, 1857, with 





could not be attributed to ony ied . Ind an abscess 
on eaoly aide of the right eukla; por 


arm. 

the ankle-joint was considerably swollen ; 

in front and to the inner side of the ankle, and 

and to the outer side ; the bones were found to be extensively 
diseased .nd a probe could be passed from one opening to the 
other. Three sinuses, very freely, 

Feb, 27th.—The patient, ing somewhat improved i 
health, was placed under the influence of chloroform, and Mr. 
Fergusson performed Pirogoff’s operation. After the foot had 
been separated with the anterior portion of the os calcis, the 
posterior was found to be in a very suspicious condition, so 
that Mr. Fergusson with a knife shaved a further portion of it 
away, and then used the gouge. No vessel required ligatures. 
— flap was easily brought inio apposition, and retained there 

y sutures, 

March Ist.—The dressings were removed; the wound dis- 
charged freely; water-dressing was applied. 

2nd.—Several of the sutures had given way, and the-wound 
began to gape; its edges were brought together by adhesive 
plaster. A small slough passed over the inner maileolus, cor- 
responding with one of the original sores, 

6th. —Slough separated; a copious but healthy discarge. 

After the above date the wound gradually united in front, 
the angles remaining open. In a few weeks the inner angle 
closed, but the outer continued to discharge. 

On the 19th of May. it. was reported: ‘‘The patient can 
bear considerable pressure upon the stump; a probe passes 
down to bare bone on the inner side and also on the outer side 
of the stump.” , 

The bone not finding its way out, on the 12th of June Mr. 
Fergusson removed it with the gouge and forceps. After this 
proceeding the stump greatly improved, and a few small pieces 
of bone worked out. At present the patient’s health is greatly 
improved; there is still, however, a small portion of bone to 
come away from the outer side of the tibia. 


Case 2.—F. B——, aged seventeen, admitted under the care 

of Mr. Fergusson on Feb. 20th, 1858, with disease of the ankle- 
joint. 
, On Nov. 5th, 1857, he slipped off the kerb, and sprained his 
left ankle. This did not trouble him much. About a month 
afterwards he met with a similar accident, and the ankle be- 
came very much swollen and excessively painful. 

On admission, the ankle was very much swollen and in- 
flamed ; there was no external opening leading to the joint. 
The tissues around the joint gave an elastic feel on bei 
touched, and’ their elasticity was well seen on pressure being 
applied to the sole of the foot. The joint also allowed of un- 
usually free lateral —, - an 

On. the 6th of March, . Fergusson perform rogoff’s 
operation. Two ligatures were required ; the flaps were brought 
together, and an excellent stump formed. 

On examining the foot, the ankle-joint was found to be 
healthy; the synovial membrane between the tarsal bones, 
especially between the astragalus and scaphoid, had undergone 
gelatiniform degeneration. 

After the operation the patient went on weil in oy re- 
spect. Two or three abscesses formed on the outer side of the 
ankle, and were opened. 

On June Ist, considerable pressure could be made om the 
stump without causing pain ; fad not as yet put his leg to the 


groun 
On the 19th of June, the stump had healed, atone 


much 
stronger altogether, and left the hospital for the country. 
(Under the care of Mr. Partripes ) 


Case 3.—W. G——, a pale child, five years old, was ad- 
abscesses in the vicinity of 
the ankle joint. There was an opening (a small sinus)on the 


versity of Helsingfors, that it is still much practised by Russian outer and on the inner side of the left ankle-joint; alse some 


ns. 
7 aa 1.—W. H——., aged nineteen; a 
strumous habit, was admitted on the 


lad of decidedly | ¥ passing u 
sb of January last, | sinus, bare bone could be felt to.a small extent, and it could, 


swelling on both sides of the joint, which gave a sense of fluc- 
tuation to the On ing a probe through the outer 


under the care of Mr. Fergusson, with disease of the right | not be ascertained whetherthe affected bone was the ast: 
ankle, and abscesses in the thigh and arm of the same side of | or the os calcis. The ankle was poulticed and fomented, 


the body. During his boy he was always strong and had 

a florid complexion; but during the year preceding the first 

a of his illness he had' grown very fast, and had 

followed an in-door occupation. In March, 1857, an abscess 

formed above and on tlie inner side of the right knee; this ! 
350 


cod-liver cr was cre Under this treat- 
ment the greatly improv 

On January 8th, Mr. Partridge made a more thorough exa- 
mination whilst the child was under chloroform. He freely 
laid open the sinuses, and found that the abscess. extended from 
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one side of the ankle to the other, apparently behind the joimt; 
iaech ath. Partridge performed Pieagot? 
i i 's operation. 

The os calcis was sawn across obliquely, from above down- 
wards and forwards. The flaps were united by stitches, the 
angles of the wound being left open. One artery only was tied. 
The disease was confined to the posterior calcaneo-astragaloid 
articulation; the tissues in its nei were in a pulpy 
state; the ankle-joint was healthy. 

25th.—There was some troublesome bleeding, so that the 
flap had to be let down, and an artery secured. 

A — little matter on the outer side of the joint 
was let out by a'small opening. 

May 22nd. —8 quite healed. 

In'the middle of June the boy could move about the ward 
without any assistance, a gutta percha boot, lined with wash- 
leather, having been made for him by the dresser. 





ST. GEORGE'S HOSPITAL. 
RECURRENT FIBROID TUMOUR OF THE NECK ; BEMOVAL 
A SECOND TIME; RECOVERY. 


(Under the care of Mr. Tatum.) 


Most, if not all, of the-different forms and varieties of tumour 
have been illustrated in our ‘‘ Mirror” as opportunities pre- 
sented themselves, and amongst others, those in which the 
fibrons elements are strongly marked have had their share of 
notice. Of the recurring fibroid tumour, a growth imits general 
aspect closely resembling the common fibrous tumour, whilst 
microscopically it approaches the fibro-plastic, we brought 
forward cases under Mr. Cesar Hawkins at St. George’s Hos- 
pital, Mr. Hilten at Guy’s,and Mr. Luke at the London, in 
which a series of removals had been attempted, with, as is too 
often the case, a disappearance of the patients,,and a conse- 
quent inability of learning the ultimate results. (Tax Lancer, 
vol. ii. 1857,,p. 10; and vol. i. 1857, p. 63 and 381.) 

On the 2nd ultimo, another case of the kind was a second 
time submitted to operation by Mr. Tatum, who carefully dis- 
sected away a tumour the size of a small orange from the right 
side of ‘the neck of an elderly man, occupying the site of a 
previous one, removed twelve months ago by the same surgeon, 
only at that time:much larger, Whether the whole of it was 
removed then was uncertain, but a saturated solution of the 
a < on lint was applied, which acted as an 

¢ ic, as the surrounding F any ont, and the 
wound ‘healed. Till within a time the man re- 
mained well, with no appearance of a ‘return. A lump, how- 
ever, commenced to grow in the same situation, gradually in- 
creased in size, became prominent, was ulcerating on the 
surface, and, proving inconvenient, Mr. Tatum thonght it 
prudent to remove it, which he did, under the influence of 
chloroform. ‘There was free bleeding from the wound, but 
this ceased on the application of two or three ligatures. 

A section of the tumour showed it to possess a fibro-plastic 
character, Logs Espa ee as was remarked, because Mr. 
Tatum it on the first occasion been comp] re- 
moved, ‘The present tumour-was not attached to an the 
deeper structures, had been freély movable, and he believed 

dissected out, without leaving any trace behind, 

ially as its cyst was wholly got away. 

ient has recovered from the operation, and if the true 
nature of the disease is recurrent fibroid, it is possible that it 
will take on the characters peculiar to this class of tumour— 
that is to say, it will become more i in its growth at 
each later recurrenee, giving rise to pain, rapid i 
and finally an ulcerating fangus, which may prove fatal from 
exhaustion and hemorrhage. 








CLINICAL RECORDS. 


URINE PASSING BY ITS NATURAL CHANNEL THE 
DAY AFTER LITHOTOMY. 


Arrer the usual lateral operation for stone, the urine con- 
tinues to flow entirely through the wound for the first few 
ony af it may suddenly pass by the urethra, owing'to tur- 


dity of the prostate from some cre | action, and as 
this subsides, again it flows through the wound in small quan- 








tities until it is entirely closed, which generally occurs from the 
twelfth to the ei th day. 

On- Sept. 4th, Mr. M‘Whinnie formed lithotomy upon a 
child of five years, at St. Bartho! weit Me Fm Re se 
symptom was irritability of the rectum. The urine having 
evacuated during the sounding, when under the influence of 
chloroform, the ler was contracted, ‘The ion was done 
by means of asmall scalpel, anda mulberry calculus the size of a 
marble was removed with great facility. The interesting fea- 
ture in this case is that the urine flowed through the urethra 
within twenty-four hours ; nor has any flown since through the 
wound, which has now become contracted, and is i 
smaller. In other respects the patient has progressed 
a good recovery. This circumstance in relation to the urine is 
so unusual that it is deserving of notice. Generally within 
seven days or thereabouts, in the child, the urine passes per 
urethram; but the day after the operation is rare indeed. 
Possibly this may have been owing to the small incision made 
by Mr. M‘Whinnie. 

Whilst on the subject of stone, we will mention that Mr. 
Critchett, at the London Hospital, crushed a stone the size of 
an almond in the biatider of a little boy four years of age. ‘This 
was performed on two occasions, five and two weeks ago; 
when we saw the child on the 9th mber, on which day he 
had passed a very large fragment from the urethra, and just 
two weeks since the second crushing, we found him perfectly 
well and free from any irritation. We noticed on a previous 
oceasion (May 15th, 185s) a similar successful result from 
crasbin by Mr. Gurling on a child of the eame age; and 
although we witnessed this operation many times at Hes- 

ital for Children in Paris, we do mot recollect seeing it per- 
formed on younger patients than five years of age. 





INJECTING PERCHLORIDE OF iRON IN VARICOSE 
VEINS. 


Ar University College Hospital, the plan generally resorted 
to in the treatment of varicose veins is, the passage of pins be- 
neath the vessels, and twisted threads over the pins, which 
effectually produces obliteration. We saw another method put 
into practice recently by Mr. Henry Thompsen—that of inject- 
ing the perchloride of iron by means of a small syringe, and 
enon * trocar at erin, into the ror p= a ge — 
generally produces immediate coagulation o . 
was the case in the t instance, the patient being a female 

age. The perchiloride wasiejected in four 
different places, and the coagulum was mest distinctly felt be- 
oeath the.skin. There was also one pin used, but as the varix 
was more generally diffused than usual, and therefore not so 
easy to treat by the pins, the injection was preferred. With the 
exceptien of severe pain being complained of in the groin of the 
affected leg, the left, some two or'three days-after the opera- 
tion, she ‘has gone in pretty well, and the-veins are obliterated. 
This mode of operation has been resorted to once before in this 
hospital, on another patient, unsuccessfully. 








MURIATE OF AMMONIA IN NEURALGIA. 





Some of the preparations of ammonia have long been in use 
in France, Germany, and elsewhere, as” ies in various 
nervous affections, with variable success. At the Salpétritre 
and the Bie@tre hospitals in Paris, the valerianate of ammonia 
has been much used in epilepsy fer years, in the formula of 
three of valerianic acid, two parts of alcoholic extract 
of rian, -water ninety-five parts, and sesquicarbonate of 


broug! 

the Germans, as valuable in neuralgia, especially of the fac 
and we have recently had.the opportunity of seeing it tried in 
a favourable case, at Guy's Hospital, under the care of Dr, 
Wilks, and, so far, with some benefit. The patient is a man 
aged fifty-five, who has been subject to facial neuralgia of the 
left side for the last four or five years, during which period he 
has undergone various modes of relief aneffectually. He was 

t. upen half a drachm of the muriate, in water, every Six 
Coma althongh he has been more than.a week under this 
treatment, he is certainly much relieved, the pain having dimi- 
nished. Even supposing that this man is cured, a more ex- 
tended trial of the agent is required to warrant the eulogium 
passed upon it by the Germans. In certain forms of chronic 
diarrhea it is really a valuable agent. We may refer to this 
subject again. 
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SEVERE WOUND OF SCALP. 


On the 3rd September a labouring man, aged fifty years, fell 
from the scaffold of a house at which he was working, and 
struck his head against the ground, the height of the fall being 
twenty feet. He sustained a most extensive lacerated woun 
over the right side of his head, the scalp being torn in various 
directions; the skull was laid bare, a ge even the 
pericranium was off. On admission at St, mew’s Hos- 

ital, the parts were carefully brought together, and united 

y adhesion ; and with the exception of an attack of erysipelas, 
from which he well recovered, * has not had an untoward 
symptom. On the 20th there was a small opening through 
which a little discharge oozed, but as he expressed himself as 
being quite well and desirous to leave the hospital, he was dis- 
charged. He was admitted on the day of the accident, under 
Mr. McWhinnie’s care, and affords a good illustration of the 
rapidity with which wounds of the scalp, and even very severe 
ones sometimes, heal ——- to the great amount of vascu- 
larity in that region. e fall could not have been a direct 


be or there would most probably have been a fracture of the 








Lebiewos and Aotices of Pooks, 


An Essay on Wasting Palsy (Cruveilhier’s Atrophy). By 
Wittiam Roserts, B.A., M.D. Lond.; Scholar of the 
University of London; Physician to the Manchester Royal 
Infirmary, Fever Wards, and Lunatic Hospital; Lecturer 
on General and Morbid Anatomy and Physiology at the 
Manchester Royal School of Medicine. With four litho- 

graphic plates. London: John Churehbill. 


Everyove who has paid attention to the progress of medical 
science during the last few years, must have perceived that 
one class of disease has especially absorbed the attention of 
scientific medical men: we refer to diseases depending upon or 
involving the nervous system. That this should be so is very 
natural, when we consider that the right understanding of 
both the physiology and pathology of the nervous system en- 
tirely depends upon the comparatively recent discoveries of 
Marshall Hall and Brown-Séquard ; and hence we are inclined 
to welcome any work on Paralysis or kindred subjects, if it 
bear the marks of such careful study and diligent research as 
the one before us, 

Dr. Roberts, in sending forth this volume, fills a gap in 
English medical literature; hitherto we are unaware of any 
work on the subject in our own language, the only notices of 
it being found in systematic treatises, as ins'ances of atrophic 
paralysis, creeping palsy, m.d partial paralysis. In French 
and German we have accounts by various authors, the chief 
credit for careful investigation seeming to be due to Cruveilhier, 
in honour of whom the author has given it the second name of 
Cruveilhier’s Atrophy. 

The work before us is what is called an exhaustive work, the 
subject being treated in all lights and generalizations, deduced 
from upwards of one hundred classified and tabulated cases; 
the author giving us the opinions, as we should suppose, of 
every author who has touched upon the subject, in whatever 
language, from the first case — “ miraculously” cured — 
down to several cases which came under his own notice, 
We are in doubt as to whether this is the wisest course the 
author could have pursued. We are sorry to think that many 
will not read this octavo volume who might have been attracted 
by a half.crown pamphlet; but, on the other hand, we must 
add that Dr. Roberts’s work is a monograph, which will furnish 
great assistance to any future systematic writer. 

Had we sufficient space at our command, it would be no less 
interesting than instructive to trace the great features of this 
disease; but this we must leave the author to do alone, only 
dwelling briefly on its anatomical nature, which is the most 
interesting part of the research. 

Every medical man who rr opportunities for extended 
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observation must have had his attention called at times to 
cases in which there is loss of motion in a certain region of the 
body, attended with muscular atrophy. Most probably its 
seat is in the upper extremity, the patient a male; and if the 
history be at all clear, the origin may be traced to over mus- 
cular exertion or to cold. Wh-»n such a case as this presents: 
itself before the medical practitioner, his suspicions may fall 
upon lead poisoning, lesion of the cerebro-spinal centres, or 
paralysis of idiocy; but the history of the case shows no cause 
for suspecting the first or the last, and if the case ever came to 
the dead-house, the physician might see, with Cruveilhier,, 
“tout un syst®me locomotive paralysé, depuis les muscles des 
membres, jusqu’aux muscles de la réspiration, de la phonation, 
de l’articulation des sons, et rien, absolument rien, au centre 
nerveux céphalo-rachidien. 

What, then, is the prime seat of the disease? On the right 
answer to this question depends all our treatment, not that 
there is any specific treatment, the chief being rest, on which 
we wish Dr. Roberts had laid more stress; for it is not merely 
repose, but surgical rests obtained by splints and bandages, 
which may prevent all such terminations of the disease as the 
‘main en griffe,” delineated in the plates of this work, but 
rather that the remedies applied to general lesions of the spina? 
cord may not be resorted to; for cupping, blistering, or insert- 
ing setons over the vertebral column are not only useless, but 
injurious, The only way to answer the question is by careful 
dissection, and for this reason we felt disappointed that our 
author could give no account of personal observation, as none 
of his cases terminated fatally. He, however, somewhat sup- 
plies this deficiency by copious details from other observers. 
Craveilhier found in some cases the anterior roots of the spinal 
nerves much atrophied and changed, and he believed that this 
gradual muscular paralysis was the consequence of progressive. 
atrophy of the anterior roots of the spinal nerves, thus i 
with others, a centric origin to the disease; but Dr. Roberts 
very ingeniously shows that this is at variance with one pecu- 
liar feature of the disease—viz., its dissecting nature, confining 
itself to certain muscles, and leaving others in immediate con- 
nexion quite healthy ; for he shows that if the rootlets of origin 
of a nerve of the extremities be cut just as they emerge from 
the cord, there is produced not a palsy of one or two muscles, 
but a certain weakening of all the muscles of that extremity. 
He is, therefore, led to look elsewhere for the “‘ point de de- 
part,” and this he finds in the muscles themselves, in which 
opinion he is supported by Duchenne, Aran, and others, the 
disease of the nerves and anterior roots being the secondary 
phenomena in wasting palsy, wasting as every other tissue 
does when unemployed. At this point it is that we wish the 
volume before us had been more explicit, for we find :— 

** Of the nature of the blight that withers the muscles, I am 
only able to say, with Dr. Meryon, that it is a fatty and gra- 
nular degeneration of the muscular fibre.” 

We think it might well be brought a step nearer definition 
if it were to be looked upon as a disease depending upon the 
exhaustion of inherent muscular irritability produced by over- 
exertion of the particular muscles affected, or by cold, both of 
which are laid down as leading causes in Chapter V. Taking 
this view of the matter, degeneration of the muscular elements 
comes on as a consequence ; and though we admit the want of 
demonstrative evidence, we find a large number of circumstances 
which form no contemptible presumptive evidence; amongst 
which, besides those already mentioned, we may notice the 
fact that rest and Faradisation have been the most successful 
plans of treatment, the rationale of the latter being evident if 
we admit the close relationship between the electric and vital 
forces, 

We are compelled, however, to leave the subject, trusting 
that, if we have awakened any interest with regard to it, our 
readers may avail themselves of the many advantages afforded 
by this careful and diligent research. 
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LONDON: SATURDAY, OCTOBER 2, 1858, 


Is the “ Students’ Number” of Tue Lancer last week was 
published, in a tabular form, a comprehensive summary of the 
arrangements at the Medical Schools in Great Britain and Ire- 
land, their lecturers and teachers, the hours at which the 
several classes meet, and the fees for attendance thereon. As 
every medical practitioner throughout the realm must still 
entertain a feeling of regard for his own alma mater, a few 
remarks in this place ou the changes in the schools which have 
occurred within the past year, and, also, the prospective 
arrangements for the ensuing medical session may be inte- 
resting to our readers. 

The changes amongst the lecturers and teachers at the 
several medical schools, speaking generally, have been chiefly 
in the anatomical classes. AtGuy’s Hospital, Mr. Durum, who, 
in the place of Mr. B. Brown, undertakes the class of natural 
philosophy, and is also demonstrator of anatomy; as is Mr. 
Orn, at St. Thomas's College and Hospital, where we observe, 
with much satisfaction, that the visits of the physicians and 
surgeons to the patients are now for the first time made 
at an early hour in the morning, instead of at mid-day. At 
the London Hospital, Mr. SHzarman, and at University Col- 
lege, Mr. TkEVAN, now occupy the posts of demonstrators. At 
the Middlesex Hospital, Dr. WoopHam Wess lectures on his- 
telogy and minute anatomy, instead of Dr. Van per ByL. At 
the Westminster Hospital, Mr. Prrrarp lectures on compara- 
tive anatomy; and Dr. Marcer is associated with Dr. Fnvcuam 
in the class of medical jurisprudence. At St, Mary’s Hespital, 
Dr. Markwam succeeds Mr. Lang, and Mr. James Lang 
displaces Mr. Bienkuys, in the class of anatomy and phy- 
siology ; and Mr. Gascoyen teaches descriptive anatomy in- 
stead of the two last-named gentlemen; Mr. Sercompr has 
succeeded, at St. Mary’s, the late Mr. Nasmyrn, as dental 
surgeon, We regret that owing to a want of space in our last 
number, the abbreviations made had the effect of conveying 
erroneous impressions respecting the appointments gratuitously 
given, and the prizes conferred at this Hospital. The arrange- 
ments actually in existence are these, — 

‘* The following medical appointments are annually conferred 
upon the pupils free of every expense. There are four resident 
medical officers, who board (free of all expense) in the hospital, 
three of whom are appointed for twelve months, and one (the 
obstetric officer) for six months; four non-resident medical 
officers; a medical and a surgical registrar; all of whom are 
appointed by the weekly board of governors, on the recom- 
mendation of the medical committee. All the above offices 
are awarded, after competition, amongst the qualified perpetual 
pupils of the hospital.” 

With respect to prizes and certificates of honour, ‘‘ Exami- 
nations in the various classes will take place at the termina- 
tion of the session; but, with the exception of military surgery, 
comparative anatomy, and natural philosophy, prizes will not, 
as heretofore, be awarded for single courses; the other classes 
will be grouped in accordance with the curriculum laid down 
for students of the first, second, and third year, the object 
being to ensure the general proficiency of the students of each 
year in their respective subjects of study. In practical ana- 





tomy, a prize will be awarded to the student who shall make 
the best anatomical ion, such preparation to become 
the property of the school.” 

The alterations that have taken place in the provincial 
medical schools of England are equally few with the foregoing. 
Sydenham College, Birmingham, has been removed to the 
immediate neighbourhood of the General Hospital; and there 
Dr. A. Hu11 is joined with Mr. Orrorp in the class of medical 
jurisprudence, At Hull, Mr. Munrog undertakes histology; 
at Liverpool, Mr, CottIncwoop succeeds Mr. ARCHER in the 
class of botany, and Dr. Broapsenr instructs in pathology. At 
Manchester, Mr. F. A. Hearn is joined with Mr. Lunn in teach- 
ing descriptive anatomy; and at Newcastle, Mr. McNay with 
Mr. Wi1son in anatomy, and Mr. Browett with Dr. Richarpson 
in chemistry. At Sheffield, Dr. C. Smirn is added to the 
anatomical teachers, Mr. Benson undertakes a part of the 
anatomical demonstrations, and Mr. Birks the class of botany 
in the place of Mr. H. Watker. At York, Dr. Sumpson has 
become the senior physician of the hospital, Mr. Bat the 
new botanical instructor, and Dr. Swarve is joined with 
Drs. Smmpson and SHANN in bestowing instruction in clinical 
surgery. 

In the medical institutions of Scotland and Ireland the 
changes are not numerous, At the University of Edinburgh, 
Dr. PLAYFAIR is now the professor of analytical chemistry. 
At Surgeons’ Hall, Edinburgh, Dr. Beoxrre is joined with Dr. 
GarrpyEr in the class of medicine, and Mr. Epwarps is added 
to the instructors in surgery. At the Glasgow Royal Infir- 
mary, Dr. J. A. Easton replaces Dr. RoperTson as physician, 
and Mr, Lyon is added to the surgeons ; clinical medicine is 
taught by Dr. Tanwant:.t in the place of Dr. J. Bez, and 
clinical surgery by Mr. Wart and Dr. E. Warson in the room 
of Drs. Hunter and Fiemine. At Marischal College, Aberdeen, 
Dr. Oaston teaches, in the winter, medical logic with medical’ 
jurisprudence—a class undertaken ‘in the summer by Dr. 
Ciark and Mr. Brazier. At Trinity College, Dublin, Dr. 
CuuRcHILL succeeds Dr. Monrcomery in the class of mid- 
wifery ; and at the Dublin College of Surgeons, the same class 
is undertaken by Dr. Sawyer. At the Medical College of 
Steevens’ Hospital, Mr. Houmes is demonstrator of anatomy, 
Dr. ALpRIpee, professer of chemistry and natural philosophy, 
Dr. Wricur of botany, Dr. Wi.11s of medical jurisprudence, 
and Dr. Hamunton of practical pharmacy. At the Dublin Ori- 
ginal School of Medicine, Mr. Bricur succeeds Mr. Law as ana- 
tomical demonstrator, Dr. Askren to Dr. WILLIAMs in the class 
of botany, Dr. Riveianp to Dr. Sawyer in that of midwifery; 
at the same school, Mr. Lepwicn is joined with Dr. B. 
Travers in the class of medical jurisprudence, and Dr. 
Cameron instructs in natural philosophy. In the Queen’s 
Colleges—at Cork, Dr. Purcett O'Leary succeeds to Dr. 
Fiemine in the class of materia medica, Mr. J. R. GREEN to 
Mr. W. Smrrs in that of botany and zoology, comparative 
anatomy is taught by Dr. Biyrs, practical pharmacy by Mr. 
Barry, and logic by Mr. G. S. Rem ; at Belfast, Dr. StavELEY 
is the instructor in natural philosophy ; and at Galway, Mr. R. 
Rew is the professor of anatomy in the place of Dr. C. C, 
Krxe. 





»— 
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Amupst all our sanitary improvements, it must be confessed, 
there is but little that bas been specially adapted to the imme- 
diate hygienic wants of ey and youth. In all that re- 
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lates to 'merital education—to urging on'by a highly refined and | to young persons not born to hazardous occupations, there 
forced system of intellectual culture, the powers of the expand- | accrues likewise a moral gain to them in the gradual diminu- 
ing mind to an undue extent, we are unfortunately too well sup- | tion of their natural timidity. To‘the people of this island, 
plied. Indeed, the physical welfare of the growing body is | who live upon the seas of the whole world, and are regarded 
made too constantly subservient to the exaggerated tension of | by other nations as partly amphibious, there can be no more 
the cerebral powers. This fact struck us very forcibly when | important acquirement than that of swimming. 

reading a letter signed ‘‘ Pro bono Publico,” (vide Tue Lancet, A right step has been taken,-we are glad to say, at Christ’s 
Sept. 4th,).in which, lamenting how little the value of physical | Hospital. A few weeks. since,a‘considerable number .of the 
training is recognised and carried out in schools, the writer scholars of Newgate-street were subjected to the exercise of 





states, that in an establishment at Brighton, ‘the boys always drill, under the direction of a well-known Crimean non-commis- 


‘went to the swimming bath within half an hour after their | 
** breakfast That period of the day is chosen that the studies | 
‘¢ may not be interfered with, the health not being considered | 
**ofany consequence.” We need scarcely say that by bathing 

with a full stomach, more harm than good would be likely to 
be done, and we would advise every parent who sends his child | 
to school at the sea-side, or where bathing is possible, not only 
to demand that his son shall go into the water, but that he 
shall do so. at fit and proper times, in respect to his bodily 
health. That to have the power of bathing, whether in salt or 
fresh water, is a great advantage there can be no doubt, and 
of all gymnastic exercises there are few, perhaps, on the whole 
better than swimming. Now that fencing has ceased to be so | 
commonly taught, it is more useful in imparting pliancy and | 
facility of movement to the body than any other amusement. 

In the more violent forms of gymnastic exercises, the actions 
of certain muscles are liable to be excessive, whilst other 





muscles are comparatively in a state of repose, there is some 
risk of accident, and the occasional necessity for assuming 
positions, and exerting an amount of force, to say the least of 
them, decidedly unadvisable. In swimming, on the other 
hand, almost every muscle of the frame is. brought into mode- 
rately energetic action, and if the natatory evolutions are 
moderately and rhythmically performed, the play of muscular 
movement is effected without the least distress. Our medical 
brethren would do well to impress on the attention of parents 
even the remedial powers of the swimming.movements, They 
are especially useful to such youthsas are of lax fibre or scrofu- 
lous constitution, and in whom it is possible to observe the 
dispersion of abdominal fullness and increased muscular tonicity 
during a season’s enjoyment of salt-water bathing, followed by | 
visitations to the swimming-bath on return to town. We have | 
no doubt, also, that to young girls the same kind of exercise 
would be equally beneficial, particularly when there is any 
tendency to spinal weakness, or lateral incurvation. The 
regular-and-equipoised exertion of the muscles on both sides of 
therback cannot. but be highly beneficial in rectifying the com- 
mencing disease. It would, indeed, be well for many long- 
limbed, puny, pale-faced girls if no-false and foolish notions 
on the,part of society prevented them from using the in- 
vigorating exercise of swimming. . All hardy and simply living 
nations have borne testimony to its virtues. In the time of 
AvGUSTUS, aman that could not swim was held in contempt. 
This Emperor ordered” that as much attention should be paid 
to. instruet his nephew in swimming as in teaching him to read. 
The Spartans were obliged, by their military laws, to exercise | 





themselves every day in the Enurotas, and the Roman soldiers | 
were enjoined to do the same in the waters of the Tiber. In- | 
dependently of the physical benefit derivable from swimming 


| essential. 


missioned officer. The boys were.sharp.at the duty, but it was 
quite evident that they were much retarded in their evelu- 
tions by their clumsily formed and heavy shoes, which still re- 
tain the uncouth shape of the time of Epwarp VL, while the 
yellow petticoat and the blue overcoat of the.same period. still 
worn by them proved so inconvenient, that the boys were 


| obliged to fasten up these out-of-date garments.in order to con- 


tinue their exercises, If the practice of “ drill’ is to. continue, 
the governors must provide the ‘‘bluecoat boys” with some 
other kind of dress. 

We have heard some old nursessay that occasionally allowing 
an infant to scream did it good. We are not exactly of this 
opinion, but we decidedly prefer to see older boys and girls, 
when at play, playing in earnest, and to hear their. gambols.ac- 
companied by loud and merry voices in the open air, instead of 


the miserable monotone ofa so-thought well-ordered play room. 


A short time ago weheard something said about providing open 
play-grounds for the gamins of the metropolis, We really 
thought it-a very good idea, for then Government might stand 
a chanee of picking up occasionally a well-grown drummer-boy 
in the City, instead of having to run off with all the clodpoles 
from the.agricultural districts, Besides, we might then have 


| fewer stones. inthe gutters, less ‘‘ cats” in our eyes, and amore 
moderate amount of-sereaming ‘‘ A-h, B-a-1-l-o-o-n !” underour 


very windows... As children like music (?) too, and as neither 
Mr. BaBBaGE nor ourselves are at all partial to that particular 
process by which it is usually evolved in| the metropolitan 
thoroughfares,-and called “‘grinding,” we would banish those 
demon padrones, the grinning Italians, to the new play- 
ground, where their “tuneful quire” might seduce babies to be 
quiet, and their youthful and maiden nurses to improvise a 
danee. For the sake, then, of the health of the rising genera- 
tion, and of our ‘own comfort, we would strongly uphold the 
notion of having some public playgrounds:in the ‘‘great.metro- 
polis.” 








Hlcdical Arnotations. 


“Ne quid simis,’’ 


THE COLLEGE OF PHYSICIANS. 

THE critical position of the College of Physicians is agitating 
the minds of its leading members, If the’Odllege is to retain 
any part of its influence or any vestige “of its power, radical 
changes must very speedily be effected. “Of tne many measures 
of reform which are freely discussed, some are imminent and 
Thus, the position of the extra-licentiates is now 
anomalous and unsatisfactory, and they will probably be forth- 


_ with assimilated to’the body of licentiates. A large number of 


ad eundem attmissions nmust bemade, and ifthe graduate phy- 
icians are to be conciliated, a considerable reduction must be 





* Guastalla,Stadii Medici Snll’ Acqua di Mare. 


| effected in the fees, ‘Ifthese primary reformsshould be carried 
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out it will still remain to deliberate upon the essential altera- 
tions in the constitution and functions of the College necessary 
to co-ordinate the action with the new state of things. This 
corporation has lost all itsexclusive power, and can only con- 
tinue to exist by puttin itself in harmony with the new order 
of affaine. 


—— 


THE. BRITISH ASSOCIATION: 

THE Teutonic enthusiasm for scientific assemblages and peri- 
patetic displays of philosophy has just now reached its height 
in England, Two associations, the one of social, the other of 
physical science, take the field just now in the provinces. The 
British Association has risen, through good and evil report, to 
increasing importance and magnitude; it has never mustered 
in as great numbers, nor has it ever yet received so large a 
share of public attention, as this year, when its meetings are 
held under the distinguished presi y of Prof Owen. 
Well worthy as he is to receive honour from the honoured, he 
conferres a dignity upon that office which gives him distinc- 
tion. Pleasant social meetings are these of the British Asso- 
ciation; and no doubt. they have their peculiar value in scien- 
tific as in social result; We must conféss, however, to be 
somewhat blind to the scientific value. A large number of 
papers have been read, of average merit; many of them might 
fitly have been presented at the Royal Society. Of many, in- 
deed, it must be said that they were rather bred by the occa- 
sion than generated from that fulnessof knowledge and novelty 
of view which demand fit utterance of speech. As yet, nothing 
has been announced to arouse the admiration or evoke the en- 
thusiasm of the auditors, who have assembled expressly to dis- 
play their ardour for science. Professor Owen inaugurated the 
proceedings by an excellent and elaborate oration, in which he 
briefly affirmed the fundamental importance of State hygiene, 
and justly declared that the sanitary labours of the. profession 
could only half fulfil their mission until their authority be 
more fully recognised in the State councils, In the section of 
Physiology, papers have been read by Mr. Nanneley, on the 
Structure of the Choroid and Retina; by Mr. Milligan, om the 
Atmospheric Relations of Hemorrhage, which he stated to be 
im many cases produced by extraordinary atmospherie pressure, 
and to occur coincidently with the fall of the barometer; by 
Dr. George Harley, on Experimental Researches on Digestion, 
in which he especially set. forth. the value of the pancreatic 
Juice, and declared that if we could succeed in determining and 
preparing the active principle of that juice we could digest 
aaything, and it would prove the greatest boon ever conferred 
upon suffering humanity. Other papers have been read, of 
various interests The) gain has been greater; however, to the 
literature than to the science of physiology. 








THE QUARANTINE RIOTS IN NEW YORK. 


VIOLENCE and_crime are but poor antidotes to ignorance and 
disease. The dangerous stupidities of quarantine were an in- 
tolerable evil. to the inhabitants of Staten Island; they had 
just ground for complaint and great cause for alarm. In the 
blindness of their lawless rage they brought upon. themselves 
the danger which they feared. Their terror was so excited by 
the occurrence of sporadic cases of yellow fever beyond the walls 
of the g ti tablishment, that they did not hesitate to 
fire the hospitals, to drag the sick forth upon the grass and there 
te leave them through the night, stricken as they were with 
smal]-pox and with yellow fever. So gross was their treatment 
of these poor creatures, that Dr. Blissett, who was knocked 
down in attempting. to. protect. them, report. officially that 
‘“during the whole time they were half sufiocated and roasted, 
and the nurses and others had to throw water over them every 
fewminutes to keep them ftom burning. to death.” The end 
of this atrocious. barbarity is, that atypresent New York is in 








greater danger than it ever yet has been of infection with 
yellow fever. The quarantine boats have been filled during 
the week with crowds who flock to inspect the ruins and*to 
fraternise with the soldiers encamped upon the scene of the 
atrocity. The friends of mobocracy plead strong provocation 
asa palliation for the outrage. Bat as a calm and deliberate 
violation of the laws of humanity and civilized custom, this 
act has no equal, and can meet with no pardon. Future citi- 
zens of New York will blush for this stain upon their honour; 
meantime, the grand jury empanelled are so biassed that am 
indictment of the prominent actors is hopeless and a conviction 
unattainable. 


—_—_ 


A BOTANICAL LIBEL. 


Ir is not for men to affix the stigma of poison upon a harm- 
less berry. It will) be remembered that-a child died lately 
after eating various berries, and amongst them a quantity 
plucked from the mountain ash (Pyrus Aucuparia). The old 
confusion followed between post and propter, and the case was 
announced as. one of poisoning by the berries of the mountain 
ash, These berries are absolutely harmless. We have received 
the vindication of their character from many quarters. We 
are told that in Sweden and Kamschatka they are eaten freely; 
in Livonia they are converted into bread; in Russia, into lome 
or a sort of liqueur. These distant testimonials are fully con- 
firmed by home evidence: they are freely eaten in Scotland 
and some parts of Wales, and are said to make an agreeable 
preserve, which has a good medicinal reputation. If, there- 
fore, any medical botanist should have inscribed them on his 
black list, upon the evidence at the late inquest, he should lose. 
no time in instituting the proceedings necessary t) the resti- 
tution of their fair fame. 


EARLY VISITS OF THE PHYSICIANS AND SURGEONS 
TO HOSPITAL WARDS. 

At St. Thomas’s Hospital, for the first time, the plan has 
been adopted of the visits of the physicians and surgeons te 
the patients being made at a comparatively early hour of ‘the 
morning—half-past eight o’clock—instead of at mid-day, as has 
hitherto been the practice at all the metropolitan. hospitals to 
which medical schools.are attached. At the Hospital for Sick: 
Children, in Great Ormond-street, indeed, the same early system. 
prevails, It isexpected that this alteration will prove of great 
advantage to the pupils, who will have the rest of the day at 
liberty for lectures, dissections, and other pursuits, uninter- 
ruptedly. In the hospitals of Paris the visits are habitually 
made at a still earlier hour; bit perhaps the time adopted at 
St. Thomas’s Hospital has the superiority of’ greater conveni- 
ence. Mr Whitfield, the.secretary of St: Thomas’s Hospital, 
has also informed us that a system of daily. admission: off 
patients is about to be commenced there, which most certainly, 
is another very important step in the right direction, and itis 
quite a new regulation with regard to the large hospitals of the 
metropolis. 


SURGERY. AT THE STATION-HOUSE. 


We have again to recurto the defective medical arrange~ 
ments at the metropolitan police-stations. Very» lately we 
noted. these defects in a case where the coma of apoplexy was; 
assumed to be that of drunkenness, and the patient left towdies 
unaided in the cell. Last week a similar scene was enacted, 
under still more painful circumstances. A respectable woman 
fell insensible in the street, within five minutes of leaving her 
home. She was immediately taken. to the station-honse.as_ 
drunk, and her husband was refused admission.to her cell. 
Subsequently she was removed to the hospital, and died shortly: 
afterwards from apoplexy. The cases in which apoplexy:is- 
simulated by drunkenness ee rare, although it= 
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must be confessed that sometimes the diagnosis is not easy. 
This very difficulty adds urgency to the rule which should be 
established, that in all equivocal cases medical aid should in- 
variably be sought. Apoplexy is, indeed, a disease in which 
little can be done, but that little is of the highest importance. 
There is no other condition in which minute care is more amply 
rewarded by success. The evidence at the inquest in these 
cases goes commonly to show that death was not accelerated 
by the error. It is very certain, however, that the kind of 
handling which a drunken man receives at the hands of the 
police is not by any means that which is adapted to a case of 
apoplexy, where the slightest jar. or the most trifling vibration, 
may cause an accession of cerebral hemorrhage, and stamp the 
decree of death. 


CHARCOAL IN THE SEWERS. 


A very simple and practical solution is offered by Dr. Letheby 
to the difficult and much-vexed question of destroying the 
noxious effects of the sewer gases. This problem, as our readers 
may remember, has puzzled the wisest and most ingenious of 
our sanitary engineers; and various plans bave been proposed 
for adoption, many of which involved an outlay of many hun- 
dred thousand pounds, while not one appears to satisfy the 
necessities of the case. Here is Dr. Letheby’s suggestion, and 
we are glad to know that the City Commission of Sewers are 
about to adopt it. It is of great practical importance, and 
will, we hope, be productive of immense good. 

**We have in common wood charcoal a powerful means of 
destroying the foul gases of sewers. How it is to be applied is 
a question of but little embarrassment. Ventilate the severs 
as you will, either by the o gratings in the strects, or by 
the rain-water pipes of the rang or by the pillars of the gas- 
lamps, or by tubes carried up at the landlord’s expense from the 
drains of every house, or by special shafts in the public streets 
—in fact, let the gases go out of the sewers how they will and 
where they will, you have but to place a small box containing 
a few penniesworth of charcoal in the course of the draught, 
and the purification of the air will be complete. As far as we 
know, the strength and the endurance of this power are almost 
unlimi ed; so that when once the air-filter has been set up it 
will last continuously for years, Its action also upon the 
draught is not particularly injurious. The temperature of the 
sewers, and the agencies which are now at work in circulating 
the air and ventilating them, will be sufficient to keep up a 
current of foul air through the filters; and if these were multi- 
plied to a large extent, the friction of the gases upon the char- 
coal would be reduced to an insignificant amount.” 


THE FIDELITY OF NATIVE SURGEONS IN INDIA 
DURING THE LATE REVOLT. 


Dr. G. G. Cavexersutry, of Calcutta, who was well known 
in England as having a few years ago, in conjunction with some 
others of his countrymen, completed his medical education, 
and taken his diplomas in London with a considerable amount 
of credit and distinction, has forwarded to us a copy of his 
discourse on ‘‘ Native Education in India,” read at the Bethune 
Society, Calcutta, July Sth, 1858. In it he makes the satis 
factory statement. that out of the large body of native doctors 
and sub-assistant-surgeons who have issued from the Calcutta 
Medical College, ‘‘ only two or three have been proved to have 
actually joined the ranks of rebellion, although the vast ma- 
jority of them were exposed to the same temptations as the 
Sepoys of their regiments.” 

Sanitary Stare or tue City.—Dr. Letheby, in his 
report before the Common Council, stated that during the past 
week 150 houses had been visited by the inspecturs, 1 of 
which a orders of the Court for their sanitary improve- 
ment, He also asked for further orders in some cases where 
a orders for improvement had not been attended to. 

health of the City was represented as being in a highly 











Correspondence. 


“ Audiaiteram: partem,” 


MEETING OF THE MEDICAL PROFESSION. 
To the Editor of Tux Lancer. 

Srr,—A preliminary meeting of the medical profession, 
the purpose of forming a committee to consider clauses 
the new Medical Act, and to take such steps as be i- 
dered ne to protect the interests of the 
| general practitioners of the United Kingdom, will 
| the Freemasons’ Tavern on Tuesday the 5th of October, at 
seven P.M. Gentlemen taking an interest in the subject are 
— to — a 

am desired promoters 
the insertion of this notice in y 
I am, ~~ obedient servant, 
rry Wa. Loss, Hon. Sec. pro. tem. 
63, Gloucester-terrace, Hyde-park, 
Sept. 17th, 1858. 





WEST HARTLEPOOL MEDICAL REGISTRATION 
ASSOCIATION, 
To the Editor of Tax Lancer. 


Srr,—I beg to forward you ome of the resolutions passed 
by the ‘“‘ West Hartlepool Medical Registration Association,” 
instituted for purposes therein explained, held at the Royal 
Hotel, West Hartlepool, on Wednesday, 23rd September, 1858. 

It was resolved,—‘‘ That an Association be f 
medical practitioners in West Hartlepool, to be call 
‘West Hartlepool Medical Registration Association. 

** That Mr. Kirk be aqpuated honorary secretary. 

‘“‘ That the object of the above-named Association be for 
purpose of culating to the Medical i i i 


venting the known qualifications of medi 


town. » 

“That in order to obtain the requisite information, it is re- 
quested that all qualifications be submitted for inspection by 
the secretary.” 

My views are, that each county ought to form a distinct 
Registration Association, and the principal town be the centre 
of operation. Let the titioners in such town divide the 
county into districts, district having its own branch Asso- 
ciation and secretary, who would communicate all matters 
taining to the complete cnerying 408 the intentions of the Act. 
This central committee might be able thus to correspond with 
different committees, and obtain much useful information by 
making inquiries into such cases as might be necessary, without 





involving the local secretaries in any unnecessary squab 
: the man, wee 


, with brother practitioners residing within 
| may be reported 


as either having no diploma, or practising 
with diplomas which orf never underwent examination to 
obtain—in fact, false certificates of license to practise. 
I am, Sir, yours most respectfully, 
Geo. Ktrx, L.R.C.S. Edin. & L.S.A. Lond. 
West Hartlepool, Sept. 1858. 
SOUTHPORT AND ORMSKIRK MEDICAL REGIS- 
TRATION ASSOCIATION, 
Pursuant to a circular, a meeting of the medical i 
of the Southport and Ormskirk Union was held in Board 








Pppyen care the deaths during the week having been only 
37, a number far below the average. 
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room of the Strangers’ Charity, Southport, on Wednesday, 
22nd ult.: present—Chas. Clough, Esq. (Chairman), Dr. Ash 


ton, J.P., Dr. Palmer, Mr. Marsden, Urmskirk, Dr. M‘Nicoll, 


| Dr. ton, Mr. Woods, Mr, Scowcroft, Mr. Lees, Dr. Seyar, 


desirable, still, as the irman remarked, 
the wedge had been inserted.” It remains, therefore, 
profession to unite in carrying out its provisions to the 
extent, and thus avoid losing the advantage already 

The subjoined resolutions were unanimously fas 

Proposed by Dr. M‘Nicoll, and seconded by Woods,—“ That 
the medical itioners of the Southport and Ormskirk dis- 
trict gratefully accept the recent Medical Act, and will assist 
in carrying it out to the best of their ability.” 

by Mr. Marsden, and seconded by Dr. 

“That a Society be formed, and that it be enti 
Southport and Ormskirk Registration Association.’” 





SrPER Soria 


Bose spe 


Tae Lancer,]} 


THE DOUBLE QUALIFICATION,—ELECTRO-DENTISTRY ” 


[Ocrosgr 2, 1858, 








Proposed by Dr. Ashton, and seconded by Mr. Scowcroft, — 
** That the Society consist of the legally-qualified practitioners 
of and Ormskirk, and that each member pay the 
gum of 6d. admission fee; and that any three members 
shall be at liberty to call a meeting, through the secretary, 
when such meeting shall be by them considered necessary.” 

Proposed + hs M‘Nicoll, and seconded by Dr. Palmer,— 
“ That Mr. weroft be appointed secretary to the Asso- 
ciation. 


After a vote of thanks to the chairman,—proposed by Dr. 
M‘Nicoll, and carried imously,—it was a.red that the 


ber, or as soon after the 
appointment of the Council as possible. Dr. Mort and Mr. 
Craven (who were absent at the time of the meeting) have 
‘ese feined the Asnociath 


ISLE OF WIGHT: MEETING OF MEDICAL 
PRACTITIONERS. 
To the Editor of Tue Lancet. 

Srr,—May I ask you to find space for the accompanying 
notice, as tending to direct attention to a movement of which 
you Iam, Sir, your obedient servant, 

Newport, Isle of Wight, Sept. 1858. Henry Castir, M.D. 

A meeting of the medical profession practising in the Isle of 
Wight is to be held at the Town Hall of Newport, on Satur- 
day (this day), at three o’clock,—‘ Tu agree what, if any, local 
measures should be adopted to aid the efficient working of the 
New Medical Act.” 





THE DOUBLE QUALIFICATION. 
To the Editor of Tax Laycet. 


Stz,—Your correspondent in Tae Lancer of the 18th ult., 
who writes from Portsmouth, is mighty fierce in defence of the 
double qualification. The ion is to be weeded, &c, &e. 
I suppose all with but one qualification must be han or 
drowned, or otherwise summarily put out of the way. t me 
suggest to this fierce writer that there is all the difference in 
the world between ove qualification and no qualification at all, 
while there is no very great difference, if we take the average 
of the ion, between the one qualification and the two 
qualification gentlemen. Their education and studies have 
been in most cases the same, and if they have been any time in 
practice, their practice and experience will have nm the 
same—their capabilities the same. 

I am, Sir, your obedient servant, 

September, 1858, 

P.S.—Parliament distinctly refused to compel the double 
qualification in the case of future applicants for registration ; 
4 fortiori, it would not insist on it in the form of ex post facto 
legislation, 





THE MEDICAL COUNCIL 
To the Editor of Tue Lancet. 


_ Str,—In a few days, the Medical Act is to be in full - 
tion, Already rumour is rife, and several names are put 
as councillors, Some of these will, we have no doubt, give 
general satisfaction. We have reason to believe that on the 
= of the Government there will be no room to complain. 
whom will the tions and Universities select? 
Doubtless the former, particularly those of England and 
Ireland, will be too anxious to maintain their old policy, and, 
wherever practicable, the president, or some equally exclusive 
representative, will be appointed. But what will Univer- 
sities do? The profession as a body looks chiefly to liberal 
members of Council amongst their re ntatives, The 
Universities, with a larger scope of education, and more varied 
and extended pursuits, are necessarily less tied down by ex- 
clusive and antiquated prejudices. Thus it would be unwise to 
pas in power any man pa interest is closely linked with a 
ostile Corporation. Men may be peter Fy and most 
anxious to act independently, but the man who is accustomed 
to meet in daily and intimate relations the president, censors, 
or councillors of a Coll who is one of its enfrachised mem- 
bers, who may, th his connexion with it, obtain some, is 
not lucrative, at least and advantageous i 
in it, or a favoured hospital appointment, such a man can 
scarcely be expected, if need be, to resist decidedly and with- 
out comparison an agreeable and influential ion repre- 
sentative. It is not in human nature to expect it. Hence the 








University representative should not be a fellow of a College. 
This may not apply so distinctly to Scotland, where the a 
of Physicians is so liberal, and so closely interested in 
welfare of University graduates, and where, t authorized 
by charter to do so, they have never made licentiates; but in 
England will Cambridge, Oxford, or London trust a 
which has never hesitated to do all it can to curtail destroy 
their peiviioges® 
Let the Universities, therefore, place only tried and un- 
wavering friends as their representatives. If they are true to 
their own interests, the day of narrow-minded monopolies and 
jealousies will be numbered; and because founded on truth, and 
no longer shackled by restrictions, the profession will attain 
that dignity which it should possess, and which so eminently 
ins to those men who have uo other function but to relieve 
suffering humanity. , 
Iam, Sir, your obedient servant, 
A GrapvaTe oF THE UNIVERSITY 


September, 1858. or Lonpoy, 





ELECTRO-DENTISTRY. 
To the Editor of Tue Lancet. 

Srr,—I shall feel much obliged if you will insert the follow- 
ing facts in your journal :— 

A few years prior to the Great Exhibition of 1851, Mr. 
Laxton regi for me the right to patent the electro galvanic 
current for surgical purposes, its usefulness having struck me 
when asked yD oapene to allow them to hold chains, consist- 
ing of the metallic combination of various galvanic elements, 
when underyoing dental operations. Su nently, at the 
Great Exhibition, I exhibited a battery, with the chain and 
wires, ready for the dentist’s use. This I have, and it can be 
seen at any time. 

I feel justified in saying, that no one but myself can claim 
the invention of the battery, whether as an anesthetic agent or 
otherwise for surgica, purposes; and I beg further to say, that 
I have notified this to the patent-office, but at the same time 
members of the dental profession are quite at liberty to use if. 

Delveil, of France, exhibited, in 1551, also an electrical 
machine for medical purposes; and Meinig also showed an- 
other at the Great Exhibition. 

I am, Sir, your obedient servant, 
Old Burlington-street, Sept. 1858. G. Warts. 


To the Editor of Tue Lancet. 


Sir,—Having recently read, in the columns of The Times, 
several letters u electricity in its relation to tooth extrac- 
tion, in which peg have endeavoured to prove that 
teeth can be painlessly extracted under the influence of that 
important element, allow us to offer a few remarks deduced 
from direct experiment upon ourselves, which tend to throw 
considerable doubt upon its efficacy. There is not a more satis- 
factory method of testing the efficiency of a remedy than by a 
personal trial; and, adopting that idea, we have unpleasantly 
convinced ourselves that to try it upon another would be any- 
thing but fair. Being in ion of a powerful Smee’s bat- 
tery, we alternately sat down to experience the pain-lu 
effect supposed to be produced by contact with its wires, 
pair of forceps were firmly secured to one pole, yee 
embraced by the hand. Upon the instrument bein i 
to the tooth, and a mild current of electricity raat ones 
it, a sensation not altogether agreeable, but yet not absolutely 
painful, was produced; the current was then gradually in- 
creased, but ! efore the plates were two-thirds immersed in the 
ray the feeling was intolerable, not only pervading the 
tooth, but all the surrounding structures, and remaining for 
some considerable time afterwards. The pain caused by thrust- 
ing the instrument beneath the gum was not in anyway ame- 
liorated by the passage of the current, but could be as distinctly 
felt, and in fact more acutely, than if that current had been 
altogether absent. 

It is true there are some persons to whom, under any cir- 
cumstances, the shock of extraction is comparatively painless, 
whilst others suffer most acutely. The absence of in the 
former class might be readily attributed to the action of gal- 
vanism, had that been employed, but the effect would have 
been precisely similar without it ; whereas the application of a 
current, unless extremely mild (in which case we presume it 
would be useless), to a nerve already racked by pain, must be 

itively excruciating. 
PSE, by the aid of clectricity, such an advantage could be ob- 

















Tae Lancer, ] 


LECTURES AND LECTURERS ON PHYSIOLOGY. . 


[Ocrosse 2, 1858. — 





tained ae that which The Times correspondents have so lately 
asserted, the boon would be an invaluable one both to the 
operator’ and the patient: the deadly vapours of chloroform 
would give place to the harmless current of the battery, and 
— would no longer shrink from an operation which, 
ough a minor one; is nevertheless rife with extreme agony : 
but we are convinced that no patient who had borne extraction 
under the infinence of galvanism, and without it, would give 
— to the former mode of operating, which, judging 
m our own feelings, only augments the misery. It may be 
urged that we were unable to arrive at a correet conclusion, 
not having submitted to the final ordeal; but we are of opinion 
that our test was the more satisfactory, for directly the nerve 
is ruptured, which must necessarily be one of the first effects 
-of extraction, the electric current is cut off; and it is imma- 
terial whether it be continued during the latter part of the 
operation or not.—We are, Sir, your obedient servants, 
Harrow-road, U ¥ . A. PRrINce, M.R.C.S 
Supeaebees leone = I. Fexnet, Dentist. 


MANAGEMENT OF GAOLS AND WORK- 
HOUSES. 
To the Eilitor of Tur Lancet. 


_ Str,—Touching the subject of workhouse management, there 
1s not one word in your leading article of the 11th ult. but 
must at once strike every one as true. Workhouses differ from 
gaols inasmuch as the former admit both worthy and unworthy 
subjects; the latter only admit unworthy people sent there for 
crime. Perhaps at the present time these unworthy people 
meet with more sympathy than is their due; still it.is proper 
that everything supplied to them should be as genuine as the 
authorities having the supervision of them can obtain. So it 
should be with the workhouses, and I suppose, under the 
present circumstances and condition of things, such is the case. 

Governors of gaols are often, if not always, gentlemen; 

wernors of workhouses, or masters and matrons, are people 

t little removed from the class they overlook. This is one 
way of accounting for many things that are improper in pauper 
management. Then, again, who are the people that overluok 
the masters and matrons? People (guardians) who in their 
own walk of life may be exemplary enough, yet totally unfit 
to supervise others. The magistrates and higher classes ought 
to take more interest in pauper business than they do. It is 
their business, for the inmates of workhouses are often the 
worn-out labourers of the wealthy classes, and the wealthy 
classes, having provided workhouses for them, ought to see to 
their proper treatment and management. 

The bad sort—for the thief and prostitute seek shelter in the 
workhouse, when worn out by their improper ways, for the 
purpose of being recruited, and then they return to their 
iniquity—ought to be separated from those above them in 
morals, &c., and therefore more room ought to be devoted to 
them; even their meals ought to be served in different apart- 
ments, The associations in the workhouses are most to be 
complained of. 

I believe the clothing of pauper inmates is the same in the 
winter asthe summer. This is a great injury and injastice, 
and does infinite mischief and causes much grumb'ing. i 
ought to be interested in the supervision of female paupers; 
for there are many things-in the management of the female 
inmates of a workhouse incomprehensible to the guardians, as 
at present constituted; and, indeed, many wants belonging to 
the women cannot be mentioned to men in very decency. 

Let magistrates and gentlemen undertake the supervision of 
the paupers; and’ let the master and matron be selected from a 
rather higher order than they now are, and give the superior 
offieers more management and control, and then a different 
state of things might result, A's itis; the officers of superior 

ion are mar uar | under the command of inferiors in 
every respect; and, when the natural order of things is re- 
versed, what can be expected but evil results. * 
I am, Sir, yours-obediently, 


Sept. 1858 A Poor-Law SurGEon. 





LECTURES AND LECTURERS ON 
PHYSIOLOGY. 
To the Editor of Tur Lancer. 

Smr,—The new ationsof the examining boards have done 
much good by reducing the number of lectures to be attended 
by the student, and they would confer a still greater boon 
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‘were they to exercise some surveillance on.the matter.and 
mnmnaneer afte cnvent iinet The one to which I wish to 
call your attention at present is the course of ** Physi and 
General and Morbid Anatomy.” ae 
a wide range of subjects, the various lecturers. indulge 
several idiosynerasies to their hearts’ délight,. and dingly 
the physiological course varies in al particular in. 
several schoois. One lecturer gives little than Fay nem 
gical chemistry ; anotlier, microscopic anatomy, to exclu- 
sion of other subjects ; others, again, waste their own and their 


pupils’ timesby pee prs nt ant deal of the rough.ana- 
tomy which is soperts grees jy the anatomical lecturer. Now 
as medical students are forward to becoming 
practitioners and not rs merely, it would seem but 
rational to direct their minds to those of physiological 
science which bear most upon their fature occupations. A 
man must be acquainted with the ‘‘ Science of Life,” in order 
that he- may know how. to: combat» disease, and must know 
thoroughly how the functions of the various organs are _ 
formed in health, before he can undertake to reinstate them 
when perverted ; but it is not necessary that heshould be “‘ up” 
in all the intricacies of organic chemistry, nor beable to-settle 
the vexed question of the malignancy of myeloid. growths. 
Although minute anatomy must necessarily form. part. of the 
physiological course, it must be remembered that it does so 
only in order that tue fuvctions of the several y 

roperly understood ; and, therefore, to spend days om the 
‘ormer, and perhaps only half an hour on the latter, isa mani- 
fest injustice to the student. R ing minute anatomy, 
too, I may remark how miserably deficient some of the lec- 
turers are in microscopic illustrations. Diagrams are all very 
well as aids, but each student ought to see each structure under 
the microseope at the time of the lecture, and not: days after, 
when he has forgotten all about it. (The microscopic arrange- 
ments at the London Hospital theatre are the best I know.) 

As rds the functions, the same want: of illustration pre- 
vails. Many things can be demonstrated in a few minutes, 
which it would take hours to explain without illustration, and 
the actual experiment serves to fix the fact indelibly inthe 
student’s mind. The lecturer on Physiology is:clearly bound 
to explain the morbid changes which the several tissues.and 
organs. undergo, and the impairment of function which they 
give rise to; but the treatment should: of: course*be left for 
other teachers. To give a proper course of physiological: lee- 
tures, a man must‘devote a good deal of care and trouble in 
making pre ions for each lecture, and as: the lecturer on 
Physiology has larger fees than most-ofthe other teachers, itis 
but reasonable to expect him to spare no trouble or expense’in 
making his course complete. 

I am, Sir, your obedient servant, 


Sept, 1858. Puysto.oey. 





MEDICAL REGISTRATION ASSOCIATIONS. 


Mesrtrvcs for the purpose of forming Registration Asso- 
ciations, with the view of carrying: out efféctively the New 
Medical Act, are about to be held in Lambeth, Macclesfield, 
Bristol, Newport: (Isle of Wight), and: other: places. It is 
essential that» at these gatherings unanimity should prevail ; 
and it should be the object of every qualified practitioner to 
assist in making the Medical Act effective by putting a stop to 








Prstic Daixxtyc Fovytarys. — The late mayor of 
Chester, Peter Eaton, Esq., an extensive brewer there, 
placed at his own ex , in different parts of the town, 

ublic drinking fountains, from which the wa: may 
his thirst, a neat. bowl being attached to each tain, 


convenience of drinking. is supply of pure water 
found of great advantage to the working 
and an indirect dissuasive from the public 
ration of Sunderland also are at present ¢ 
ing fountains in their borough, in the pr 
at the railway stations, and in the pu 
are fixed st the walls are made of 
the inside, in shape somewhat similar to 
the design is ex neat, and is 
h arms. Eight tains are at 
erection, but the number will shortly be 
of each fountain is about £5. 
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ADDITIONAL INFORMATION 
To that contained in the Tables (pp. 338-340) 
RELATIVE TO THE 
MEDICAL SCHOOLS OF SCOTLAND & IRELAND, 
For tHe Session 1858-59. 


Untversity or Epevsurcn.—[The following is the corrected 
list of the office-bearers for the present year :—] 


Prine‘pal—The Very Rev. John Lee, D.D. 
E _ eee ee i of Medicine—Professor J. H. Balfour. 
eerctary— Alexander Smith, 
Fecsty YU Medicine—Dr. Christison, Dr. Lyon agen 
Professor Millar, Drs. ‘Trail, Bennett, Henderson, and 
Laycock, Professors Syme, Goodsir, Allman, and Dr. 


Simpson. 


attended a first.course in Edinburgh, the perpetual fee for any 

"‘Diponary the Royal Public and New Town Dis- 
isit, at o an ew 

; Practical Midwifery, at the Royal Maternity Hos- 

vital and and the ies; Practical Pharmacy, at the latter; 

Dental Surgery, at the Royal Public Dispensary. Courses on 

Venereal Disease are delivered by Dr. .P. H. Watson, and .en 


Surgical Pathology and Operative Surgery by Mr. Edwards. 


Usiversrry or Giascow.—Bursaries tenable by Medical 
Students : The Brisbane Bursary, of £50 yearly, held for four 
years by a student of medicine, who is a Master of Arts. The 
Walton Bursary, of £20 yearly, held by a medical student (a 
native of England being preferred), forfour-years. The A 
Bursaries, three in number, amounting each to £15 yearly, 
three years, open to students of divinity and medicine who 
have:taken the degree of. 


Axverson’s University, Guascow. — Students — 

the medical classes ‘have the opportunity of 

ee argue yo ay Lying-im* Pony 
Tae tae Eye sae e ede erdeaece, 

Royal Infirmary, rpetual, including medical and sur- 

gieal clinical leetares, which are delivered four times weekly. | 

Guascow Rovat tyrmmary. — Physicians : Drs. Weir, 
Easton, Tannahill, T. Watson, Bell, Fraser, Orr.—Surgeons: 
Dr. Corbett, Mr. Watt, Drs. E. Watson, A. Buchanan, Mr. 
igen Pigss Prom 2 Og Ses orm — ere tae Dr. 

— Perpet to the ee and clinical 
£10 TOs. "Phe affice of clerk, comma held for sy 
open to all students of the third year. The clerks.are boarded 
in the hospital. Clerks to the surgical wards and clerks to the 
are appointed without fee. 

Guaseow Eve es — Consulting-Surgeon: Dr. H. 
Rainy. —Surgeons: Dr. Mackenzie and Dr. Andrew Anderson, 
—Aevistant Surgeon : Dr. Wm..Brown.—Student's = for six 
months’ sttendance, £2 2s. 

‘Guaseow Lyixcan Hosprra, anp Dispensary, Sr. 


Dr. Macdonald, Dr. Ra Dick, Mr. J. Burns, —Student’s 
fee, for. six ‘months, £ 

caiuninaimaamntenditidadatees —Physicians: Dr. Jas. 
Braver, Dr. yee oe ete gd Dr. J. Morton, ‘Dr. G. 
Bachanan. — — Superintendent: Dr. M‘Ghie. — Matron: Mrs. 
Struthers, —Practical pharmacy may be attended here. 


Universrry anp Krxe’s Cotirer, Aperpren.—Students 
are required to matriculate within ‘the first: month ofthe winter 
session, and within the first of the-summer session. 
Theanatriculation fee for all the classes is one sum of 5s. for the 
winter, and one of ‘2s, 6d. for the summer session. Ch 


emistry 
will be t,.as formerly, in K: and the other } 
_taugh wee ing's College, e pointed 


Glasses in the 
“Wee Aserpeen Roya. Ivrmmaky is open daily atten. 


* Bar Anerprew GryeraL DisPENsARY, VACCINE.AND Lyixe- 
IN InstrTvrron is open to the student on application to the 
medical officers. 








Tue ABERDEEN LuNATIC AsyLUM contains about 280 
Consulting Physician: Dr. Macrobin.— Resident 
and Superiutendent: Dr. Robert Jamieson. 
A limited number of students are admitted to see the prac- 
tice. Fee for the course of three months, £2 2s. A course of 
clinical instruction is given in the summer by Dr. Jamieson. 


ScHoo. or Prysic in IneLann.— Under the joint government 
of the Board of Trinity College and the King-and ——~ Col- 
lege. of Physicians.—Sir Patrick Dun’s: be visited 
at twelve daily by the clinical lecturers, w. st Adione. cli- 
nical lectures twice in each week during the winter ‘sesion, as 
also during the months of May, June, and July. 

The library of the Uollege of Physicians, at Sir P. Dun’s 
Hospital, is open on every Tuesday and Friday, for the deli- 
very of books to students 10s 

Students may matriculate in medicine on payment. of ‘5s. to 
the-senior lecturer of Trinity College. 

All the Jectures, with the exception of the ‘clinical dect ves, 
| will be delivered in the medical lecture rooms.of the University 
| of Dublin (Trinity College). 


Dr. Srervess’s Hosrrrat anp Meproa. Coiiecr.—P) 
cians: Dr. Croker, Dr. Fréke, and Dr. Burke.—Surgeons: 
Colles,’ Mr. ht ee and Mr. S. A. Cusack. 

Operations—Thursday, at nine. 

Fees.—Six months’ attendance, £7°7s.; nine months’, £9 9s. 


Crry or Dusiin Cesernete-sitgiaions: Drs. Jaceb, Beatty, 
and Benson.—Surgeons: Messrs. W. a B.C, we 
—-Geoghegan, and W. J, Tufnell. ing - Physicians: Sir 
Henry Marsh Bart., _ Dr. ee Ca 
Mr. Porter.and Dr..J. W 

‘The cocrse of practical lei weitcodastndetititen 
Clinical lectures three days weekly. a 
priated to ophthalmic cases. Dr. mae er ea oe aN eo 
aceaeioupaneas Cnmeputavas sapaginsSes 
‘courses on the Ana , Physiology. idle, 
and Operations upon organ. 


Mercer’s Hosrrrat, William-street, Dublin.—Physician > 
‘Dr. Jonathan Usborne.—Surgeons: Mr. W. Tagart, Dr. "W. 
Jameson, Dr. P. Bevan, Dr. R. G. H. Butcher. 

Visit punctually at mine 4.m., and clinical instruction. given 
‘dail 

‘The fees:forthe alee O ET a 
£8 8s. ; six months, £6 


Due.irs Lyrnean Hosprrat, Rutland- 
A. H.-M‘Chintock.— Assistants : Dr. B. 
J. A. Byrne. —Consulting: 

Consulting- paves Mr. J. tiles) iy 
recognised as fication in m is to e'magured 
‘six months’ attendance on the practice and Jectures of the 
pital, and by passing an examination before the Master and 
Assistants. 


‘The p — are privileged to attend the In- 
stitution for Diseases of non fineetonchpaeill and the Cow-poek 
Institrtion, SaaBicaeet: 

Attendance for six, months: Interne pupils, :£21 ; Externe 
pupils, £10 10s. 


—M aster : Dr. 


Ricumosp, Warrwortn, axp Harpwicke Pevar Hos- 
prrats, North Branewiek-street, Dublin. — Physicians : Drs. D. 
J. © J. T. Banks, 1B. G. 5 oe. 

geons : _ —_ ea R. ‘Adams, ‘Mr. J. Hamilton, Dr. B. 
W. Smith, v.24 

The surgeons visit» daly at hi at eee Re oy morn and the 
physicians at ten aed 

'wo surgical, and two yo petieal clinton? rpereerin doa E 
‘each week; also special courses of clinical instruction are om 
given, on fever and epidemic on diseases of the eye, 
and mental i way Clinical 
clerks and dressers are selected from the best qualitied pupils, 
without payment of - additional fee. The internes are ap- 
half-yearly, and provided with apartments &c. free of 


charge. 
The ‘Richmond Lunatic Asylum and the Richmond School of 
Medicine are adjoining. 

Ricumoysp Lunatic Asytvum.—This Asylum cantains ‘600 
beds, and is adjacent to the PY) hospital, students of which 
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may attend the practice there on the payment of a small addi- 
tional fee. The practice is, however, free to medical visitors 
of the Army and Navy, and East India Company. 


Westmoretanp Lock Hospirar, Townsend-street, Dublin. 
—Extern Surgeon: Mr. T. Byrne, A.B., M.B.; Resident-Sur- 
geon: Mr. R. Emerson, L.R.C.S. L & E. 

Pupils admitted to a course of clinical instruction. 


Qusgen’s Cottece, CorK.—Clinical medicine and clinical 
surgery, at the North and South Infirmaries, by the physicians 
and surgeons of these hospitals. Clinical midwifery at the 
Lying-in Hospital. The fees and the regulations are near!y 
alike at all the Queen’s Colleges. 

Matriculated students are required to pass the matriculation 
examination, whereby they are declared competent to pursue 
the course of study, on completing which they are entitled to 
become candidates for the degrees or diplomas granted by the 
Queen’s University in Ireland. The examination for matricu- 
lation will commence on Tuesday, the 19th of October, 858. 
Each candidate, before being admitted to the matriculation 
examination, is required to pay to the bursar of the College, 
the matriculation and College fees for the year, amounting 
together to 10s. for each faculty or department of faculty. 
These fees will be returned to such candidates as may fail in 
passing the matriculation examination. Students of the faculty 
of Medicine to pay on matriculation the whole of the fees of 
the classes for which they enter. Matriculated students are 

uired to wear an academic dress. 

May and June are held general examinations in the sub- 
jects lectured upon during the session ; and a sum of £100 is 
awarded in prizes to the most distinguished student 

Non-matriculated students may attend the professors’ lec- 
tures without passing any of the examinations, on paying to 
the bursar the pre doe | College and class fees, amounting 
generally to £2 5s. for each course. 

Scholarships.—The examinations for scholarships will com- 
mence on Tuesday, the 19th of Uctober. Six Scholarships in 
Medicine, of the value of £20 each, tenable for one year, will 
be awarded to students commencing their first, second, and 
third years; and two Senior Scholarships of £40 each to stu- 
dents commencing their fourth year. 





Quren’s Cottecr, Beirast.—Laboratory pupils : The labo- 
ratory is open on five days in each week, during the Coll 
session, from ten till four. Fee for working six months, £10; 
one month, £3. 

Six Junior Scholarships, £20 each, and two Senior Scholar- 
ships, £40 each, are awarded annually. Scholars are exempted 
from one-half of the class fees. 

Betrast District HosprraL ror THE Insanr.—Resicent- 
Physician: Dr. R. Stewart. — Visiting-Physician: Dr. H. 
M — Visiting-Surgeon : Dr. James Moore. 


Queen’s Cotiecr, GALway.—Scholarships and Exhibitions. 
—Six Junior Scholarships, of the value of £20 each, and six 
exhibitions, of the value of £15 each, are thus appropriated :— 
Two Scholarships and two Exhibitions to students of the first, 
second, and third years, tively. Also, two Senior Scho- 
larships, of the value of £46 each, and two Exhibitions, of the 
value of £25 each, to students of the fourth year. 

Scholars of the first, second, and third years are exempted 
from half the class fees. 


Gatway County Ivrirmary.— Surgeon: A. J. Veitch, M.B. 
Visiting Physicians and Surgeons: Mr. Simon M‘Coy, Dr. 
Richard Doherty, Dr. Chas. Croker King, Dr. Joseph N. Blake. 

The Town Fever Hosprrat contains 30 beds, with a capabi- 
lity of accommodating a far greater number when epidemics 
prevail. —Physician: Dr. Nicholas Golahan. 

Besides these institutions, the Hospital of the Galway Union 
is available for instruction.—Surgeon: Dr. James V. Browne. 








HOSPITALS AND SCHOOLS 
FOR 
SPECIAL MEDICAL INSTRUCTION IN THE 
METROPOLIS. 


Berniem Hosritat For Lunatics, St. George’s-fields, 
Southwark. — Resident sia y-7 eae Medical Superintendent : 





Dr. W. C. Hood.—Surgeon: Mr. W. Lawrence. — Resident 
Apothecary: Dr. W. Helps. 


Sr. Luxe’s Hosprrat ror Lunatics, Old-street.— Physicians: 
Dr. A. J. Sutherland, F.R.S.; Dr. Henry Monro. — : 
Mr. Jas. Luke.—Resident Medical Superintendent: Dr. 
Stevens. 

Lectures on Insanity are delivered by Dr. Sutherland, and 
clinical lectures are given. 

Sessions of three months each commence on October Ist, 
January Ist, May Ist. Fee for session, £3 3s. 


HosriraL For ConsuMPTION AND DrsEASES oF THE CHEST, 
Brompton. —Consulting Physicians : Sir J. Forbes, Dr. C. J. B. 
Williams, and Dr. Walshe.—Physicians: Dr. Hamilton Roe, 
Dr. Theophilus Thompson, Dr. Cursham, Dr. Cotton, and Dr. 
Quain. —A ssistant- Physicians : Dr. Pollock, Dr. Edward Smith, 
and Dr. Scott Alison. —Consulting-S' : Mr. Fergusson.— 
Resident Medical Officer: Mr. Vertue Edwards. 

Pupils are admitted to the hospital practice. Fees: for 
three months, £3 3s. ; for six months, £5 5s. a seme 9 Ney 10s. 

Clinical instruction is given daily by physicians and 
assistant physicians. Clinical assistants reside in the 
Pupils are eligible to these appointments, which’are for 
six months. Further i may be obtained of the resi- 
dent medical officer. Lae: 

Loypon Fever Hosprrat, Liverpool-road, Islington.— 
Physicians: Dr. Tweedie and Dr. Southwood Smith. — A ssistant- 
Physicians: Dr. Jenner and Dr. Murchison. —Resident Medical 
Officer: Dr. J. D. Scurrah.—Resident Secretary: Mr. Cumming. 


Seamen’s Hosprrar, “ Dreapnoveut,” off Greenwich.— 
Physicians: Dr, Barnes, Dr. 8. H. Ward.—Surgeons: Mr. 
Busk, Mr. Tudor —A ssistant-Surgeon : Mr. Croft.— Physicians’ 
Assistant; Mr, Corner. 

German Hosprrat, Dalston. — Physicians: Dr. S. Sutro, 
Tuesday and Friday, at two p.m.; Dr. Hermann Weber, Mon- 
day and Thursday, at two p.m. — Surgeon: Mr. de Méric, 
Wednesday and Saturday, at two p.m. — Hon. Assistant-Ply- 
sician: Dr. George Lichtenberg, Monday and Friday, at two 
p.M.—Resident Physician: Dr. C. Froman Dentist: Mr. D. 
I. Brenneis, Wednesday, at ——- : 
John Atkinson, — Di ; 


Officers of the Dis jes: s 
Rasch. For the West-end of London: Dr. C. Ed. Grasemann. 


MerrRopouiTaNn Free Hosprfat, Devonshire square, Bishops- 
3 ill, Dr. C. T. Richardson, 
. H. Staveley King.—Surgeons: E. J. Chance, C. B. Childs, 
and J. Hutchinson, —Dentist: Mr. J, Coleman. —Cupper: 
Mr. Atkinson. 


Puarmacevticau Socrery, 17, Bl -square, — Che- 
mistry and Pharmacy: Mr. Redwood, A bene ~ 
and Friday, at half-past eight o'clock, Peeper Rd and 
Natural History of Drags: Mr. Bentley, Saturday and Mon- 
day, at half- eight a.m.—The Labora‘ for In- 
struction in aceutical Chemistry, under Professor Red- 
wood, ope the Ist of October. The season extends 
to the end of July, and pupils may enter at any period during 
the season. 

Fees,—Five months, £15 15s.; four months, £13 13s.; three 
months, £11 lls.; two months, £9 9s.; one month, £6 6s. 
Students not regi in connexion with vwgeaomn Es 
fee of one guinea for attendance at each of the courses 
tures. 


laboratory, will give instruction to an evening 
hours twice a week, in the reading of prescriptions and the 
pharmacopeia. Fee, 10s. 6d. a month. : 

Pig eet i eee 
the third Tuesday in every month, excepting May 
tember, for examinations and ting certificates of qualifica- 
tions to practise pharmacy. Fee for minor examination and 


registration as an assistant, £5 5s.; or if previously registere 


as an apprentice or student, £3 3s. For major exa 
d registrati pharmaceutical chemist, £10 10s.; or if 
previously registered as an assistant, £5 5s.—Elias Bremridge, 
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— Cuar.ortre’s Lyive-In Hosritat, Marylebone- 
oe 7 Dr. F. RS. —Consulting Sur- 
8.—Medical Officers for 
In- $n-Patients : Dr. Blakeley nan and Dr. Metcalfe Babin 
Medical Sor Out-Patients: Joseph Cholmond: ‘ 
The hospital contains 50 beds. Resident pupils nitted 
for three months on payment of thirty guineas, including board 
and lodging. 


Bririse Lytve-In Hosrrrat, mes Long-acre. — 

peste Physician: Dr, Henry Davies, — = 5 a hit Dr. R 
Lee.—Surgeons: Mr. B. Brookes, ig hes 
Mr, Edwin Phillips.—Matron: Mrs. Blak 


Royat Marerniry Cuariry, Office, 17, Pe cse neo Rpg 
Rider-street, Doctors’ Commons. —Consulting 
TL Blundell. — Physicians : Dr. Hall Davia, De “sy? Griffith, 
P nisty. fi ni id loyed. 
ve midwives are employ: 
Average number of deliveries, 3860. 


Rovat Inyvimmary ror Women anp CHILDREN, Waterloo- 
bridge-road. — Senior Consulting Physician: Dr.Copland. — 
Consulting Physician (with ordinary duties): Dr. W. Hughes 
Willshire. — Physicians: Dr. C. Hutton and Dr, W. fs ee 

man.—Consulting Surgeon: Mr. W. C. Dendy. 
Mr. J. Cooper Forster.—Surgeon- es Mr. A 
—" Medical Officer: Mr. F. Besly. a, ve Mra 

This institution is furnished with beds for in-patients. 

Advanced students in medicine, and such practitioners as 
may desire it, are permitted to attend the practice of the insti- 
tal tis. If a certificate signifying such attendance, be 


paid to the phy 
sclana and surgeons in ordinary conjointly. 
granted for a less period than three months; and it is neces- 
sary for a student at his entrance to intimate to the medical 
ie ar promne if it be so, So gage = for a certificate. 
¢ house-surgeon is permit to tices, to 
whom, with the concurrence of the physiciens « ty surgeons, 
—- of attendance on the practice may be conceded 
without fee. 


oe or OBsTETRIc Massena | Harley-street, Cavendish- 
nan Seer Session, 1859.—Dr. “Hall Davis, Physician 
ep Maternity Charity, and to the St. Pancras In- 
tthe deliver his annual course of Lectures on Midwifery 
and the Diseases of Women and Children, at 11, ~ or aloes 
Cavendish-square. The course will commence with the summer 
term, and will be announced, as hitherto, in April. 


Ek chi of Oo ae wae he 


Hosprrat ror Sick CHILDREN, 49, Great Ormond-street.— 
Physicians: Dr. West and Dr. Jenner. —A ssistant- - Physicians : 
Dr. C. M. S. Babington and Dr. T. Hillier. — — Surgeon: Mr. 
Athol Johnson, 

The medical officers attend daily at nine o’clock a.m. 

Fee, for three months’ attendance, £3 3s. ; perpetual, £5 5s. 


Royat Westminster OPHTHALMIC HosprraL, Charing-cross. 
—Surgeons; Mr. C. G, Guthrie, Mr. H. Hancock. —A ssis- 
tant-Surgeons: Mr. Jabez Hogg, Mr. H. Power, M. B.—House- 
"the hoopi Mr. George Mayon. 
hospital contains 30 beds, and during the past year 6077 
ba spa oi and 157 in-patients were treated. 

medical officers attend on Mondays, Wednesdays, and 
Fridays, from one to two o'clock. 

Pg mame pet the cog one o'clock ; and lectures 

vered on the Anatomy and Diseases of the Eye. 

Fee for the attendance on the practice and lectures, three 
™The oflice of beet Sie the of the 

oO -surgeon is open to competition 
students attending the hospital. 


Royat Lonpon OputHatmic Hosprtat, Moorfields.—Con- 

pps Mae Dr. F. J. Farre.— Physician: Dr. R. Mar- 

gers Mr. G. W. Mackmurdo,—Surgeons : 

Mr TDi Dixon, Mr. G . Critchett, Mr. W. Bowman, and Mr, A. 

Poland.— A ssistant-Surgeons : Mr. J, C. Wordsworth and Mr. 
Streatfield.—House Surgeon: Mr. R. H. Moon. 





Royat Orrsorzpic Hosprtat, 315, Oxford-street. — Sur- 
geons: - . W. Tamplin, Mr. W. Adams,—Assistant-Sur- 
omg ee B. E. Brodhurst, Mr. Holmes Coote.— A pothecary: 


Lectures are regularly given to medical practitioners and 
students. 


Crry Orrnorzpic Hosprrrat, Hatton-garden. — Surgeon 
Mr. E. J. Chance.—Assistant-Surgeon: Mr. N. H. Stevens, 

Sr. Mary.tepone Eye anp Ear Institution, 155, _- 
*| aes -road.—Surgeons: Mr. Henry Obré and Mr. W. 


Days of attendance, Mondays, Wednesdays, and Fridays, at 
one o'clock, Members of the medical profession are permitted 
to see the practice on presenting their cards. 


METROPOLITAN Ear Inrremary, Sackville-street, Piccadilly. 
—Open on Tuesdays and Fridays from nine till ten. —Surgeon > 
James Reem .—Practical Demonstrations on the Sur- 

the Throat and Ear are occasionally given. Free to 
orryical men and students. 


Crry or Lonpon Hosrrrat For Diseases or THE CHEST, 
Victoria- .—Consulting Physicians: Dr. B. G. 
Dr. H. Jeaffreson.—Physicians: Dr. Peacock, Dr. J. Risdon 
Bennett, Dr. Birkett.—A ssistant-Physician: Dr. Edwards.— 
Consulting Surgeon: Mr. Hilton.—Resident Medical Officer - 
Mr. J. W. Cousins. 


Royat Sovrn Lorpon Dispensary, St. sas de 
(recognised by the University of London for Practical Medi- 
cine. )}—Surgeons: Dr. F. C. Jones, Mr. C. W. C. Otway, Dr. 
W. E. Humble.— Resident Medical Officer: Mr. W. Hentock. 

Students entered by the resident medical officer. 


Cancer Hosprrat, Brompton. — Establishment for Out- 
Patients. 167, Piccadilly. —Principal Surgeon: Wm. 
M. D.— Surgeons: Mr. Weeden Cooke and Mr. Alex. Marsden. 
—Pathological Anatomist: Dr. Knox, F.R.S.E. — Resident 
Dispenser: Mr, C. F. Draper. 


Lock HosprraL anpD Asytum, Harrow-road, Paddi 
Physician: Dr. A, Sayer. —Surgeons : Mr. S. Lane and Mr. H- 
Lee. —A ssistant-Surgeon: Mr. J. R. Lane.—A >: Mr. 
W. S. Watson.—Matrons: Mrs. Clarkson and Mrs. 2 








PRIVATE TEACHERS. 


Mr. Power and Dr. Power pursue their lectures and ex 
aminations, in the lecture-room, Exeter Hall, Strand, pre- 
perael vines ir tha indie oa commuieaiion ‘They have also 
special class for the Indian medi Mr. Po’ 
receives privately practitioners preparing for the y tas cage’ 
M.D., or College of Physicians; he also prepares by corre- 
spondence. 

Mr. F. J. Gant will commence, on Monday, the 4th inst., at- 
3 p.m, at the Royal Free a series of demonstrations. 

of pecioegien! exssens og 

operations. The 
Monday. 

Dr. SreGGALL gives instructions to medical students in al} 
the branches of their studies, at his residence, 2, Southampton- 
street, Bloomsbury-square. 

Dr. Barron gives medical and 
sional examinations, at his class-rooms, 
Borough. 

The Rev. J. B. Barker, of Brunswick-house, Roman-road, 
Barasbury-park, assists medical students in preparing them for 
examination in medical classics. 

Mr. D. Morray, B.A., continues to assist gentlemen Ledon bak. 
poring fer th matriclaion atthe Univer of Landon oT N 

Surgeons, an potiecaries’ Hall. re 4 ew 
Ontord-strect, 48, Broad-street, Bloomsbury, and 3, Palmer- 
terrace, Holloway. 

Mr. Curistorner Hearn will give an 

and examinations u 
at the Westminster Hospital, on 
PE SEG oe 


ical tuition for profes- 
15, St. Thomas’s-street, 
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MEDICAL PUBLISHERS AND BOOKSELLERS. 


H., 219, -street. 
Churchill, John, 11, New Burlington-street. 
‘Hughes and Butler, 16, 8t. Martin’s-le-Grand. 
Jackson, H., 30, King-street, Borough. 
Jones, Thomas, 91, Aldersgate-street. 
Lewis, H. K., 15, ‘Gower-street, North. 
Longmans and Co., 39, Paternester-row. 
Renshaw, Henry, 356, Strand. 
#impkin and Marshall, Stationers’-hall-court. 
Walton and Maberly, 28, Upper Gower-street, and 27, 

Ivy-lane. 
BOPANIOAL 


Bohn, H.'C., 4 to 6, York-street, Covent-garden. 
Groombridge and Sons, 5, Paternoster-row. 
Pamplin, W., 45, Frith-street, Soho. 

Van Voorst, John, 1, Paternoster-row. 
Sewerby, Jobn E., 3, Mead-place, Lambeth. 


SECOND-HAND. 
Kimpton, H., 82, High Holborn. 
Kimpton, R.,.31, Wardour-street, Soho. 
Cornish Brothers, 37, New-street, Birmingham. 
Nock, 8..and B., 16, Bloomsbury-street. 











MEDICAL AGENTS. 


Bowmer, Jeseph, 50, Lincoln’s-inn-fields. 

Humpage, Mr., 44, Chancery-lane. 

Jacobson, Nathaniel, 38, Walbrook. 

Lane and Lara, 22, Buckingham-street, © elphi. 

Lockwood, Lockwood, and Symes. Buarwood-place, 
Hyde-park, and 44, U per Bak treet. 

London and Provincial Medical Pr ction Society ;, Secre- 
tary, J. Capes, 43, Lineoln’s-iua-tields. 

Mair, Son, and Steel, 34, Bedford-street, Strand. 

Moore, F. G., 34, Terrace, Tower-hill (for appointments 
to Ships). 

Orridge, Benjamin B., 30, Bueklersbury. 

Pratt, Mr. E., 24, Bloomsbury-square. 

Worrall, J,, 48, Trinity-square, Borough. 


Medical Hetws. 


Royat Cortece or Prysicians.—At a meeting of 
the Elects, held on the 28th of September, the following gen- 
tlemen, having undergone the necessary examination, ‘were 
admitted Extra-Licentiates :— 

Henry Buumeerc, M.D., Southport. 
Duncan Menzies. 
Epwarp Howarp, Folkestone. 


Apornecarizs’ Hatt.— Names of gentlemen who 
ir-examination in the science and practice of Medi- 
cime, and received certificates to practise, on 
Thursday, September 9th, 1858. 
JEAFFRESON, JOHN Biackett, Islington, London. 
Three gentlemen passed their first examination. 


September 16th. 
Asuury, Jony, Bristol. 
~Davizs, Jonn, Festinieg, Mezionethshire. 
Hewett, Tuomas, Army. 
Hou.rves, Rozert, Yorkshire, 


September 23rd. 
‘Bayzry, Rosert Lurner, Eign Brook, Hereford. 
Jenkws, Joseru, Bassingbourn, Cambridgeshire. 
Lanepon, Tuomas Cuas., Bampton, Devon. 
Row ann, Evan, Goginam, near Aberystwyth. 
Two gentlomen passed theig first examination. 


Agwy Meprcat Derartuent.—The following gentle- 
men, having undergone the examinations requi by this 
department of the public serviee, were admitted assistant- 

urgeons.on the I8th.inst.:—J. T. Barnewell, W. A. Gardiner, 

W.. Graves, A. Griffith, EZ. Hoile, M.D., W. Holmes, St.J. 

Killery, C. Longmore, T. .M‘Arthur, E. ©’Connell, J. \Ro- 

binson, L, A, White, M. L. 360" R. White, W. Venour. 
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Prize Questions PROPOSED BY THE ACADEMY | OF 
Mepicine oF Bricium ror THE YEARS 1858-61. —Ist ques- 
tion. Give an aceount of the causes, s) toms, character, and 
treatment of the diseases peculiar to ai in 
the coal mines of ium. . Prize, a. gold medal of <: 
sum of £64.—2nd. Discuss the-value of the different 
treatment of Asiatic cholera. Prize, a gold medal 
3rd. Fix the nature and etiology of those morbid sta’ 
horse included in the v: term of i 
tion which these morbid states may 
tions of man; and paint out the 
them. Prize, a gold medal of the val 
mate, upon rational grounds, the services which 
dical men have rendered to medicine and 
sciences, the veterinary art excepted,—during the 16th, 
and 18th centuries. Prize, a gold medal of the value of £40.— 
5th. Settle, by new experiments on mammalia, the relations 
existing between the onyges absorbed by the lungs and the 
carbonic acid exhaled by the skin. [The carbonic acid 
off by the lungs is not mentioned—is it an involuntary omis- 
sion?} Determine the influence which rest, movement, tempe- 
rature, and food have on this gaseous interchange. Prize, a 


Ist question, before the Ist of ‘Apr 

8rd, before the Ist of July of the same 

questions, before the Ist of July, 

may be annexed to the essays, 

The Academy requires the quotations to be fectly 

and expects that the editions and pages of the works to which 
reference is made will be carefully given. 


Tue Quveen’s Cottecrs, IngLanp.—The “‘ Mercantile 
Advertiser” says:—‘‘'We shave | that arrangements 
have been made, in pursuance of certain recommendations in 
the recent report of the Queen’s Colleges issi 
are likely to prove quite sati . Inthe 
these arrangements the Chief Secretary, Lord Naas, has acted 
with proper feeling and fair consideration towards the parties 
whose interests are econeerned, and with due care for the in- 
terests and welfare of the colleges.” 


Fe.iow or tae Royan Socsery, anv oTapr TrTLEs.— 
The Mining Journal has the following in answer to a corre- 
spondent :—‘‘ A Fellow of the Royal Society of anempre ahs 
perfectly justitied in Fy yon | F.R.S., after his name, 
specifying whether of London or Edi lf of both, of 
course he would write F.R.S.L.&&. The Ph.D. is losi 
much of its former repute, or else some of the first men w 
not have lately dropped it, and now use in its stead M.D., 
Cipal toena esing she BacD. sadaigling themsclews Desior 60 
cipal towns using the Ph.D. a i 80 
cntagive thom uhes Aiay extiiara: Wie on in the 
eyes of the vulgar, who never take the trou inquiri 
how.or where such a one was ‘‘ capped.” ‘Lhe German univer- 
sities should be more careful in the indiscriminate bestowal of 
ele honeurs, £9 as to prev retail 
third- or fourth-rate organists, &c., from affixing to their names 
Doctor of Philosophy, a title only.applicable to men holding 
the very first in seience ——— In the words of a 
savant, slightly altered, it is the duty man to protest 
most loudly aguiant ‘‘ the enormous amount of leose and most 
disereditable titles paraded before theworld.”"—Glasgow Journ. 

Tue “United Service Gazette” announces that the 
Horse guards authorities are endeavouring to make a 
ments to afford hospital accommodation -for sick officers-at 
camps and garrison towns in the United Kingdom. 

Smati-pox ry Spatn.—Small-pox, which is committing 
extensive ravages\in Spai Bo gt eee the er ae 
jorca. In Palma, the i island, upwards of four 
hundred children have died of it from the beginning of July 
up to the Sth September. 
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Baroy Hvumsoipt. — This dxtingaes savant has 
celebrated at Berlin the eightieth anniversary of his 
, in the enjoyment of full health both of body and in- 
—< He has just finished his celebrated work, the ‘* Cosmos.” 
— have poured.on him from all classes of society. 


‘fees who visited him, were the Princess 


Frederick William, and’ her brother Prince Alfred, who came 
from Potsdam for that purpose. 

Tyruvus Fever and Scantattna are very prevalent in 
the crowded districts of Bradford. They arise, no doubt, from 
the scanty supply of water of a very inferior quality. 

Mipwirery Fess.—Snepirrs’ Court, Sept. 27TH: 
Baker v. Harvey.—This was an action brought by Mr. 
Frederick 


formerly in practice in North-place, Kings- 

land, for the sum of £2 2, for medicines and medical attend- 
ance for defensant’s late wife before and after accouchement, 
including medicine for the infant. It was pleaded in defence 
that Mr. Baker had received one guinea by way of midwifery 
fee, which, it was alleged, always included necessary medi- 
cines, Mr. Baker contended that, as no such ement had 
been made, he had a right to charge for all ines except 
those furnished on aoe of the accouchement; that.it-was 
not the custom of the ion to include medicine and sub- 
sequent attendance, y agreed ; that, in the next 
Place, there was unusual required in the present 
case. Mrs. Harvey had, sotipemmasine been attacked with 
oe ge fever, which was then prevalent iu the neighbour- 
and he had been compelled to visit-her threeand four 


Quackery 1 Paris.—There-is.new at Paris. a.negro 
who carries everything before = as a quack doctor. He isa 
trinkets and diamonds, dis 
playing 


&e. &e., and obtains 
the most ee Amongst 
his various feats, L’ Union Médicale relates the following :— 
He was sent for the other day-into.a very rich family, where a 
lady had for years suffered from very obstinate recurrences of 
ee ee The best sur- 
geons of Paris had failed in arrestin pea ae om 
was naturally had to wild systems 


ever, including Re , Were 
Sk atomeptats : 
negro . 
re 
et fr wel ten “iby” gn then,” said. abe hus- 
‘undertake the case atvonce:” “ Mydfeeis £800; £240 
is to be paid at once, and £40' on every:ottier visit.” Much 
demur was made to such ademand; but asthe quack: threat- 
ened to go and leave the lady to her fate, he was allowed 
to pocket thie £240, and hia dsegua-thbe treatments The result 
is not known, but may easily be guessed at. 
A > QuakRantTiIne excitement in New York has sub- 
sid 
ase Owrn.—We (“ Kendal er te ar are ° glad 
to learn that the déjedner to be given to Professor Owen 
Whitehall Assembly-rooms, in the early part of the 
month, is likely to be attended by most of the influ 
ilies in the town.and neighbourhood, and by many from:a 





ine 


times a day, and. also in the night. Much of the medi 

for was for the infant.—Mr. Prendergast differed en- 
tirely from the plaintiff. He had always considered. that the 
midwifery fee included the medicines both before and after the 
confinement, as well as that requisite for the child. This was 
his decided opinion, He thought £2 2s., under the circum- 
stances, a very high charge for a week's attendance.—Mr. 
Theobald, collector for Mr. Baker, being sworn, said, defendant 
had acknowledged the debt to him, and had offered to com- 

it for 5s. in the pound; that he (witness) had declined 
the offer, but subsequently, by direction of Mr. Baker, had 
proposed to take £1 in discharge of the claim. This defendant 
would not accede to.—Mr. Prendergast advised Mr. Baker to 
accept the £1 now, and he would give a verdict to that effect. 
—Mr. Baker left it in the hands of his Honour, and a verdict 
was entered for £1, with costs on that amount. 


TasLer To THE Memory or Six Astiey P. Coorprr, 
Bart.—A very handsome tablet to the memory of this illus- 
trious su m was fixed on Wednesday last, in (:uy’s Hos- 
pital. It is formed of the purest Carrara statuary marble upon 
a-dove-marble back, and is ae work of the eminent sculpture 
firm of Edwardes Edwards, and Co., of Newman-street, Ox- 
ford-street, 

In Memory of 
Sire Astizy Paston Coorgr, Bart., 
for twenty-five years 
Surgeon of this Hospital, 
who died on the 12th February, 1841, 
73 years. 
By his own fe mae desire, 
his remains have been deposited 
in the vault below, 
within the precincts of the institution 
in whieh he reeeived his professional education, 


and w 
having contriimted to the development, 
enjoyed ry ve ~ and, shared the lustre 
those remarkable talents 
wich wen for the 


To —_ the resting place, of 


Pa to evince thelr sense of 
his services to the hospital, 
the Governors 
Reevatieal SO Snaeern te eee 
the repair and Ghaeuee oh f the re 
0) 
in -the year of our Lord, 1853, 
Tae Yrrtow Fever at New Orleans continues un- 
abated. The deaths on the Sth ult. were 76; on the 9th, 49; 
and on the 10th, 64. 


Cuotera 1x Swepen.—letters from: Stockholm state 
that the cholera is still raging there. On the 18th.of Sept. 
there were 74 new cases, and 81 deaths. Up to:that date 
there had been altogether 511 cases, and 217 deaths; The 
cninctites had ordered that the dead from cholera shouldbe 


buried beyond the city wall. 





distance. 
APPoIntTMENT:—Dr. Wood lias been elected surgeon to 
the West Riding of Yorkshire House of Correction. 


Geyerat Provipest anp Morvan Assistance Asso- 
CIATION OF ALL THE MepicaL Men or France —The most 
distinguished professional men of Paris have for the last-few 
months been engaged in drawing up the laws of this vast and 
most useful Association. They have just completed’ their 
labours, the laws have been approved of by the 
and the Society, of which M. Rayer is the president, is now 
legally constituted. Considering the great extent of the 
country, this must be looked upon as a gigantic federation, and 
we congratulate our French brethren upon the establishment 
of an Association which is likely to relieve deserving medical 
men, their widows, or children, who have been visited by mis- 
fortane. The smaller societies now existing will gradually 
merge into the general Association; and we may expect, from 
a cursory glance at the laws, that’ every opportunity will be 
given for the proper working of this wide-spread Association. 
The old Society of the department of the Seine is the only one 
which has refused to join. It is but just to state that the 
Association was thronghout eloquently supported by L’ Union 
Médicale, the talented editor of ba“ eomheearems 4 spite 
of some opposition, in cementi er the great p 
family of Fitenen — 

Tre sneer reported last week the death, at 
Rotherhithe, of the son of a labourer, aged four days, from 
** excess of fat.” The child weighed 16%. at birth. 


Stats or tax THamus.—The ra of the select com- 
mittee has already been published. e minutes of evidence 
are printed in the form of a bulky blue-book. The evidence 
of Mr. A, Gordon, who has resided that yoann aanr 
of the Thames, is peculiarly suggestive, and mer 
Befmerston, the draft of the report being 
Lord a Manners moved as 





pressed an.opinion in. favour of carvonkiog the Thames tie tho 
a a a rae Fp bac and so prevent- 


whereupon Sir J. Shelle moved 
opinion. ” a- 


Foo tocknel nea 
chairman again the amendment, which was 
‘ieutaeseuetioed Jp his casting vote. A motion’ was made for 
the remevel of the sand bank unter: the tersnee.of; thier Balbes 
at Westminster, and the raisi Lobek Smee a 
terrace to withima few feet of high-water mark at 
as pate gp ec sent daar 
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distance of about 200 yards on each side of the terrace, so that 
the eddies continually depositing sewage matter may be 

rid of. The committee dividing, rejected the motion by eight 
to four votes. The report was then agreed to. 


Artiricia, Ditatation oF THE Larynx 1n Crovr.— 
Much discussion has of late taken place at Paris respecting 
a bold measure in croup—viz., sstual, catheterism of the larynx 
and trachea, followed by caustic injections, proposed and suc- 
cessfully practised by M. Loiseau, of Montmartre, near Paris. 
This operation is to prevent the necessity of tracheotomy, and 
has been warmly supported by M. Troussean, in a report pre- 
sented by this physician to the Academy of Medicine. Several 
successful cases have been quoted: one, however, proved fatal 
in August last. 

The Academy has very recently heard another paper on the 
** Dilatation of the Larynx in Croup,” to render tracheotomy 
unnecessary. The author is M. Bouchut, an eminent hospital 
physician of Paris, Trials were first made on the dead body, 
and a silver, t hollow cone, a little smaller than a 
common thimble, was passed into the larynx, and was felt to 
dilate that perfectly, A series of instruments were 
contrived by M. Bouchut for the introduction of the cone, or 
canula, to which a silk thread is fixed, which hangs out of the 
mouth, Two children, affected with diphtherite, have been 
— upon by the dilator, full details being given by M. 

uchut in a paper presented to the Academy of Medicine. 
Although the results have not been favourable in one case, it 
has been proved by these operations that a hollow, truncated 
cone can, in the paroxysms of suffocation of diphtherite, be 
introduced into the larynx, and there left for several hours, to 
the great relief of the child. Respiration, in both cases, be- 
came fectly tranquil after the cone was introduced, the 
same being subsequently removed with the greatest ease. 
further trials will prove whether this method of odenitting air is 
preferable to tracheotomy. 


Potsontne ny PxHospnorvs.—The Court of Assizes of 
the Loire a short time since tried a woman named Philippon, of 
the neighbourhood of Roanne, for poisoning her two children. 
She led a most scandalous life, and frequently expressed a 
desire to see her husband and the children dead, in order that 
she might be enabled to indulge more freely in debauchery ; 
she even threatened to put them todeath. On the 3rd of June 
last, the boy, who was previously in good health, was taken ill 
with pains in the bowels, and with vomitings, and in twenty- 
four hours he died. A few days after, the girl died with equal 
suddenness, The woman manifested not the slightest concern 
at the death of either, and even before the boy breathed his 
last she covered his face as if he were already dead. On exa- 
mining deceased, it turned out that they had been poisoned by 
phos , and it was ascertained that the boy, at the moment 
of being taken ill, had said to a neighbour that his mother had 
given him something to drink which was “‘ made of lucifer 

es;” it was ascertained that she had promised a 
woman of her acquaintance 100f. to bring poison for her. 


Heatta or Lonpon puRinc THE WEEK ENDING 
Saturpay, Sepremper 25TH.—The public health is now in 
that favourable condition which it usually exhibits in London 
after the summer heat. The deaths iu London, which had 
been above 1100 weekly in August, and above 1000 in the first 
three weeks of September, declined last week (ending Satur- 
day, September 25th) to 955. In the ten years 1848-57 the 
average number of deaths in the weeks preva re with 
last week was 1252; but when the deaths from cholera in two 
epidemics within the series are withdrawn from the calculation, 
it will be found that the rate of mortality that prevailed in 
the period now specified would produce t 1100 deaths in 
the present increased population; and it appears from the pre- 
sent return that the deaths of last week were less than that 
number by 150. The great and increasing mortality from scar- 
latina forms an exception to their favourable character. The 
deaths from this disease, which were 85 in a week in the early 
part of August, have increased almost continuously, and last 
week they were 125. Another child has died from it at 19, 
Theobald-street, Newington, in addition to three mentioned in 
the last return; the four deaths have occurred in one family 
within eight days. Two children died on the 24th inst. from 
diphtheria in a family at Islington; and two from scarlatina 
‘on the 17th in a family at 1, Thames-street, Greenwich, 
where the house is stated to be “‘ unwholesome.” Four deaths 
from scarlatina are recorded in the sub-district of St. John, 
St. George-in-the-East, and six in that of Greenwich West. 
Cholera was fatal to two 7 Py i severally 66 years, on the 
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20th; and to a woman, aged 26 years, on the 19th. Only one 
person, a woman, included in the present returns, had attained 
the age of 90 years. 

Last week the births of 839 boys and 818 girls, in all 1657 
children, were registered in London, In the ten i 
weeks of the years 1848-57 the average number was 1531, 


Dirths, Marriages, and Deaths. 


BIRTHS, 


On the 19th ult.. at Upper Grosvenor-street, the wife of 
Tyler Smith, M.D., of a son. 

On the 27th ult., at Zetland-place, Green-road, Southsea, 
Beaty, the wilh af Rach ESTO Sen eee 
of a son. 

On the 28th ult., at Long Sutton, Lincolnshire, the wife of 
Henry J. Fotherby, M.B. Lond., of a son. 

At the New-road, Hammersmith, the wife of Thos, Miles 
Beale, Esq., M.R.C.S., of a daughter. 


MARRIAGES. 

On the 15tb ult., at Harbledown Church, Kent, E. John 
Burton, M.D., poem oe ts] the Ist Class, Cavalry 
Canterbury, to Betsy W , second daughter of Capt. 
Bushman, 2nd Guards, 

On the 23rd ult., at St. Anne’s, Wandsworth, Mon 
James Sturges, M.D., of Mile-end, to Lucy, only survi 
daughter of the late John Mason, Whiskard, Esq., surgeon. 








DEATHS. 

On the 25th Aug., at the Royal Naval Hospital, Malta, Eliza- 
beth, wife of James Salmon, Esq., Deputy-Inspector of Hos- 
pitals and Fleets, aged 39. 

On the 11th ult., Matilda, wife of Dr. J. Collis Browne, late 
of Army Medical Staff. 








MEDICAL DIARY OF THE WEEE. 


f Roya. Pres Hosprrat.—Operations, 2 Pm. 
Caagine-cross Hosprtat.—Uperations, 2 ?.m. 





MONDAY, Ocr. 4 


TUESDAY, Ocr. 5......... 


L 


Un tvexsirr 


St. Mary's MosritaL.—Operatious, 
COLLEGE 


‘es s 
Hosritay. — Operations, 
2 PM. 


WEDNESDAY, Ocr. 6...4 a Ortnorapic Hosrrray. — Operations, 2 
Houwrertaw Socrery.—8 v.m. Dr, Habershon, 
“On some Fallacies in the Diagnosis of Abdo- 
minal Disease.” 
( Mrpptesex H t.—Operations, 12) P.«. 
Sr. Grores’s Hosprrat. rations, 1 P.m. 
THURSDAY, Ocr. 7 Centzat Lonpow c HosriraL, — 


Operations, 1 P.at. 
\Lowpow Hosrrrat.—Operations, 14 P.a. 
WESTMINSTER OrHTHALMIC HosPitaL, — 


FRIDAY, Oe ef tions, 1} P.x. 





Great Nouwtruzsn Hosrrrat, Kuve’s Cross.— 
Sr. 


P.M. 
Sr. Tomas’s H — Operations, 1 p.m. 
Kuve’s Cottees Hosrrray.—Uperations, 14 P.. 
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has arrived,” — 


Socrat Postrion or tHe Pxroression. 
“ If ever there was a time when it became incumbent for members of the 
To the Editor of Tae Lancer. 
To the Editor of Tax Lancet. 
he profi, few, thin, wl be Inclined 
ue letlation, 


Megpicat Reersteation Associations. 
instance of crude 


—Not if the hospital itself comes under the regulations of the 





ho are 
ber, 1858. 


to unite as brethren in a common cause, that 


He Lancet, May 29th, 1858, 
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time, as an 


rence, informing us of the kind and strength of the poison producing the 


lamentable result ? 
advanced | Mr. Tandy should state briefly the cireumstances respecting the Warneford 


M.R.C.S.—We believe he is perfectly safe. He need not labour under the 


slightest apprehension of a prosecution. 
ferring to the Students’ Number the information will be obtained. 


Medals, for pblication in Tae Lawcezr. 
Student, (Aberdeen.)—A mere lrumbug. 
hen & Go eebeen 


Png thy ny 
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| 
| 
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Rusticus.—The junior in this case should call upon the senior practitioner. 
Ignis.—The Council will determine in what way proceedings may be taken. 


Teanhoe.—Critchett ; Dixon. 
A Student and Constant Reader.—1. It will rest with the Council.—2. By re- 


ate a ri + 


si sat are 
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; but it is 
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—2. The work of 
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Brande the most voluminous, that of 
foreign chemists, those 
practice; the assumption of titles is 


We thank Mr. P. Brookes for his interesting specimen of lithotomy knife. 


—i, It is difficult to say which is the best work on 


Co Correspondents. 
Handbooks of Graham, Brande, and Miller. That of 
and Rose are amongst the most conspicuous. 
Prof. Muspratt we believe to be in many respects an admirable one 
Tue Scvetz axp Dovate tae enemy 
—1. The certificates will not be received.—2. There is 
Remepvy ros Rounn Worm. 





Graham is the most explicit, that of 

Miller the most modern. Amongst the works of 

concerned more with the practice than with the theory of chemistry. 
no new penalty imposed for illegal 


punishable. 


students, the larger 
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Theory, 
A Provincial Surgeon. 
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A darian theme, entenydieaiaeitnenlte is one of the 
“extras.” The eharge can be recovered in a County Court; but it will be 
advisable to submit the case te a jury. 

A.Young Man, (Sheftield.)—Prom £25 to £40. 

M.R.C.8. and L.A.C.—The Act cited by our correspondent was virtually and 
practically repealed by the Aet.of 1816. 


Quatrriep-s. Us quatirren Practitioygsrs, 

To the Editor of Tus Lancet, 
Srr,—The letter of Dr. Holmes in your last number, upon Medical Registra- 
tion, is most worthy of the x and consideration of the fession. After 
years of toil, trouble, and vexation, the first instalment of Medical Reform is 
aceorded, which instalment in a special manner at once winnows the true seed 
ofthe profession from the chaff of quackery. What “a great mistake” then, as 
Dr. Holmes happily terms it, will be any difference amongst the members of 
the profession regarding this or that. legal q already acquired. At 
the time of the passing of the Act in 1915, it was enacted that all persons in 
pr be as legally qualified. At 
ualification must be the 


There are hundreds 


qualifieation, 
eee of the College or the 
grovel. it .Y . shar to the interest of the 


Delta, (Edinburgh.)—The person named is an impudent quack. The quota- 
tions from this journal have no reference whatever to the “works” of 
the quack referred to. His doings have already been sufficiently made publie 
before the Police Court and the Insolvent Court. 

An Inquirer.—We should be glad to learn something more of the lamp in 
question. 

Quatrrrzp AssIsTaNTs axp THE “Mxrprcat €rvs. 
To the Editor of Tax Lawcer. 
Srr,—As Ce ee ee eee I think it is 
high time that that elassof men termed assistants should join together 


dispense, attend midwifery, 
down the shutt int 








some measur 
‘oom oy Om. injury resulting 
of the Col- 


eee Se 


conaiiten 90 btnaned 


pothecaries’ Soctety th the 

a attended in the time of his tadentship all 

Pea ee at the a they might at once 
hi ts Noro ta Paci 0 orin the other case, having the licence to 
gee the certificates of due attendance 
nial rae, erga a anatomical lectures, &c., a provisional 
which would protect him in his present position 
S eetabtonee. ‘The test I propose would, in either case, prevent the 
admission of and the measure would at once do away with a 
slight injustice which the mew.Medical Act, beyond all doubt, will commit 


n @ portion of the 
wa L remain, Sir, ‘your obedient servan 
September, 1858. MD. Epre., M.R.C.S.E. 


A Sabscriber of more than Twenty Years.—1. Dr. Combe on the Management 
of Infancy.—2. Dr. Himckes Bird on the Diseases of Infants. 

A.D—Yes. 

S.H. R.—We have not space for the publication of the letter. 


Tar Mepicat Proresston anp Lire Assurance Orvices. 
To the Editor of Tx Lancet. 
Sta,— Yow will ‘oblige meby noticing, for the benefit of my professional 
that the “ Assurance Society,” 9, Chatham-place, New 
doesnot pay a tee to a private medical attendant 


ours, &c., 
J. Hargerwson, F.R.CS. 


Mr. Wm. Thernail.—A description and engravings of Wiitzer’s instrument for 
the radical cure of bernia will be found in Tus Laycer of November 8th, 
1856, p. 511. 

A Gurgeon, (Mile-end-town.)—There is no elause in the Act to prevent it. 

Inguirer.—\t is not necessary 
M.D. can be registered as. M. D. if he obtained his diploma after examination, 


Teratuent or Ozewa. 
To the Editor .of Tus Lanozt. 
Sre,—If any of your numerous contributors can suggest any remedy for 
< ozena,” I would giadly avail myself of the same. I have at the t ns 
two cases under treatment, bath females, ont forty yeas old, nd citer ha ~ 
family. They appear healthy, health neither serofu 
ne Saas tat te bo Giaceveed. In one of these. eases. there bas been a 


vast amount of family unpleasantness, owing to the d smell, and if it 
were 


gusting odour in the intervals. I canno’ 
either case of a character, be it bone or membrane ; and were it not 
for smell there would not be anything to to attract attention, save it were dryness 
of the nostrils. Yours respectfully, 

September, 1858. 


A Constant Subscriber for Phitty Years (Durham) should make no alteration 
whatever; he wil! not be iiterfered with. 

Mr. M. M. Lyons.—¥e cannot practise.as an apothecary in Lreland. 
M.D.—(Respecting the ad:euadem licence), Yes. 

Guido—Not in the first instance. ‘Distinet proof should be obtained. 


Noso1LoGos, 





A ProwrssionaL! Rotawp: For a Quack Oxiver. 
Po the Baditor of Tax Lancet. 
‘witnessed the ‘death of a poor man, residing at Marston, 
was undoubtedly 





“1 am; Bir, 


D. R. R.—The fanit rests with the officials of the University, who failed to re- 
spond to the appeal made to them for information. 

A Surgeon.— Yes. 

M.D. and a Subseriber—The Council is to be styled “The General Council of 
Medical Edueation and Registration for the United Kingdom.” ‘But it is 
not yet o 

yet organized. k 


To the Eéitor of Tun vee woeted 


Fh atm meg et oe 


A Licentiate, (Bethnal-green.)—No ; he may retain the title. 


Quack CanprpaTrs ron Drrnomas. 
To the Biitor of Tux Lancer. 
homeopaths, amateurs, and ot I am infermed,are, now 

that the Medical Act hes Passed, preparin for exapninatan The College 
Examiners ought to see ae these men are good ana- 
tomists, and not crammed up for an i 
September, 1853. Huazsz. 
Commeuntcations, Lurrers, &c., have been received from — Dr. Sieveking; 

Dr. a Mr. Tandy ; Mr. Sparrow ; Dr. Devenish ; cay 

Messrs. Leggatt and Co, ; Mr. P..K. Adair ; Dr. John Thomson ;\Mr. 
Mr. Spencer Smith ; Dr. Aldis; Mr.'Wm. Smith ; peter si 
R. Cammack, jun. ; Mr. Thurnall, Bedford; ‘Mr. .Dockray ; Mr. Atkinson ; 
Dr. Walter Sumpter; Mr. H. W. Lobb; Mr. Humphrey, Cambridge; Mr. 
M. M. Lyons; Mr. W. W. Phillips; Dr. Scoffern ; Miss Raikes; Mr. A. 
Prinee ; Mr. F. Penwell ; Mr. Stears, Hall, (with enclosure ;) Mr. Dempsey, 
Long Eaton ; Mr. Morgan, Bournemeuth ; Mr. Pamplin; Messrs. Suther- 
land and Knox ; Mr. Davies, High Wycombe, (with enclosure ;) Dr. Lindsay, 
Glasgow ; Dr, Steggail ; Dr. Barker, Barnsbury ;° Mr.-f. Carter, Billericay ; 
Mr. Garness, Bungay; Mr. J. V. Solomon, ‘Birmingham ; Mr. Jones,’ Gwyn- 
foyr ; Mr. Griffin, ‘Bristol, (with enclosure ;) “Mr.'Royle, Long Beanington, 
(with enclosure ;) Mr. Ashwin, Abergavenny; Mr. Sissons, Hall, (with en- 
closure ;) Mr. Cockburn, Blyth, (with enelosure;) ‘Mr. Palmer, / Worcester, 
(with enelosure ;) Dr. Wood, Wakefield, (with enclosure;) Mr. Rymer, 
Croydon ; Mr. Ricketts, Norwich; Mr. Bennett, New Radnor, (with enclo- 
sure;) Mr. Trotter, Campbeltown ; ‘Mr Wells, Crewkerne; 
(with 


Nuneaton; Mr. Earle, Cromer, (with: 

motthshire, (with enclosure ;) Mr. Bradley, Leigh ;"Mr. Gilbert,’ Harlestone, 
(with enclesure ;) Mr, Harvinsen, Reading ; Mr.Jas, Hurst ; iAlr. P. Brookes ; 
The Seeretary of the Westminster Hospital ;"M.D. 

house; M.D, Edin. and M.R.C.S.E.; An Inquirer; A Licentiate, Bethnal- 
green; L.A.C.; A Sargeon, ‘Mile-end-town ; Au Old Man; Alpha;!WsHAG.; 
D, R. R.; A Provincial Surgeon; S. H. R.; A Poor-law Surgeon; A Student, 
Aberdeen; A Young Man, Sheffield; A Single Qualified Man; A Subscriber 
of more than Twenty Years; A. D.;' Veritas ; “A’Suabseriber of Thirty Years, 
Durham ; “Medicus, ‘Uttoxeter; X.; A Qualified Assistant; a 
Theory ; Tgnis ; Delta; Ivanhoe ; A Student 





ey-next-the-Sea, Norfolk, Bept. — 


Guido ;. A Surgeon; M.R.C.S, and L.M.; MD.; &e, &e, 
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Course of oertures 


oN THE 


PHYSIOLOGY & PATHOLOGY 


OF THE 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ty May, 1858. 

BY 


E. BROWN-SEQUARD, M.D. 
ot 


LECTURE VIII.—(Contiaued.) 


CONCLUSIONS FROM THE PATHOLOGICAL CASES RELATED IN 
THE PRECEDING LECTURES AND FROM SEVERAL OTHER 
CASES, AS REGARDS THE DIAGNOSIS OF ALTERATIONS OF 
THE VARIOUS PARTS OF THE SPINAL CORD. 


The anterior columns of the spinal cord near the medulla ob- 
longata are not the channels for the orders of the will to 
muscles, and their alteration may not produce paralysis.— 

and decussation of the lateral columns,— 


the neighbourhood of the medulla oblongata are not the chan- 
nels for the orders of the will to muscles. 

In the first place, it is well known that the decussating part 
of the anterior pyramids of the medulla oblongata is almost 
entirely composed of fibres coming from the lateral columns of 
the spinal cord. Some anatomists have even gone so far as to 
say that none of the decussating fibres of the pyramids proceed 
into the anterior columns of the opposite side.* Now, experi- 
ments have shown to me that the section of the anterior 
columns of the spinal cord, near the medulla oblongata, does 
not affect, in a very marked manner, the voluntary movements; 
while, on the contrary, a section of the lateral columns usually 








some degree of paralysis in the side of the body corresponding 
to the side altered in the basis of the encephalon,—which is not 
the case,—and the paralysis in the opposite side would not be 
complete, which also is not the case. From these facts we 
could, therefore, conclude already, that the anterior columns of 
the spinal cord near the medulla oblongata are not the chan- 
nels for the orders of the will to muscles, as anatomy shows 
that these columns do not decussate in the lower part of the 


cord causes a loss of voluntary movements only in the corre- 
sponding side. 

In Fig. 22 may be seen what ought to be the results of an 
alteration of a half of the medulla oblongata, if we 
admit one of the three following opinions :—Ist. That the an- 
texise, cxlmemne of She.qqingl. cord ase the. only. chanpelp Set 

That the lateral columns are the 
only channels for these movements, 3rd. That these two 
parts of the spinal cord have almost an equal share in this fune- 
tion. 
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quick and small. On the 7th of July, pulse 46. On the 11th 
and 12th, skin warm. In A increased headache. The 
symptoms much the same until October, when he was attacked 
by typhus fever, and died. He was able to rise up to stool 
during this attack, which lasted six days. 

Autopsy. —The spinal cord was compressed opposite the 
upper _— of the second cervical vertebra by a conical exos- 
tosis, t one-third of an inch in length, growing from the 
—— of the root of the odontoid process. This ex- 
ostosis produced a marked depression in the centre of the 
spinal cord, immediately below the decussation of the pyramidal 
bodies, On cutting into the cord at this part, the whole of the 
po ag cos — to a A bs soft, sae (warn 

part o' whi ere appear thy, 
wantéhle layer of the lateral portions, pte ba in thickness 
in different , but in some places not thicker than one 
line. (Physiol., Anat., and Pathol. Researches, by J. Reid, 
1847, p. 418.) 

Dr. Reid says: ‘‘ In this case we find that though the whole 
of the central portion of the spinal cord was in a state of 
ramollissement, from the effects of external pressure, the por- 
tion of the cord thus altered could nevertheless transmit down- 
wards the motive influence of volition and of the excito-motory 

iratory movements, and convey upwards those impressions 
which excite sensations.” Dr. Reid does not say when he ascer- 
tained that sensibility and voluntary movements were still ex- 
isting. As s volition, it is probable, from his yy be 
five days before death ‘‘the stools were now passed in " 
that it was before that time that the patient had been able to 
rise up to stool. The softening found was certainly an inflam- 
matory one, and it is most probable that the inflammation 
began only a day or two before death. But there is one thin 
beyond question: it is that the anterior columns of the spina 
cord, which were the first parts exposed to the pressure from 
the exostosis, must have been crushed for a long while. In 
this t this case is a decisive one, and it positively proves 
that near the medulla oblongata the anterior columns contain 
hardly any fibre used in voluntary movements. 

As acomplement to this case, we might relate cases showing 
that an alteration of the auterior part of the medulla oblongata 
causes paralysis. The contrast, indeed, is striking between 
the, case of Dr. Reid and cases of alteration of the anterior 
P ids : at a distance of a few lines one from the other, an 

teration of the anterior part of the spinal cord hardly causes 
paralysis, and an alteration of the anterior pyramids, on the 
contrary, causes a complete paralysis. So it was in many 
cases, and mp wr wed in one recorded by Dr. R. Bright,* and 
in another by Professor Lebert. + 

There are so many cases on record in which the anterior 
columns of the spinal cord (in the lumbar and dorsal regions 
and in the lower part of the cervical region) were alone altered 
and in which the voluntary mov ts were lost, and many 
of these cases are so well known, that it is useless to relate 
any of them. We will merely say that the paralysis is not 
absolutely complete in all these cases. 

Before we leave the subject of paralysis of the voluntary 
movements, we must say that this symptom exists also in cases 
of alteration of the grey matter. We will refer as a proof of 
the correctness of this assertion to the cases of alteration of the 
grey matter that we have related. (See Lecture VL, Case 27, 
and several others, which are mentioned after this one, and 
Lecture VIL, Cases 28 and 31.) 

In summing up now all that relates to paralysis of movement 
in connexion with alterations of the various parts of the spinal 
cord, we find— 

Ist. That it is not an essential symptom of an alteration of 


the posterior columns. 
2nd. That it is an essential symptom of an alteration of the 











lead to the conclusion that a paralysis of volun- 

tary movements alone could not be of service in the diagnosis 
of the altered in the spinal cord; but we will show here- 
r that various modifications in the degree, in the extent 
place, and in the kind of a paralysis of voluntary move- 
ments, and the co-existence of this symptom with others, &c., 





* Reports of Medical Cases, vol. ii. p. 548-9. 
t in Ted de Malin et, by tv 








are able to guide more or less surely in the diagnosis of the seat, 
and, also, o! the nature of an alteration in the spinal cord. 

We pass now to conclusions relating to the different kinds of 
anesthesia in cases of alteration of various of the spinal 
cord. We have shown that a loss of sensibility is not a symp- 
tom depending upon an alteration of the posterior columns of this 
organ in any part of their length, and that this symptom, on 
the contrary, chiefly belongs to alterations of the central grey 
ies It remains Je —— if there is some saa 
tween the various ki of sensitive impressions as 8 
their place of passage in the spinal cord. 

There are many cases on record showing that the loss of eacir 
of the various kinds of sensibility of the skin may exist alone, 
the other kinds continuing to exist. For a long while several 
cases of this ies of anesthesia have been known, but it is 
only recently that their relation with alterations of the spinal 
cord has been observed, 

We think, and for many years already we have tried to 
prove, that the nerve-fibres employed in the transmission of 
each of the following sevsitive impressions are as distinct one 
from the other as all are from the nerve-fibres emploved 
in the transmission of the orders of the will to muscles. We 
have not time enough to give the reasons we have for adopting 
this view: we will merely state that of the three b 
that may be made to explain a loss of one or of a few only of 
the following sensations, there is but one which agrees with 
the facts at present known; and this one is, that the con- 
ductors of the various sensitive impressions are distinct one 
from another. ‘Lhe kinds of sensitive impressions which have 
different conductors are those giving the sensations of touch, 
tickling, pain, heat, and cold, the peculiar sensation which 
accompanies muscular contraction. 

The following analysis of many cases of alteration of the 
spinal cord shows that there is probably, in this organ, a 
special place of of some of these impressions, and that 
their principal is the a Sear 

~ of — sensibility, awd the —_ of feeling 

inching, pricking, and the passage of a very powe vanic 
pemeerry Ly therefore, loss of muscular senubilit ) Sou 
ence of the power of feeling cold and tickling. (See for the 
autopsy, Case 24, Lecture VI.) 

From this case, as also from a few others, we can draw the 
ee a that the i apm of meant pos as pes yo 
and tickling do not pass in same parts spina as 
those of theother sensitive impressions; 2nd, that the conductors 
of cold and tickling impressions are not excitable by a galvanic 
current, as the passage of a powerful current in the skin did 
not produce the least sensation. 

2. Loss of feeling a tickling or a contact. Persistence of 
feeling of pain. No mention of other sensations. (See for 
autopsy, Case 23, Lecture VI.) 

Here also we have a proof that the various conductors of 
sensitive impressions do rel ore in the same part of the spinal 
lend ko day slow on to ‘chub guote-soe-eunplaged er tdi. 

to any view as to w are iffe- 
rent emetione Ss ere eae nv Layee oa 
softened by tu pressing u its posterior surface, In 
these cases, however, the pee. Bos ay columns of the cord were 
more altered than any other part, as the tubercles pressed 
directly upon them. e are, therefore, entitled to draw the 
conclusion, that the persisting kinds of sensibility have not 
their conductors in these columns. In a case m 
friend, M. Laboulbine (see Case 22, Lecture VL), ly 
were the ior columns altered, but all the rest of the white 
parts of the spinal cord, and the various kinds of sensibility 
persisted. This fact shows that it is chiefly in the grey matter 
(which, in that case, was not altered) that the various sensi- 
tive impressions pass. 

3. Loss of tactile sensibility in the fingers of the left hand; 
diminution of this sensibility in the two upper limbs, and par- 
ticularly the left one. Increased sensi to painful im- 
pressions. (See for , Case 13, Lecture V.) 

It might be from this case, that tactile impres- 
sions pass through i i altered 
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of sensibility generally, may be applied to its various kinds. 
The grey matter is the incipal channel of the various sensitive 


impressions, 
any kind of these impressions. Therefore, ia- 
gnosis of the place where an alteration exists in the spinal cord, 
any kind of anzsthesia cannot be considered as a symptom of 
alteration of the be pee columns; while, on the contrary, 
the loss of one kind of sensibility, another kind remaining, may 
serve, as we will show hereafter, as a means of diagnosis of 
an alteration of the grey matter of the spinal cord. 


(To be continued.) 








REPORT ON ANASSTHESIA. 
By R. M. GLOVER, M.D., F.R.S. Epry., L.R.C.P. Lonp. 


“Suum cnigque tributo.” 


No. L 


Divisions of the Report.—l\st. History of anesthesia up to the | midwif 


time when the occasional danger of anesthetic agents became 
i. ti anesthesia in modern times. — 


capable of destroying physical pain, it 


ion, appears 
be used with advan‘ in 
~ effusion of bleed takes 


which no great 


with nitrous oxide that, in 1544, Mr. Wells, of Connecti 


1847. A man, aged fifty-five, operated on for cancer, was ren- 
‘bl ; 


dered quite i 


by ether, when suddenly, just as the 


operation had commenced, the face turned violet and then 

livid; the pulse became low, and then ceased to beat, and he 

was found to be quite dead in ten minutes from the commence- 
of the inhalation. The post-mortem ap; ces were 
congestion of the posterior portions of the lungs, 


-tubes, which were stained of a 





established. — 
Nitrous onide, ether.—Fatal case of etherization,-—A ttempts | been 


to find a substitute.—Professor Simpson and chloroform.— 
Dr. Glover’s axperiments on chloroform.—History of chloro- 
form. — Physiological properties first accurately stated t 
Glover.—Chloric ether—Anesthetic qfects on animals first 
demonstrated by Flourens.—Dr. Simpson's application of it 
in practice, 

Recent fatal cases having again called public attention and 
that of the profession to the danger attending the use of chloro- 
form, and the eecentrie character, if I may use such a phrase, 
of the fatal result,* I have thought right to use the occasion to 
review some facts, not generally known, connected with the 
early history of chloroform, which throw some light upon the 
action of the substance, before stating my views of its modus 
operandi, and what appears to me the best mode of preventing 
its occasionally calamitous effects, 

I intend to divide this report into three parts. In the first I 
shall trace the history of anmsthesia up to the time of the first 
fatal cases, when the profession was in possession of facts which 
comemsecign taieesoe inte tho ation. chleroderes. ‘What chase 

i notions upon the subject, the writer 


ra) entertained 
public heard for the first time of the danger of chloroform. 
fromy being the that it will be found that beth m 


from the results of our nee a 
warned the profession and the public, 








was being carried on concern- 
capedally ite agplication $0 
all at once an immense sensation was excited by 
that a new remedy of superior power had 
i . Many other ethers had 

is besides sul; rng aloe 


rn —* = historical references by the late 
i practicn, =. ives by 
a= i ical J chloroform 


chloride of olefiant (the Datch liqu 


by a new process. 


e communicated 


man’s Journal for January, 1832, under the title of “A 


New Mode of 
Ether.” He 


a Spiritous Solution of Chloric 
said. tats be the gesdent: fee. de 


months occasionally wp to the point of intoxication; 
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found it very grateful, producing a flow of spirits and incli- 
nation to loquacity, without leaving behind it the de- 
pression consequent upon the use of ardent spirits; and he 
recommended it, mixed with an equal quantity of water, as a 
safe, quick, energetic, and palatable stimulus. Mr. G, Black, 
of Bolton, in the Medical Gazette of September, 1833, pub- 
lished an article on the same substance, headed ‘ Chloric Ether : 
New Remedy in Spasmodic Asthma.” He calls the ether a 
solution of chloride of carbon in alcohol, ‘* brought into use by 
our American brethren,” and considers it a light and diffusive 
cordial likely to be of use in spasmodic and adynamic states, 
and recommends it in doses of half a drachm. About the same 
time as Mr. Guthrie, M. Soubeiran distilled a mixture of 
alcohol and chloride of lime, and termed the product bichloric 
ether. Next, Liebig examined it, and, by some ee not 
finding any hydrogen, termed it chloride of carbon. Dumas, 
in 1834, first discovered its true chemical nature, and cailed it 
chloroform ; while Liebig termed it perchloride of formyle.* 

I was the first to describe correctly the physiological pro- 
perties of chloroform and its analogous bodies, and to assign 
them their true place; and my experiments have a direct bear- 
ing upon the question as to the mode in which chloroferm acts. 
These experiments were first published in the Edinburgh Me- 
dical dad Surgical Journal for Oct. 1842, and were reprinted 
in Toe Lancer for Feb. 26th, 1848, also in the Medical Gazette, 
They are to be found as part of a work on the physiological 
and medicinal properties of the whole group of chlorine, bro- 
mine, and iodine, and their compounds, and the relations which 
these bear to the chemical properties of the same. My great 
object was to test the trath of the great law,—viz., that the 
chemical and physiological properties of bodies are closely re- 
lated; and, taking up for experiment the least-known of the 
remarkable group which formed the subject of my paper, I 
was particularly led to test the properties of chloroform and 
its analogous bodies, then almost unknown. The chapter is 
headed, ‘‘ Physiological Properties of Chloride and Bromide of 
Olefiant Gas, of Chloroform, Bromoform, and Todoform.”+ The 
following are the general conclusions arrived at :— 

“ Remarks. —Great resemblance exists amongst the properties 
of this class of bodies, which appear to form a new order of 
poisonous substances, uniting in themselves physiological pro- 

rties which are not found united in any other class of poisons, 
The distinguishing characteristics are—first, the remarkable 
power which they possess of obstructing the pulmonic circula- 
tion, whether they are injected into the veins or introduced 
into the stomach; then the action on the spinal cord, and 
afterwards on the brain; and, lastly, the corrosive and irritant 
action exercised on the stomach. In the case where chloroform 
was injected into the carotid, death appears to have been pro- 
duced by the loss of nervous power from the direct action of 
the poison on the brain. This effect might be accounted for by 
the obstruction thus induced to the flow of blood through the 
capillaries of the organ. The mechanical properties of this 
class of bodies may particularly fit them for obstructing the 
circulation through the lungs. It was shown, for instance, 
that when injected into the jugular, their smell is almost im- 
mediately perceptible in the expired air; so that the vapour 
getting into the air-cells may place the blood much in contact 
with the substance. The action on the spinal cord is very dif- 
ferent from that of strychnia, to which my friend Dr. Cogswell 
compared it in the case of iodoform. Strychnia destrpys the 
influence of the will over the muscles, but appears to excite the 
spinal cord, which loses its sensibility under the action of this 
class of poisons, The blackening of the mucous membrane of 
the stomach which these substances produce is another curi- 
ous property. This effect appears to be compounded of the 
corrosive and irritant action of the poison, its effects on 
the colouring matter of the blood, and that congestion of 
dark blood found in the stomach in certain cases of coma. 
Where the poison was introduced directly into the circula- 
tion, we had the heart’s action put a stop to, and its irrita- 
bility destroyed when the dose was large. In other cases a 
pe dose caused obstruction to the flow of blood through 
the lungs, while the heart’s action continued ; and in one case 
this obstruction was shown by the h dy ter. In 
that case the pressure in the arterial system was diminished, 


but the heart’s action continued,” 








* Chloroform, bromoform, and iodoform are sumlagons to formic acid, each 
of these bodies having three equivalents of chlorine, fodine, or 
to the radical ene C,H. Thus we have respec- 
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I then remark on the great power possessed by the whole 


- of Le etme the = 

t must be remembered my experiments were performed 
at a time when nothing was known of the al pro- 
perties of this class of bodies, except the trifling 


referred to; and even now the correctness of con- 
clusions must be ted. I pointed out the fact of the insen. 
sibility of the animals when pricked and pinched, but I never 
thought of applying the facts T had observed to the 

of pain in surgical operations; indeed, no one Goaght ‘ot 
a at the time. 

e next great fact in the history of chloroform is, sub. 
stantially, the first application of its vapour as an atinathetic 
agent; for the chlorie ether of Mr. Bell was at most only a 
mixture containing chloroform, and was not administered on 
account of the chloroform. On the Sth of March, 1847, M. 
Flourens, in a communication to the French Academy of 
Sciences, related some experiments made by him on animals 
with the vapour of chloroform. “It was especially by the 
effects of muriatic ether that he was led to try the new body 
known by the name of chloroform. At the end of some minutes 
—of six in a first experiment, and of four in two others—tiie 
animals submitted to the operation were distinctly ctherized. 
The spinal cord was then exposed. The posterior roots of the 
spinal nerves were found to be insensible ; of five anterior roots, 
only two preserved their motive power, the three others had 
lost it. Thus it is incontestable that the discovery of the anws- 
thetic properties of chloroform is due to a French phi losopher. 
Preps Unfortunately, he confined his operations to animals,”* 

Nothing more of a public character took place with re; to 
chloroform till, on the 10th of November, 1847, Dr. Simpson 
presented his first results at a meeting of the Medico-Chirur- 
gical Society of Edinburgh. What these were it is unn 
to repeat here. Suffice it to state, that to Dr. Simpson belongs 
the sole and entire merit of first applying the vapour of pur< 
chloroform as an anzsthetic agent in the deol subject.+ 


(To de continued.) 








ON 
TWO CASES OF ULCERATION OF THE 
STOMACH IN BOYS. 
By E. H. SIEVEKING, M.D.,, 


PHYSICIAN TO ST. MARY'S HOSPITAL. 





THE great rarity of ulcers of the stomach in early life appears 
to justify my putting on record the following two cases, in 
which, although recovery took place, and therefore the positive 
confirmation of the diagnosis is wanting, the complex of symp- 
toms scarcely can leave a doubt as to its correctness, The 
liability to ulcer of the stomach, as Dr, Brintont has well 
shown, ‘‘ rises from what is almost a zero at the age of ten to 
a high rate, which it maintains through the period of middle 
life, at the end of which period it again ascends, to reach its 
maximum at the extreme age of ninety.” The subjects of the 
two cases Iam about to relate were the sons of a man who 
himself was consumptive, and whose sisters were also phthisical ; 





t The following, from a Mr, Waldie, of Liverpool, (1847,) is 
interesting :—“ To the best of my knowledge, from the result of many r 

ib coeum 00 have tnaheteeteel oa 

in Liverpool, where, indeed, in the form of a 

more = = tetera Propet country, and from w! T 

the knowledge of its properties extended. About the year 1838 or 
1839, a preseri was to Apethocsion’ Hal, Contel-ctvest, one 
ingredient of w was chioric ether, No 

thas nemo hestag the peeportion Gees Snare ‘pre- 
viously prepared, Dr. t, then the Com 's chemist, in the 
subject, found in the United States Dispen the formula of 

tion, and prepared some.” Mr. Waidie states that the properties sub- 


pene to say that the vapour of this 
juan tit: 2 on 
Siorle she on eond for quieethelie nesaien, Salter or 
last” (Mr, Bell). Then, “ when in Scotland, in October last, Dr, in- 
troduced the subject to me, inquiring if I knew of to . 
quainted with its composition, and the volatility, flavour, and 
medicinal properties of chloroform, I advised him to try it ;” which accord 
ingly Professor Simpson did. ae 
and Treatment of Uleer of the Stomach. 
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one of their brothers also laboured under the same disease. 
They were both well-built, of normal size, but anwmic-looking. 
e younger, Charles C ——, came under my care on the 
15th of January, 1856, when he was eleven years old, He had 
had rheumatism three months previously, but at the time of 
consultation complained chiefly of headache, vertigo, and 
dimness of sight, to which he had been subject for a year. 
There os ert sy apr and the symptoms were improved 
by a fall He had ascarides, was losing flesh and getting 
weak. The memory was stated to be less good than formerly, 
but the expression was not deficient in intelligence; the ao 
were clear, and the pupils large. He at times saw his bro 
distinctly before him, when he knew him to be in another 
room; he had done so three or four times, the last about a week 
rev:eisly; was much frightened by these visions. During the 
Firat visit he had an attack of vertigo and sickness. Ordered, 
a drec'um of iron wine three times a day; turpentine enema, 

This treatment was persevered in, and a gradual improve- 
ment took place up to March 11th, when the report is—Pain 
at epigastrium for three or four days, not increased by food, 
but by taking a deep breath; there is alight tenderness on 
pressure; the head is nearly well; he only has occasional 
attacks of the former character, and he looks better. The 
medicines were ordered to be omitted. 

On the 14th of March, the pain at the epigastrium was 
augmented; the headache had returned; there was tenderness 
at the epigastrium, but no sickness; tongue clean; ey “ve 
Apply three leeches to the seat of pain. To take two ms 
of almond mixture three times a day; light diet. 

March !8th.—Head and chest still painful; more pain after 
taking food. Ordered, nitrate of bismuth, five grains; almond 
mixture, four drachms, three times a day. 

25th.—Much blood was brought up two days ago, four hours 
after dinner, after pinching his fingers severely. There is 
intense flatulency, and severe pain after food at the epigastrium; 
tongue white; more tympanitic after meals than his brother. 
Ordered, tannic acid, one drachm; dilute hydrocyanic acid, 
thirty minims; syrup, one ounce; water, five ounces: one 
spoonful to be taken three times a day. Apply a large blister 
to the epigastrium. 

28th. — in is better; the hematemesis has not returned. 
There was a slight fluctuation in the symptoms, rendering a 
repetition of the blister necessary ; but on the whole a gradual 
amendment took place, and on May 3rd the boy was well 
enough to be discharged. When heard of nine months later, 
he was still well. 

His elder brother, who became a patient of mine about the 
same time, had never had any serious illness previously, with 
the exception of the measles many years ago; he had, however, 
often been noticed to fail in strength, and to lose his voice, 
He was well formed, but looked pale. 

Henry C——, aged twelve years and a half, came under my 
care on the 8th of January, 1856, complaining of oar and 
oppression at the epigastrium, to which he had , bal iable for 
several months at intervals; he had had frequent sickness, fol- 
lowed by a discharge of blood and matter—more of the former. 
Two days ago (Jan. 6th), after vomiting his dinner, he last 
brought up blood, The vomiting generally occurred during 
dinner, about two or three times a week. He perceived no 
difference in the pain whether hot or cold food was taken; the 
stomach to be dilated ; there was much tenderness at 
the epigastrium, which was most severe about half way between 
the sternum and umbilicus. Percussion of thorax good; the 





one drachm; dilute hydrocyanic acid, thirty 
; syrup, one ounce; water five ounces; mix: one 
to be taken three times a day. 
ne ee ene ee eae east Miah 


been 
dik, Sul otter sick, but no return of bamatemesis. Ap- 
petite improved ; is anxious for meat. Repeat medicine and 


food and jelly, and the following medicine was ordered :— 
Tannic acid, 








_28th.—Very little hematemesis; he has been sick daily, but 
did not bring up his meals, Tongue clean; pulse 100. 

_ Feb, 1st.—Bled much at the nose twice during the past week ; 
sick only .* sot no blood in the vomit. Still has much 
oppression at the epigastrium, with occasional pain. Tongue 
ye pulse 120. Has taken an egg lately, but no meat, 
The same treatment continued. 

5th. —-States himself to be “‘ as nice as possible.” 

Without ving the individual reports, it may suffice to say 
that, with sight Variations as to symptoms and treatment, he 
improved ually, and in the beginning of May considered 
himself well, and ceased attending as a patient. 

He remained well till the followin mber, when there 
was a return of sickness, bah without bansetemasie He again 
came un‘er my care on January 2nd, 1857, when the report 
is:—We.| till three weeks ago, when the sickness returned ; 
it occurs , ‘er all meals, only the food being brought up. The 
tongue is clan, complexion clear; there is no pain nor tender- 
ness at thy ; bowels regular. To omit meat, and 
take an ome of lime-water with three ounces of milk three 
times a day. Ordered, dilute hydrocyanic acid, thirty minims; 
arse, eight ounces; two drachms to be taken three 
times a day. 

_ Jan. 6th.—Has repeatedly vomited his food, but not the 
lime-water and milk. Has taken no meat. Nothing abnormal 
discoverable in the stomach or hepatic region. Repeat mix- 
ture, and add creosote, thirty minims. Continue lime-water. 

9th.—Has not vomited at all since last visit. Continue 
treatment. 

13th.—Has vomited once. Has no pain. 

16th.—Has no pain or vomiting. To take some fish. 

23rd.—No return of pain or vomiting. To take some meat. 

(N.B. The right pupil is at times larger than the left.) 

30th.—Meat gives no pain. Treatment continued. 

Feb, 3rd.—Continues well, and is going into the country. 
Discharged cured, 


In these cases we observe the relation so frequently noticed 
between phthisis and gastric ulcer. There was no positive 
evidence of either of the boys being tuberculous, though it is 
probable that in the elder there is a deposit in one Jung; and 
the head symptoms of the younger might find a read 
tion in the presence of encephalic tubercle. The 
predisposition, however, was indisputable; and unless the boys 
enjoy very careful hygienic treatment we can scarcely 
that they will pass through puberty unscathed. The 
ulceration is however arrested, and one of the elements in the 
production of pulmonary phthisis—mal-nutrition from inca- 
pacity of digesting food—is thus, at least for the time, placed in 
abeyance, In rd to the treatment, though I believe that 
the avoidance of all internal irritants in the shape of - 
tives, the administration of astringents and sedatives, and 
use of external counter-irritation, were important and neces- 
sary, I conceive that the most essential feature was the use of 
perfectly a but nutritious and easily-digestible food ; 
milk, isinglass, and light farinaceous puddings, being the arti- 
cles to which, as in similar cases generally, I limited these two 
patients. 

Manchester-square, October, 1853, 








ON SYNOVIAL TUMOURS IN THE NEIGH- 
BOURHOOD OF JOINTS. 


By RICHARD BARWELL, Esq., F.R.C.S., 
ASSISTANT-SURGEON TO CHARING-CROSS HOSPITAL. 
(Concluded from p, 348.) 


—-— 


Every one is acquainted with the disease called dropsy of 
synovial membrane. In the particular form called hydrops 
articuli, when a joint becomes filled with fluid, and bulges out 
wherever not bound down by ligament or tendon, such disease 
is easily i The same occurs not unfrequently in the 
sheaths of tendons, when, after the acute stage of a tendinous 
sprain, the sheath remains for some time distended with fluid 
and fluctuating. Such cases are still in an acute or subacute 
form ; but there exists a more chronic condition, the commence- 
ment of which may be so little marked, and the secretion of 
fluid so gradual, that the case does not come under surgical 
treatment till the bulk itself sor swelling produces inconve- 




















reuse des tendons.” pi 
generally at the wrist and d, 
rarely at any other part of the body; it may be the result of 
external injury, more frequently of vi exer- 


its slighter forms, swelling is hardly a - 
i is incenstderable, and ouly tat -when the mb 
one constant accompaniment of the malady is 
en 


sion into the sheath of the tendon—a true dropsy thereof, 
which is distinguished from ganglion by its affecting the whole 


sheath, instead of only a portion of it. Such dropsies present | j 


sacculated, soft, diaphonous, thin-walled, and fluctuating swell- 
ings, which usualiy occur at the wrist and ankle, and whose 
form varies with the shape of the sheath ; thus on the sheath 
of the tendons of the short extensor of the toes the tumour is 
bilobed and bifurcated, or even trifurcated ; towards the toes in 
the sheath common to the radial extensors of the wrist it is 
also bifurcated. In certain others the swelling is long and 
fusiform. Their lobulation depends, on the hand, not 


upon the original shape of the synovial sac, but upon the posi- 
tion and resisting force of the surrounding fibrous sheaths and 
fascie. One of the most remarkable and important peculiarities 
of these tumours is, that they frequently contain little loose 
bodies of various size. In the museum of the College of Sur- 
geons may be found eight little jars, numbered 369 to 376 in- 
clusive, each containing a great number of such bodies, which 
Eatalogue 


are described in the as from ganglia, and which 
vary in size from that of a small pin’s head to that of half a 
pea, the largerdimensions being the more rare. The existence 
of such loose bodies in distended synovial sheaths has been long 
known. Dupuytren considered them to give in some peculiar 
manner a lobulated form to the tumour in which they were de- 
veloped, and he believed them to be hydatids ; hence this form 
of swelling has been called from his two false theories, tumeur 
hydatiforme and tumeur en bissac, John Hunter first pointed 
out the mode in which the bodies were produced from the walls 
of the cavity, and Sir E. Home, in the first volume of the 
“Transactions of the Society for the Promotion of Medical and 
Sargical Knowledge,” published in the year 1803 a further de- 
tailment of J. Hunter's views. In 1833, M. Velpeau, ignorant, 
no doubt, of the above writings, published in a ‘‘ Thése de 
So 5 similar pose at 7 their er iy and French 
surgeons have since appe to regard him as the originator of 
that admirable 5 *: 

The situation in which these seed-like bodies are most fre- 
quent is the front of the wrist; for, although they may and do 
occur occasionally mixed with the fluid in dropsy of any sheath, 
and even joint, yet, from some cause, they are so constantl 
found when the sheath of the flexor tendons of the fingers is 
thus affected, that they may be said to form a constant portion 
of such swellings, It is partly on account of these bodies that 
dropsy of bey caper sac is a serious complaint, and partly, 
also, because the sac itself is so large, and so complicated in 
its folds, that any affection thereof is difficult of treatment. 

I must here enter into certain anatomical details concerning 
the size, shape, and reflexions of this sac; although I find that 
some German and French authors have already investigated this 
subject, and my dissections disclose nothing positively new, still, 
a I differ somewhat from al] those authorities. 

The ods I pursued in these dissections have been various, 
but the safest is the following. After removing the skin and 
su cial fascia from the forearm and palm of the hand, a 

ittle opening is to be made in the deep fascia at the wrist, 
through which a director may be under the annular 
ligament, between it and the median nerve; the ligament is 
then to be divided. Now, on lifting the ent. ends of this struc- 
ture, there will be found, running from them to the sides of 
the nerve, two fine webs. These are synovial membrane, 
and, to follow the more easily its reflexions, a fine canula 
should be passed in, oe it may be injected with 





ficial and = flexors — 
larger, and lubricates gers. 
from about half an inch above the annular ligament 
of the metacarpal bone i 
continued along the tendon 

halanx. The 


bone, and gets shorter and shorter 
only touches the index tendons 
the annular ligament. In tracing its 
carpal arch, we will commence at the 
jected—where, namely, it is reflected 
ment to the side of not — - an 
along the terior edge i t 
at anil ts the unciform and pisiform bones; i 
courses backward, and lines the anterior carpal ligament, 
far as the joint between the scaphoid and i 
whence it is reflected 9 Boon oe edge ra i 
tendon, passes inwards along the posterior 
tendons, and turns round that of the little finger, 
one division of the sac between the i d 
of the flexor profundus. In the same wey, running 
and inwards again, it forms another double fold between the 
two sets of tendons. Turning at the superficial flexor of the 
little finger, it out again in front of the superficial 
tendons towards the median nerve, joining itself at 
whence we first began to trace it. us the sac is 1 
into three divisions—a mode of distribution which may are 
rise to many important considerations in the surgery of 
part. When an abnormal amount of fluid is developed in this 
part, it is prevented by the tonic action of the muscles from 
accumulating to any great extent in the two dee cavities, 
but is forced into the superficial one. Hence a t 
in treating the rare accident of suppuration of this sac; 
though the superficial cavity may be emptied by incision, 
is still secreted by the deeper parts, finds its way into 
mar divisions of the membrane, and is frequently followed 

Gas knife through the fascia, until the whole palm is laid 
bare. Such treatment has this grave ae gga : that the 
fascia, in heali retracts very considerably, upon 
its lateral diadiments to the phalanges, so that the patient 
can perhaps never afterwards straighten the fingers. These 
incisions and their ill effects can, in many instances, be avoided, 
as is shown by the followi 

Mrs. G—— had sprai 
severely; and three weeks 
ing-cross Hospital, in considerable pain. 
the fin semi-flexed, and the slighest movement 
ticularly of the three inner, ager on 
was less painful, and the thumb could be 
ocean ep Mes = a red, 
lower of the wrist. By-placing 
the , the other at the pamemo dig 
between the two parts could be felt ; and when 

ressed the tumour at the could be seen to enlarge. 
The redness and attempt at poi led me to the con- 
tained fiuid to be pus. I incised the carpal from the 
edge of the annular ligament upward, made a large a1 hard 
of tow euveloped in linen, bound it with great force in the 
and placed the arm on a splint, with the wrist bent backwards, 
so as to obtain the greatest possible pressure from the flexor ten- 
dons. Three days afterwards, I saw her again: the discharge 
had been at first profuse, but was now diminished; she com- 
plained little of the position and 
the palm had nearly disappeared. : 
use a smaller pad; and in a fortnight the 
ceased, and the wound was ing to heal. I eo 
the pad and yer for three weeks; after which a 
with simply a few folds of lint in the palm, were 


and in a month she was able to return to her work, the lian . 
treatment. 


perfectly restored, She took quinine during the 
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synovi 
; We do aeeaume, te produce adhesion, and, if 
probably 3 very should produce 
injurious inflammation a ie 
irritate, and certainly to inj 
dropsies which occur about 
require evacuation, unless they are v 


from | standing, Slow counter-irritation, with i 


I now described minutely the differences between gan- 
i of a synovial sheath; but 
mo a short definition of each form of dis- 

ernia-like protrusion from some part of a 


oe with which melon-seed bodies 
ee ae 
importance of diagnosis lies simply in the choice and 

icability of remedies; and I am sure we may ascribe much 

the doubt and uncertainty in the treatment of all these dis- 
orders to the want of accuracy in their definition, and that 
when proper distinctions are drawn between their different 
forms, no such difficulty will be felt. Thusa ganglion, when 
fully is an independent cyst; such a tumour ma 
attain a considerable size, and come under treatment while sti 
connected with the cavity whence it drew origin. Hence, in 
choosing a course of treatment which shall be at the same time 
efficacious and safe, wo Aa sg to determine, whether 
icati or not, because we may 


evacuation and refilling of the cyst, but to its reduction en 

masse, to its having slip under some ligament or tendon in 

tamonrioseally independent, one of two distin plana of trent 
is i t, one of two distinct. treat- 

ment may be chosen. One, which js to Specs 

of the fluid by the walls of the cyst itself; the other, which is 

founded upon artificial evacuation of the 

ham sem, Snape oe tore | 

use of counter-irritant and tions, the cyst 
i ; but thieta'vien, and'in guneral itis 

treatment. The 


and rest, &c., is often sufficient to procure 
When the disease, however, occurs i 
tendons, as that in the palm 
grave, Professor Syme has published, i 

‘eal T —s : 


a case of 


then ceased to do so, and healed; but puffiness of 
continued for some weeks, I had expected to be obliged to i 
cise the wrist when the wound in the bursa had healed, a 
remove at least some of the loose cartilages; i 
was afraid of the operation, and I was willi 

Nature, yet was somewhat surprised 

perfect and mobility without 

Many cases, showing the difference in di 

ment between the two forms of disease ’ 
be given; but enough probably has been said to establish the 
trath of this position. 

Old Burlington-street, October, 1858. 
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Nulla est alia pro certo noscendi via, nisi quam piorimas et morboram et 


pouarriendeana [a rr ae a a rd 
GUY'S HOSPITAL. 
ALTERATION IN THE STRUCTURE OF THE LIVER, WITH DE- 
STRUCTION OF THE HEPATIC CELLS; ACUTE JAUNDICE ; 
BLACK VOMIT. 
(Under the care of Dr. HapErsHon. ) 

Yetuow rever, fortunately, is a form of disease very 
seldom, or, perhaps, as some pathologists declare, never seen 
in this country. In the south-western part of Europe it 


old | is not unfrequently a visitant, and it is very common in the 


seaport towns of intertropical America, Again, in south- 
eastern Europe, in Asia, and in eastern Aftica, it is said to be 
almost unknown. ‘There is no questioning the fact that the in- 
fluence of climate has a.great deal to do with the relative fre- 
quency of its appearance in the sites chosen for its ravages. 
The latter part of summer and beginning of autumn is the 
season at which it usually appears, after a high temperature 
of the atmosphere has continued for some two or three months. 
According to Dr. Wood, of Philadelphia, the disease is rarely 
met with in a higher-latitude than 40° north; the occurrence 
therefore in thie:metropolis of an isolated case which presents 
some of the features of the disease naturally excites the atten- 





Some of the symptoms in this case resembled those of yellow 
fever, as the details sufficiently show. ‘Thus the most intense 
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ae wasa marked feature, occurring not quite three weeks 
death. There was no indication of fever previously, but 
this symptom does not invariably occur in yellow fever as wit- 
nenal in hot climates, Vomiting ensued one week before 
admission, (Sept. 2nd,) at which time the urine was loaded 
with bile. On the 10th, severe vomiting of a dark-green, 
almost black, fluid occurred, and the abdomen collapsed. On 
the 12th a semi-comatose condition supervened, with a con- 
tinuation of the vomiting, which lasted more or less until the 
14th, when death ensued. 

The patient was a young man, of steady habits, and no par- 
ticular cause was manifest for the presence of the disease. 
There is this much to be said, that although the course of the 
malady from first to last would be very rapid for acute jaundice, 
yet in some cases of yellow fever, where it has run into a pro- 
tracted typhoid form, death has been known to ensue consider- 
ably later than the eleventh day,* although it occurs most 
usually on the fourth to the sixth day. 

This form of jaundice (if the case is not a modified example 
of yellow fever) is described by Dr. Budd in his work on the 
Liver, and similar rare instances are recorded in Graves’ 
**Clinical Medicine,” and in the first volume of the old series 
of ‘‘ Guy’s Hospital Reports,” (described by Dr. Bright.) The 
essence of the disease consists in the alteration in the structure 
of the liver, with almost total destruction of the hepatic cells, 
as was found to be present in the following case. Very few 
hepatic cells could be observed, and those existing had not the 
usual well-marked cell-wall, but were filled with granules. 
An abundance of these granules, in clusters, and fatty parti- 
cles were present in the acini. The liver was smail, weighing 
a little over two pounds, and, on section, exhibited a distinct 
deep-yellow colour, with the acini well marked. 

Dr. Haicrshon considers the case as confirmatory of the re- 
marks and observations of Dr. Williams, of Swansea, and of 
Dr. Budd, in this form of jaundice. 

William B——, aged twenty-five, admitted on September 
8th, 1858. He was a young man of dark complexion, a tailor 
by trade, of temperate and steady habits, and had resided at 
Walworth. For several he had had occasional pain in 
the lower part of the abdomen, but no definite cause could be 
found for the present illness; no history of unusual exposure, 
over-anxiety, or intem ce. Three weeks before admission 
he felt great lassitude, sense of faintness, and was ‘ill all over.” 
One week later, jaundice came on, preceded by itching of the 
skin, and he had also noticed, prior to the discoloration of the 
skin, that the urine was of a very deep colour. A few days be- 
fore admission, on September 2nd, vomiting came on; it took 
in the morning directly after awaking, and was preceded 

y a sense of ‘‘ heaviness in the chest.” 
Un the Sth, he was of a deep icteroid colour; the countenance 
somewhat anxious, and the mind amp and sluggish, but 
uite intelligent ; the body moderately nourished, tne tongue 
n, bowels confined, the pulse compressible and normal in 
frequency, the appetite bad, and, except a sense of slight dis- 
comfort across the chest, he had not suffered from any pain. 
The heart and lungs were healthy, the abdomen collapsed, and 
there was no evidence of any e ment of the liver, spleen, 
or gall-bladder; no tenderness in the hypochondriac region. 
The urine was abundant, and loaded with the colouring mat- 
ters of bile. A full dose of colocynth and calomel was ordered, 
but did not produce any action on the bowels. 

On the 9th, compound jalap powder was given, and acted 
slightly ; potash with compound decoction of aloes and infusion 
of calumba were prescribed, but the symptoms remained as on 


on. 
On the 10th, severe vomiting came on, of dark-green, 

almost black, fluid. There was no complain’ i 

men collapsed, the pulse i 





the 
12th.—The patient became semi-comatose ; 
bility of stomach continued ; the urine 
ee Se was seme at once 
or any flui in mouth was gener i 
ink Sea fe @ comatose pote ing the whole of 
the night he had been moaning or raving ; he food ; the 


face and hands were clammy and ; the 
wae exudes os Caan thn cbtewen won antago 
parently free from tenderness. Placing fluid in the 








produced an attempt to retch. The pulse 
sharp, 116; aware ib The left eye was 
and there was less movement of the left than of the ri 
urine passed 
croton oil was 
back of the neck, and mercurial inunction 
He died on the 14th at one a.M., after partial convulsion. 
Post-mortem examination thirteen hours afterwards, — 
The vessels tolerably full of blood; the arachnoid in 
parts presented slight opacity; the brain substance normal; no 
excess of fiuid in the ventricles. Chest: Slight adhesion of 
the pleural surfaces was found at the apex 
and puckering of the | beneath, with one 
re of ems “a! oan. old disease; the 
the lungs presen ypostatic congestion. 
the pleura, towards the bases, were several 
mosis. Heart: Pericardium healthy; heart ; 
fluid, and scarcely any clot in the cavities; valves healthy. 
sae of the “ bene wig cat the aortic orifice, 
sented some ial patches o ymosis beneath 
cardium, ph evenly Intestines not distended ; the peritoneum 
healthy; no hernia, obstruction, or gall-stone. Liver: 
weight two pounds two ; its section of a deep-yellow 
colour, and somewhat mottled appearance; the acini distinct. 
There was considerable vascularity of Glisson’s capsule, but no 
distension of the bile-ducts. Under microscopical examination 
of the liver structure, very few hepatic cells could be observed, 
and those found did not present the usual well-marked cell- 
wall and distinct nucleus, but appeared filled with granules, 
There was a t abundance of ular and fatty particles, 
and in the acini clusters of granules were observed arranged in 
lines, as if in the position of the hepatic cells. Some of 
the minute bile-ducts were also observed full of granules. 
The gall-bladder contained about two drachms of dark, thick 
ile; the bile-ducts were healthy, and no increase of vas- 
cularity existed at the orifice in the duodenum. The stomach 
contained about a pint of dark-green fluid; the mucous 
membrane presented numerous particles of arborescent in- 
jection, and some ecchymosis towards the cardiac and pyloric 
extremities, and at the lesser curvature. The examination = 
on 





ture normal. There was some i 
membrane of the duodenum; junum healthy; ileum pre- 
sented slight enlargement of some solitary glands at its termi- 
nation; Peyer’s glands not enlarged. In the ascending and 
transverse colon the solitary ds were generally distinct, 
cplnsa os sith. <alangnd and compte pasaieeneaih a 
spleen was iy en $ pancreas - 
joining glands healthy; so also the supra-renal capsules and 
semi-lunar ganglia. ‘The kidneys large, but otherwise healthy. 
This case had been di as one of jaundice arising from 
change of the structure of the liver; and the post-mortem ex- 
amination confirmed that opinion. 





MIDDLESEX HOSPITAL. 
IMPACTION OF A CRUMB OF BREAD IN THE LARYNX OF AN 
INFANT; THREATENED SUFFOCATION ; TRACHEOTOMY. 


(Under the care of Mr. Mrrcue.t Henry.) 


Tue fact is very well known that sometimes, when a foreign 
body—a piece of food, for inst ddenly gets jammed in 





into the hospital on the 22nd of September. She had been 
sucking a crust of bread, and began to cough, when suddenly, ' 
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though still in a precarious state. 
kept open by means of curved 
backwards round the neck, where 
silver tubes was thus avoided ; 
comfortable 


was still some mucous secretion, 


en the breast several times with ease and comfort. 

of bread, in whatever situation placed in the wind- 

ipe, would no doubt soften, become disintegrated, and be re- 
ed by expectoration. 

ild went on favourably up to the evening of the 25th, 

when the secretion of mucus became excessive, and it seemed 

evident that the cramb of bread had become lodged most pro- 


bably in one of the bronchi, and had now uced symptoms 
which left no hope for life; ot debaenar te ie 
mstances 


There were two circu against recovery in this child 
—viz., its age, and the lodgment of the foreign body, which it 
was hoped would have been ejected after a time by ing, 
as it was presumed it would soften and break up. Usually, 
when a foreign body is removed by tracheotomy, all other cir- 
cumstances being favourable, recovery takes place. It is, again, 
almost invariably the reverse when resorted to for croup. 








Abstracts 


OF THE 


INTRODUCTORY LECTURES 


DELIVERED AT THE 
VARIOUS MEDICAL SCHOOLS OF LONDON, 
At the Opening of the Session 1858-59. 


ST. BARTHOLOMEW'’S HOSPITAL. 
INTRODUCTORY ADDRESS BY MR, HOLMES COOTE. 


Tue introductory lecture to the Medical Session was deli- 
vered in the theatre of this institution last Monday evening by 
Mr. Holmes Coote, before a numerous audience, amongst whom 
we observed Sir George Carrol; the President and Registrar of 
the Royal College of Physicians ; the Treasurer, and the medical 
and surgical staff of the hospital. 

The lecturer commenced by welcoming those gentlemen who 
were about to commence, as well as those who were to resume, 
their professional studies within the walls of that hospital, 
which was connected with so many interesting historical recol- 
lections. For (continued the lecturer) we stand upon no com- 
mon spot. There was a time, indeed, ere civilization first 
flowed to these shores in the shape of Roman legions, when 
Smithfield was but a grassy mound, occupied by a few huts, 
and surrounded by a boundless forest. But at a very early 
period, even under Saxon rule, it became the selected abode of 
those religious foundations to whose fostering care was entrusted, 
during the periods of turbulence, all that remained of arts, of 
literature, and of science, He passed an eloquent eulogium on 
Rahere, the founder of the institution, whom he described as 
being a pleasant witty gentleman, sometimes miscalled a jester 
or minstrel to Henry L., a sort of Richard B, Sheridan of his 


t berth es _— ——- oy 3 which sea Beg 
stantly interru y vociferous cheering, stating a 
good surgeon should have a sound qveliasineey alimantinnns a cul- 
tivated mind, free from prejudice, should have a knowledge of 
the dead and be familiar with those of 
Germany, and Italy ; and, he continued, ‘*‘ let mere 
you to follow in the of Percival Pott, rather than in that 
of John Abernethy; or if I were to select a living example, I 
would point you to William Lawrence.” 


CHARING-CROSS HOSPITAL. 
MR. BARWELL'S INTRODUCTORY LECTURE. 


Tue lecturer explained the difference between the university 
student who goes up to college to complete studies which he 
has commenced at school, and the medical student, who, on 
entering at the hospital, has generally left behind him the re- 
straints of boyhood, who has to enter upon quite new studies, 
and in about three years to carry them so far as to make him a 
junior practitioner of the most difficult art that falls to 
the lot of man to practise. In a medical school, and in three 
years, the rudiments only of the science can be taught; 
the rest, and its application, might be learned upon battle- 
fields or upon deserts, within the tropics or at the poles ; for 
Englishmen travel everywhere, and wherever they go there 
are found the medical fraternity labouring amongst the help- 
less and the poor, and carrying civilization and the prac- 
tical Christianity of good deeds amongst savages and outcasts, 
Into the doctor’s hands man falls at the moment of his birth; 
from his hands he falls to death. Throughout his earthly course 
he is obliged to trust his life, his health, perhaps his very 
honour, to the doctor’s care; how carefully, then, should each 
medical aspirant educate himself for so responsible a career !— 
responsible and difficult wherever practised; for whether in 
towns or villages, amongst rich or poor, black, white, or red 
men, are found only different spheres for exercising the same 
skill and the same virtues. 

In old times the study of medicine was less severe than now, 
being a mixture of quaint though often practical 
from Hip tes and others, and of judicial ast and 
magic. After reading a few quotations from some such authors, 
the lecturer proceeded to show that about the time of the Refer- 
mation, and shortly after, all false sciences began to be taken in 
labour of true ones. Harvey was the great midwife in the 
case of Medicine, and by proving the circulation of the blood 
set up the commencement of true medical knowledge, which 
is now so vast and complicated as to require the use of all 
other sciences as ladders whereby to surmount its difficulties, 
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all and e sort of temptation, that he may — be the 
perfectly reliable repository of personal or family honour :— 
‘* This reliability is of all perts of the medical man’s character 
the most essential. No talent, no skill, no genius even, can 
niake up for its absence; and though I would willingly have 
you fail, gentlemen, in no part of your profession, yet would I 
rather see you make an obvious blunder in diagnosis‘or treat- 
ment every month in the year, than once in the whole course 
of your lives fail in professional honour and integrity. The 
qualities which support the medical moral character are not by 
nature strong enongh to keep it uninjured through all its trials. 
As you now begin your intellectual, begin also your moral 
training. You will tind London full of temptations. Means 
of amusement swarm around you; some vicious, some only 
evil if they eccupy too much of your thoughts and time. You 
may play a game of billiards, or take a row on the river now 
and then with advantage, or you may become amateur markers 
or bargemen. You may take healthful exercise in the streets, 
or turn your walks into seasons of debauchery. A man may 
well resist evil without dulness of wit and a lugubrious aspect. 
Enjoy your youth wisely, and do not close the sporting-door 
of your heart against mirth and good-fellowship in their season. 
Lam no advocate for sombre thoughts and a disfigured counte- 
nance; but I am a zealous one for that sort of life that shall 
render you strong in the way I have mentioned, which shall 
make you gentlemen, not merely in manner and position, but 
im upright truthfulness of heart—in that charity which desires 
te injure the feelings of no one, however poor and lowly, and 
in that virtue, which shall make sacred any fault or any inno- 
cence that may be entrusted to your keeping.” 





ST. GEORGE’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. BARCLAY. 


Dr. Barciay began with a few words of welcome to those 
assembled on the occasion, apologizing for his own inexperience 
as a lecturer, and claiming for the custom the advantage of its 
offering an opportunity on which friends could meet, and wish 
each other happiness and prosperity, while it served the 
purpose, with those more immediately engaged in the business 
of the session, of a prompter’s bell, to announce the rising of 
the curtain and the commencement of the drama; and, with 
such an object in view, he regarded its very insignificance as 
its chief merit. 

He called on the younger part of his audience to consider 
seriously what was comprehended in the employment of the 
word study—abstraction of thought, concentration of ideas, 
earnestness of purpose, industry, energy, determination; and 
while urging them to bring these necessary requisites to the 
task on which they were entering, he reminded them that they 
could not really study medicine in the time allotted for their 
curriculum; they were only now to learn the grammar and 
vocabulary of that new language in which the thoughts of their 
after life were to be clothed. 

The study of medicine he defined as the investigation of the 
behaviour of each separate molecule of which the body is com- 
posed, under every — circumstance in which, during life, 
tt can be placed; ting this definition by the changes 

on in the necessary processes of thought and attention in 
which they were then engaged. He expressed his belief that 
all the arrangements of matter, all the structures of the body, 
all the changes it und were originally constituted in 
stbservience to this, the highest function of mau’s being; and 
pointed out how these molecules of matter became incorporated 
into the ‘‘ Ego” which throughout'its existence remains one, 

ble, indivisible—that sentient being who feels his 

own identity, whose sentiments and affections, whose limbs 
and organs, are verily and indeed his, a part of his being,— 
although not an atom of that matter which gave expression to 
—_ the other a few years ago now remains in 
He next proceeded to advert to the necessity for acquiring a 
carthhes bist facts as the only basis for philosophical 
on these higher parts of the study of medicine, and remi 
his hearers that ae eee beer was te acquire a know- 

of facts, warning against wasting time, which 
to riated to this purpose, in following out in 
which, in thei ——_ ight be 





the most certain to lead them to a better knowledge of their 


profession. 

A considerable portion of the lecture was oceupied im at- 
tempting to illustrate what was meant bya fact, and in what the 
fallacy of facts consisted. The lecturer endeavoured to show that 
as any atom of matter, standing alone in infinite space, havi 
no sensible qualities and affecting no other atom of matter, was 
not a fact, so the very term ‘‘ fact” implied of necessity a 
relation past or present between two or more substances; and 
it was impossible to represent any occurrence in nature in lan- 
guage which did not imply the existence of such relations, He 
reminded them that before Newton solved his problem, why 
the apple fell to the ground, no one knew that the moon gravi- 
tated to the earth by the same force which caused the apple 
to fall; and that the fact that the moon did not fall, would 
have heen set against the assertion that she does gravitate ; 
and it would have been alleged that as the one was true, the 


| other must be false: whereas the falsehood lay only in the mis- 
| interpretation of the relation between these bodies. He also 


attempted to show the difference between the acknowledged 
relations constituting the fact, and the explanation of such rela- 
tions constituting the theory, by reference to the phenomena of 
sound and the hypothesis of an undulatory movement in the 
air, which, though carrying with it all the probability of trath, 
might yet he wholly overturned without altering the facts. He 
apologized for insisting on these somewhat obscure points, on 
the ground that the progress of medical science was so m 

hindered by the absolute ignorance of too many medical thinkers 
and wr ters with respect to the right principles of reasoning; 
urgin, ais hearers to lose no ity of making themselves 
acquainted with the subject. He pat to them as a test of 
their acquaintance with the method of reasoning by induction, 
whether they could answer the question, why hundreds of in- 
stances of any disease (say pneumonia) which had recovered 


it had any beneficial influence whatever. 
Dr. Barclay then endeavoured to show them how they were 
to proceed in the acquisition of the knowledge of facts, which 
was their present business, advising them rather to exercise 
wn Brann in the study of the phenomena of disease than i 
the complex problem of the effect of remedies ; 
them to take upon trust the teaching of the physicians 
ms of the hospital as to the powers of drugs in 
i and a they had done this well they 
prepared to unravel these mysteries when they 
and study for themselves, after they had said fare 
present instruct He touched very lightly on 
duties of their subsequent career as i 
but took the opportunity of reminding 
than their patients, bore within their 
immortal life. 
measure the estimate which 
trials of a day; to act now as 
had done when, after the la of centuries, in another 
of existence, would rise up before them, i i 


a 
t 





3 
4 
ce 


em, in the long 
past, the vivid recollection of these their early y 
And again, urging them to be honest, industrious, 
scientious, he invited them to a i 
the companionship of their fellows, and bi 

speed in setting out on their journey of life. 
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GROSVENOR-PLACE SCHOOL OF MEDICINE. 
DR. THUDICHUM’S INTRODUCTORY LECTURE, 


In these descriptions the lecturer introduced stores of kindly 
and pleasant wit, which kept the ‘“‘benches in a roar;” but 
later, as he approached the end, he entered on more serious 


argument, and eloquently pointed out the difficulties in the 
way of the student; the mode in which these are to be 

the realities of true science, and the ity of duly 

probity and hononr in the i ife. As the 
concluded, the enthusiasm of the audience was loudly e 
and long continued. 
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Tue Layozr,] 
GUY'S HOSPITAL. 
INTRODUCTORY ADDRESS BY MR. TURNER, TREASURER TO THE 
HOSPITAL. 


Tue lecturer stated that he addressed the students as the 
ive of the hospital authorities, under whose superin- 

tendence and direction the school necessarily falls. After 
making some general observations, he remarked that the 
governors were not insensible to the reciprocal advantages 
which the patients derive from the presence of the students 
amongst them ; not only through the direct aid afforded by 
such of the pupils as are actually engaged in their relief, but 
also through the watchfulness and intelligence of those who 
are simply employed in examining their symptoms and ob- 
serving their progress. Nor were they indifferent to the lustre 
derived by the hospital from the distinction and reputation of 
its students. On the subject of the lectures, he enjoined the 
students to consider their teachers as their friends, and to apply 
to them at.all times for the solution of difficulties which might 
present themselves in the course of their studies. He dwelt 
upon the necessity of carrying the knowledge obtained at the 
lectures to the dissecting-room and the wards, so as thoroughly 
to qualify themselves for the management of their fellow-crea- 
tures. He guarded them against devoting their attention to the 
most aggravated cases in the wards, to the neglect of simple acci- 
dents and disorders. On the subject of instruction, there could 
be little doubt, the lecturer thought, that oral instraction was 
more important than that gleaned from books, because the in- 
formation was gained fresh, the benefit of the very last dis- 
covery and the results of the most recent investigation were 
obtained, and the living book (as the lecturer may be called) 
can both question and be questioned by his pupils. The ad- 
vantages of the lecture-room were most fully gone into and 
considered. On the subject of their studies, and the spirit in 
which they should be much im ce was attached 
by Mr. Teanee to ween tee was SS aendon of the 
knowledge of the human frame, and too much labour could not 
be bestowed in acquiring a knowledge of this branch, not with 
the aid of the knife alone, but also with the aid of chemical 
science; for when the knife and the scalpel have completed 
their share of the investigation, the laboratory of the chemist 
carries on and completes the work. The human body is, in 
fact, packed in every part with chemical laboratories; its whole 
life, whether in health or disease, is a series of chemical pro- 
cesses; and it is by the light of chemistry alone that the pupil 
= pe : Bane me eee cr ie aaa vow to 

wi aright, or, mistook n make 

material advance in inedical science. Pri 
Mr. Turner recommended his hearers to join the Physical 
Society of Guy’s Hospital, which would greatly help towards 
attaining precision and accuracy of ideas, on which he had de- 


derstanding, e i hp malig anh een Oe ante 
the investigation of the works of Him who stamped 
whole creation with the i i 
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ply an explorer of truth, 
that it is his occupation to apply his know to the service 
of his fellow-creatures, and that in his daily walk he is follow- 


the footsteps of our blessed Saviour, who himself selected 

<a bodily canes a his creden- 

t wonderful mrission of mercy, for the accomplish- 

which he exchanged the ies of heaven for the con- 
w 
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After alluding 
medical profession as a means of livelihood, the lecturer con- 
cluded with some observations on the final purposes for which 
life is given to us.all. He entreated his to be 
on their guard, to. have always before them the eud of their 
being, and, above all, to seek earnestly the aid of that t, 
through whose assistance alone the corrupt propensities of our 
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KING’S COLLEGE. 
PROFESSOR BLOXAM’S INTRODUCTORY LECTURE. 

AFTER adverting to the improvement which has taken place 
in the general education of the medical student as well as in the 
substitution of the habits and manners of the gentleman for those 
of the conventional type, the lecturer proceeded to offer some 
friendly remarks on the course of education they were about 
to commence. In discussing the different modes of imparting 
instructicn, he drew a parallel between that derived from atten- 
dance on lectares as compared with the results of reading only, 
and whilst far from undervaluing the latter, he was desirous it 
a pgm Sed Seen socthen in th aoctane — 

oO es in the oj 

which it gives to the teacher of bringi tia propositions Ridin 
the student with greater force an yp bem stn than canbe 
attained, without tedious circumlocution, in writi In the 
ordinary affairs of every-day life, we all ackaow] the ad- 
vantage of a personal interview over a written communication, 
when we desire to elucidate some complicated business. The 
expression, intonation, and action of a speaker often enable us 
to understand, in an instant, an explanation which we might 
have read again and again with the sole effect of increasing 
perplexity.” ‘The Professor advocated the practice of taking 
down merely the heads of lectures in the note-book, and this 
most especially in the sciences which were more essenti 
pre trative; and stated =. this ie wee aoa 
student to prevent that occasi wanderi 

over which the most conscientious auditor has'no control.” ~ 

At the present time, owing to the recent -in the enr- 
ricula, it was of the highest importance that that well-known 
and “ melancholy” habit of. gecapering all serious application 
till the third and last year of the curriculum should be aban- 
doned. He believed that the misspent time of the first and 
second years cannot be redeemed by a system of cramming, inas- 
much as the recent changes at examination in introducing prac- 
tical demonstration on the subject will necessarily neutralize 
the anatomical information which has merely been ired by 
the exercise of an acute memory. By earnest study in the 

i ing-room, and in the wards of the hospital, they would 
—s— to meet these new and important requirements. of 

time. 


‘* When we regard the immense and daily increasing import- 
ance of the sciences which are essential though collateral 
branches of a medical education, it must be obvious that their 
number and extent is so great that they cannot possibly take.a 
firm reot in the mind during the cash gaie®S naan 
It would be, therefore, clearly of i advantage if the 
early education were so directed that the elements of sciences, 
such as botany and pure chemistry, were more generally 
as a part of ordinary education, and that, as far as be 
i the training of a boy should have some relation,to 
his future pursuits. Could this be carried out, the pupil would 
at an early age, when most minds are in a highly inquisitive 
state, be imbued with a large amount of most serviceable know- 
inten, and Reis Gaaengeanans Spee Sane 
of : e sciences -— roe ——— ‘ ee } 

n speaking of that department which it was his more imme- 
diate province to teach in King’s College Sehool, the professor 
proceeded to say:—‘If chemistry owes much to medicine, 
she is now in a position to repay the debt with interest, and 
the medical man avails himself of her aid at every step of his 
practice. By acquainting him with the composition of diffe- 
rent varieties of food, and of the excretions from the body, 
chemistry enables him to draw the most important inferences 
as to the true nature of that very complex alternation of de- 
struction and reparation which we understand by the term 
life. By a chemical analysis of the secretions, ged pera 
causes of certain forms of disease are out ; and although 
fect — agg ot changes taking place wi 

a ledge of i g place wi 
the body as to enable us at once to point out, upon chemical 
principles, the appropriate treatment, enongh has been learnt 
to prove that we are in the right path, and to 
ny ye ne my oe it aff I 
by the ist, in the hope of ultimately ving inte scien- 
tific principles the laid down by experience, and of thus 


FF 


rules 
completing the elevation of the art of healing and the dignity 
of the science of medicine.” 
After pointing out the completeness of the: means at the dis- 
poaet the student for the acquisition of sound professional 
owledge, ie eas of this school, and of the ex- 
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cellent ital in connexion with it, the lecturer concluded an 
address, of which our limits permit us to give but an im 
sketch, by “alluding to a circumstance which has afforded the 
greatest satisfaction to all connected with King’s College—I 
mean the high position which was taken by our students at 
the recent examination for the degree of Bachelor of Medicine 
at the University of London. On that occasion there were 
twenty-eight successful applications for honours, and no fewer 
than ten of these were made by gentlemen who had received 
their medical education in this College. Out of six gold medals 
in the different branches of study, four were carried off by King’s 
College students ; and whilst sincerely congratulating the gene- 
ral body of students on having been so Wel reprentated at this 
examination, I earnestly entreat them to let this day inau- 
gurate such a course of study as may enable them to earn 
similar laurels, and thus still to angment the prestige which 
attaches to the title of a student of King’s College.”’ 

The lecture, which was received with great attention throngh- 
out, and with many marks of ap tion, was followed by a 
dinner, given by the principal and professors of the College, in 
the hall, at which a large number of visitors and associates en- 
joyed a most agreeable evening. 


LONDON HOSPITAL. 
INTRCDUCTORY ADDRESS, BY DR. GIBBON. 


Tue lecturer commenced by alluding to the fact, that in 
being deputed to deliver the Introductory Lecture, he was, in 
fact, commissioned to inaugurate an important alteration made 
by the examining bodies in the curriculum of medical educa- 
tion. The diminution in the attendance on lectures generally 
he considered a great boon to students, but in the case of phy- 
siology, it was a question whether they would not benefit by a 
more prolonged attendance than is now required, since this 
subject seemed to be peculiarly fitted for oral instruction. 

The lecturer tendered the thanks of himself and his colleagues 
to the authorities of the London Hospital for the attention 
they were continually bestowing upon the school, and for the 
admirable means of practical instruction in the wards, which 
they had thrown open to students. He more particularly re- 
ferred to a recent alteration in the terms of the appointment of 
a resident medical officer, whereby many more students 
would be enabled to reap the advantages of this most valuable 
office. While alluding to the various house appointments, the 
lecturer forcibly admonished those students appearing for the 
first time to make it their most anxious care to obtain for them- 
selves at least one of those appointments. It might also, he 
thought, be found advantageous to hold a clinical office in the 
medical wards before assuming the important duties of dresser 
to the surgical patients. 

In conclusion, Dr. Gibbon strongly advised all, both those 
entering upon, and those already engaged in, their professional 
studies, to give themselves up most carefully to the observation 

disease, and not to allow themselves to be led, by a glittering 
offer of prizes, from that important study of disease, the oppor- 
tunities for which would only be afforded them during their 
studentship. 


ST. MARY’S HOSPITAL. 
DR. SIBSON’S INTRODUCTORY LECTURE 


Dr. Sisson availed himself of the new regulations of the 
College and Hall, which appoint a practical examination 
at the end of the second, and another at the end of the 
third year, to urge upon the student the necessity of work- 
ing closely in the laboratory, the dissecting-room, and the 
wards, especially the medical wards, While he is acquiring 
the various elementary sciences, he ought never, even from the 
first, to lose sight of what will be use to him afterwards 
in —— z e use of the microscope in examinin; heen 
and morbid structures and fluids has, more than anything else, 
led to the recent advances in our knowl of 


Surgical anatomy has had an especial influence on the improve- 
ment of surgery and medical anatomy, and is exercising a digilee 


influence on the advance of medical diagnosis. 
porte of the relative position of the internal 
of the effect of disease upon their situation, as well as of respira- 
tion and digestion, is needful in the practice of auseritation, 
percussion, and the other helps to physical — Without 
that knowledge the diagnosis is confused and ; with it, 
precise and clear. 378 


n exact 
and 





The main object of the address was to induce the student to 
spend the greater part of his time, during the third 
especially, in the medical wards. The present 
the part of the Court of Examiners will inevitably 
lead to the bedside test of the practical 
candidate. They will require him to make out 
actual cases in the wards, and give the diagnosis 
ment. Thus only can they satisfy themselves as 
of the candidate to practise our i A ; 
proportion of cases of in disease, are simple in 
nature, ne diagnosis, and tend ——a to recovery. 
cases may be made out easily, and with but little 
in tite wants 130 lanes pee ioe neeanee pee 
quent class of cases, which present di ties in ’ , 
are always great and pcos ma insuperable. These difficulties 
may arise from the constant and remarkable variety presented 
by the same disease in different cases. This lies not only 
pln nage wy ye 8 a+ ene 
symptoms, but to those also which are made out by the physical 
signs,—or from the complications which so frequently obscure 
the more im nt disease, which often goes overlooked, when 
the minor ailment caused by the major is erroneously put down 
as the sole malady. This great source of difficulty applies with 
even greater force to cases of physical diagnosis. ain, it is 
often extremely difficult to mark the oy Sar at 
the time it is first seen, yet unless this be a case that is 
of itself rapidly recovering, may be injured by ill-timed and 
therefore misdirected treatment. The last important difficulty 
alluded 2 was the pe oe number of page 3 often 
o ite diseases, in whi same symptom is most 
Soeainent feature; thus sickness may be due to stomach 
affection, to injuries or diseases of the abdominal erapen and 
lower rep and to the several often fatal affections of the brain 

marrow. 


Ww, 
‘After urging on the students the close study of disease in the 


wards, the lecturer concluded the address by im ing 

them, that while the necessity for an income, the apparel of 
others, the love of fame, the desire to do good, a strong sense 
of duty and a high feeling of honour, are all of them proper, 
some of them high, motives to action, the highest incentive of 
all is the love of our profession. ‘‘ With that as your leading 
motive, and the others as your incentives, your practical sense 
will be quickened ; you will bring to bear your best faculties 
with continuous force upon each patient, and Se will unravel 


and bring to a ] issue many a case that would other- 
wise be p at) by almost insuperable difficulties.” 


MIDDLESEX HOSPITAL. 
MR. BENTLEY'S ADDRESS. 

Tue introductory lecture was delivered by Mr. Bentley, 
Professor of Botany, to a very full theatre of auditors. The 
lecturer spoke of the first of October as the great day of the 
year for the medical profession, and then of the special interest. 
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which it had for students, practitioners, and teachers. He 
remarked that some years ago the profession was believed to 
be overstocked, but he could not regard such as any longer the 
case, seeing the number of students that now flocked to the 
medical schools, and considering that many new appointments 
had been created, as medical officers of health, &c.; and also 
ae coe oe ny al dane 
sion of its medical em 8, granting i 
the amount af medical scene posed; and ot sim on the 
nomination irectors. is arrangement was 
the lecturer, who believed that di i had tn 
from the class of men who have recen that 
en re ae 
ticulars. He believed’ that this would be but temporary 
he thought it would have been better = 
Scien Sania _ poy ery ie 
ficiency in ical science as 
the other half should be secured to these 
tion with the directors and Indian i 

event of the past session 
the medical body—the achievement of 
form; and canvassed the recent i 
of the examining boards. 
lecturer announced what he consi 
provements in these regulations 
apprenticeship by the Society of 
dical i should not dispense 


i 


but leave this duty to the licentiates of 
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i He also gave his ideas of a model 
medical carriealum. He praised the division of the 
examination into two parts, and the rendering com ya 

test the knowledge of candidates 


their whole attention ought then for some years to be absorbed in 
their professional pursuits. However, quot homines tot sententia, 
The students must, we cenceive, have been quite overw 

with the number of studies amongst which, according to their 
lecturer, they ought to divide their attention, turning after- 
pcan rn Sa yeep meamepein pees 

was occupied with a panegyric on that science, not only as one 
of the most useful and allied to medicine, but also as 
calculated to promote health, and in a high degree, by fostering 
close observation and discrimination, to Tincipline the mind for 
studies more strictly medical. 

_ The assemblage, at the termination of the lecture, met by 
invitation in the board-room of the hospital, where a conversa- 
zione wag held, invigorated by corporeal refreshments. 


ST. THOMAS’S HOSPITAL. 
INTRODUCTORY LECTURE BY DR. BRISTOWE. 


ArTeEr a few introductory remarks, the lecturer addressed 
himself to those who were about to enter on their hospital 
career. He recommended them, ere they plunged into the 
new life that was before them, to pause a little, and consider 
what they had gained in that which they had already passed 
through. He reminded them that they had acquired a con- 
siderable amount of elementary knowledge, they had made 
some progress in literature and science, and, above all, had 
been well a in the principles of morality and religion. 
He w to preserve all those lessons of knowl and 
of to the arquisition of which their previoas life been 
devoted, and not to throw them aside as useless lumber, for 
they would find them usefal. 

Dr. Bristowe then passed on to the consideration of the 
future. He began by recommending them to be careful in the 
choice of companions, and pointed out that the chief danger 
arose, not so much from — vicious companions, as from 

who were unsuitable—from those, on the one hand, who 

were idle and careless, and from those, on the other, who had 
money at their command, and who, though innocent them- 
selves, led by example those with less means into thoughtless 
and inal expenditure. He urged them, therefore, to 
reserve their friendships, for that in time they would find 
themselves, without any effort of their own, drawn into the 
society of those whom community of thought and interest was 
1 along the same road as themselves, and whose com- 
panionship would be advantageous to-them. The lecturer 
next proceeded to explain that medical knowledge was to be 
acquired by three separate, yet mutually illustrative means— 
by lectures, reading, and attendance in the wards and other 
practical departments of the ital. _He observed that it 
was a common remark that students were over-lectured, to 
which remark ~~ @ qualified assent. Believing that 
students were ly required to attend too many lec- 
tures, he yet thought that they were by no means out of pro- 
portion to the subjects which had to be learnt, but that the 
subjects themselves were too numerous and ive for 
the limited time allotted to their acquisition. He advised 
them strongly, however, to be constant and attentive at 
lectures, and to store up everything there explained; for, 
regarding every branch of knowledge as an unknown wilder- 


i 


ness to those who were entering on it for the first time, he 
characterized lectures as guides which conduct them safely 
through, pointing out the of interest, and leaving them 
masters of a route whence future investigations might safely 
The lecturer then dwelt on the importance of reading as a 
means of acquiring know , pointing out that lectures and 
were, after all, to the practical know 

ima the babenatory. tha dienecting- 





insisted on the importance of students availing themselves of 
all the opportunities which were offered them. He went on to 
show the necessity of acquiring experience, but warned 

inst misunderstanding the meaning of the word. E 

racterized experience as the constant prop of false theories 
and facts, and explained that it is so in daily life, because it is 
generally on facts imperfectly observed, imperfectly 
remembered, and imperfectly compared by minds already pre- 
jadiced. True experience, which he wished them to strive 
after, was obtained, not by length of years, but by close, 
accurate, continued, and recorded observation; he recom- 
mended them, therefore, not to be anxious to observe much, 
but rather to work ly, exhaustively, at a few aya 
In their intercourse with their teachers they were likely to, 
influenced to a apne any rane yo 
them to learn all they could them, and to copy as far as 
possible their good qualities, he warned them against mis- 
taking their peculiarities and faults for excellencies. He then 
advised them to cultivate modesty of demeanour, which he 
considered to be not only ing, but, in those who were 
students, essential. At the same time, he pointed out that 
humility need not render them mean-spirited or deprive them 
of that relative self-respect which enabled them to retain thei 
position amongst their a wp for that, compared with 
perfection, others were equally insignificant with themselves. 

Dr. Bristowe then proceeded to urge them to contend for 
the prizes that were offered by the authorities of the medical 
school. He argued that the prize system was a good one, 
though liable to abuses; that it was, in fact, a part of that 
system by which the whole proceedings of mankind were 
regulated—a system by which the Almighty had rendered 
this life, not a continuous painful effort with one final reward 
alone, but a succession of efforts and rewards, culminating 
in that final one of eternal rest. He urged them, therefore, 
to contend for the prizes, not making them the exclusive 
objects of their ambition, but <mploying the encouragement 
they offered as an aid and incentive to the of 
their duty. He lastly addressed himself to the students who 
were about to leave the hospital, and chiefly to those who 
had contended for the prizes. The lecture was by 
a few general remarks, which were loudly 





UNIVERSITY COLLEGE. 
ORATION BY PROFESSOR WALSHE. 

To an audience of between three and four hundred attentive 
listeners, who filled a large portion of the great theatre in this 
College, Professor Walshe this year delivered an admirable 
oration in a very graceful and attractive style. His object 
was the alleged degeneration of the human race from causes 
dependent on civilization or otherwise ; and one inference that 
he drew from the consideration of the question was, that the 
medical profession was peculiarly the body to determine the 
actual state of the case. ‘* Condorcet,” he said, ‘* during the 
fury of the French Revolution, set himself calmly to study the 
destiny of mankind, and arrived at the conclusion of man’s in- 
finite perfectibility.” But in the brief space of time that had 
elapsed since the researches of Condorcet, little had been shown 
to prove an appreciable advance to that millenium. In intel- 
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it, in moderation, not injarious; but he regarded the tendency 
to take it in excess as ly dependent on peculiar organt- 
zation, which it is worth while to investigate. He denied, 
however, that any deteriorated alcoholized race of people ex- 
isted. He spoke of the increase of heart-disease, apoplexy, 
convulsions, and other accidents of dentition, parturient dis- 
eases, and cancer in modern times; and asserted that softening 
of the brain now came on earlier in life than formerly. There 
was, however, no distinct evidence that the brute strength of 
the human race had declined, though, as to intellect, there was 
"edure, that the brain had improved in quality since the time 
and, in morals, it was a drawn battle between an- 
Son and modern times. To the medical profession it legiti- 
mately belonged to investigate the real truth in all such con- 
troversial questions; and we might well point to our deeds in 
repelling with scorn the assertion in a political quarterly review 
that no sanitary improvement need be looked fr me- 
dical profession, whose interests were too much bound up in 
the Givedanes of disease to cause them to be hearty sanitary 
reformers! ‘The lecture was received with hearty and con- 
tinued applause. 


WESTMINSTER HOSPITAL. 


Tue winter session commenced at this hospital on the Ist 
inst. with an address by Dr. F. Bird, which was received with 
marked attention and applause by a very numerous auditory 
assembled in the lecture theatre. The Dean of Westminster 
presided. The meeting afterwards adjourned to the Board- 
room, where the Very Rev. the Dean, after a short but elo- 
quent and feeling address, distributed the medals, certificates, 
and prizes to the successful competitors in the previous exami- 
nations. Many objects of scientific interest were displayed on 
the tables. Refreshments were served in an adjoining room. 


Last or THe Prizemun vor tHe Sessron 1857-58. 


Clinical Surgery: Prize, Mr. T. W. Trend. Chemistry: 
Medal, Mr. T. R. Adams; certificate, Mr. J. W. Middleton. 
Anatomy: Medal, Mr. T. W. Trend ; certificate, Mr. John 
Mann. Physiology: Medal, Mr. T. W. Trend; certificate, 
Mr. T. R. Adams. Surgery: Medal, Mr. J. C. Harris; Ast 
certificate, Mr. T. W. —s 2nd certificate, Mr. C. F. 
Medicine: Medal, Mr. C. F. uire ; certificate, Mr. 
Trend. Denial Surgery: Prize, Mr. John March ; peat Nil 
Mr. J. W. Middleton. Botany : Medal, Mr. T. R. Adams ; 
certificate, Mr. A. C. J Materia Medica: Medal, Mr. 
TR. Adams. Forensic edicine: Medal, Mr. T. W. Trend; 
certificate, Mr. J. C. Harris. Midwifery: Senior Class, Medal 
Mr. T. W. Trend ; certificate, Mr. J. C. Harris; Junior Class. 

TR. Adams; certificate, Mr. Samuel Matthews. 
iaoifery: Prize, Mr. T. W. Trend. Practical Che- 
Mr. T. W. Trend. 








Committee appointed to take ‘into consideration Mr. 
Gurney’s plan for the purification of the river Thames, with 
the minutes of evidence taken, has been just published. The 
decision of the committee has already appeared in Taz Lanogr. 
It will be recollected that they stated” they could not recom- 
mend the adoption of Mr. — 
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Rebicos and Hotices of Books. 


Traité d Blectricité. Par J. Gavarrer, Professeur de Phy- 
Fy Tagen ae ey he Tom. 
dans le texte. Paris: Librairie de 
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For that large class of persons engaged in the practical appli- 
, especially 


which advances daily, the above work is calculated to prove of 
the greatest value. In the construction, for example, of tele- 
graphic instruments, the very nicest and most complex ques- 
tions are involved. The strength of current necessary to over- 
come the resistances of great lengths of wire, the disturbing 
influence of induction from surrounding objects, the effect of 
* | contact with the earth, the varying power of machines of dif- 
ferent construction, and the effect produced by them—these 
are only some out of the many problems to be solved. M. Ga- 
varret has considered these questions in the completest and 
most philosophic manner, and in many instances succeeds in 
formulating his results in trigonometric equations. The first 
part of the second volume is devoted to an analysis and expan- 
sion of the elegant expression, or formula, of Oken, which in- 
dicates the exact power of a galvanic combination to overcome 
a resistance to its current, or effect chemical decomposition. 
In fine, this treatise most completely fulfils the task that the 
author proposed to himself at starting,—i.e., to give an expo- 
sition of the physical theory of electricity. 
“Such an exposition,” says the author, “ must inevitably 
ie the history of the numberless applications of electricity 
in the arts, ——ae ae and therapeutics, The 


second work comprise two distinct publica- 
Siomns tho thas ianstion om cheseiale considered in its rela- 


tion, with li beings, and sestionbeziy with in health 
and disease ; — will comprise. the applications of the 
physical and chemical properties of this agent.” 

We should mention that the author is perfectly acquainted 
with the important researches of our great English electricians, 
Faraday, Wheatstone, Harris, and others, and gives great 
prominence to their views throughout his work. But we can 
boast of no such works in the English language as those of 
De la Rive and Gavarret. We may say that we have excelled 
our neighbours in the practical applications of electricity. A 
week ago we might have boasted somewhat more on this head; 
bat, alas for the premature glorification of our transatlantic 
cousins! the wire is injured, communications have been inter- 
rupted, already. There is a fracture or a kink in some one 
particular inch of the Atlantic cable; but where is this inch in 
the 2100 miles? Pies abe 
i eS a a 

Tuucypipes. With Remarks Ex its Pathology. 

By Cmax ves Contrer, M.D., F.R.S., &. pees London: 

David Nutt. 1857. 

THE account given by Thucydides of the plague of Athens, 
written from personal observation, is one of the most remark- 
able records left to us of an epidemic of past ages, and must be 
familiar to the classical members of our profession. In this 
brochure, Dr. Collier has carefully translated the history of'the 
plague as given by that ancient author, and has appended some 
lucid remarks upon its pathology, which we would recommend 
to the consideration of those interested in epidemics. Dr. 
Collier’s conelusions as to the nature of the malady are, ‘‘ that 
it was that species of scarlatina which has been 
maligna; and that if there was any deviation from this ‘form, 
the disease must have belonged to the species anginosa, or that 
in which the morbid action.is confined to the faucesand throat,” 

~Roxat Coutzos or Puysicians.—The Harvean Om 
tion will be delivered. by Dr, Aldis in the ensuing year. 
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LONDON: SATURDAY, OCTOBER 9, 1858. 


We observe with feelings of infinite satisfaction that the 
Medical Registration Societies are taking root in a very rapid 
manner. The measures adopted at the meeting at Lambeth 
are admirable, and worthy of general imitation. We sincerely 
trust that within another month every district of the kingdom 
will be included in its own Medical Registration Association. 
Without these institutions, the Registrar to be appointed by 
the Council would be like a vessel in a storm at sea without a 
rudder. 


<> 
a ae 





On Monday evening next the Medical Society of London will 
commence another session. As the oldest Medical Society 
in the metropolis, it does right in thus taking precedence 
and leading the way for its several offshoots. More than 
eighty years have now passed since its institution by Dr. 
Lerrsom, and it still continues to flourish vigorously, and 
to preserve its prestige for that practical utility which, as 
arule, has always distinguished it. Occasionally, it is true, 
under the influence of some fashionable theory, or impulse 
of the time, it has wavered a little, and there were fears 
lest the dull routinism of mere “scientific paper” reading, fol- 
lowed by silence and sommolency, might reign over its hebdo- 
madal meetings. But disquietude on this account has generally 
seon subsided, the parent Society instinctively reverting to its 
natural habits, and leaving gentlemen with learned lucu- 
brations and too profound a pathology to seek the more 
exclusive audience of Berners-street. Still more recently, 
when some Fellows, more deeply scientific than their friends, 
have been upon the point of wearying them with too much of 
the microscope, of cells and nucleoli, the latter have reminded 
their more recondite brethren of the existence of the ‘‘ Patho- 
logical,” as a Society where they believed any amount of tran- 
scendental histology was welcome, and which seemed specially 
te covet the exhibition of morbid anatomic curiosities. To 
beth these institutions-—-the Royal Medico-Chirurgical and 
the Pathological Societies— the ‘‘London Medical” stands 
deeply indebted for relieving it of much dulness, much exclu- 
siveness, much impracticable science, (guoad the healing art,) 
and much too severe and solemn a profundity. Let these two 
Societies continue their wont if it so please them, and the 
Medical Society of London cannot fail to ‘‘ go on its way re- 
joicing.” 

The practice of medicine is a matter of too serious a nature 
to permit men who are engaged in it, and who periodically 
meet together to impart and improve their experience, to 
be satisfied with the hearing of unpractical papers only, how- 
ever scientific and correct, and the mere exhibition of anatomic 
curiosities on the one hand, and morbid specimens, of which 
they see half a dozen every day, on the other. Lengthy and 
purely scientific essays do not teach such men what they re- 
quire, nor does the exhibition every night, for a whole session, 
of a lot of hypertrophied hearts and granular kidneys tell them 
how at the bedside to diagnose their existence, nor how to 





treat them when they have been discovered. What such men 
require is a knowledge that can be turned to daily account at 
the bedside of the sick and suffering. It is not their duty to 
teach theoretic medicine in the schools, nor to exhibit them- 
selves as experts before a critical audience of chemists and 
microscopists. They have to cure, or to alleviate, the dis- 
eases of their patients. To some savants the quiescent theo- 
risings of the Medico-Chirurgical, and the microscopes and the 
‘* specimens” of the Pathological, may be, perhaps, all that is 
captivating and sufficient. But to those really engaged in 
the practice of medicine, such things, when made to form the 
business of the evening, annoyingly displace objects which 
would be of infinite value. It is by the avoiding, on the 
one hand, the reading of long, prosy, purely scientific papers, 
and the reiterated and continuous exhibition, on the other 
hand, of nothing but morbid specimens—by both of which 
discussion is prevented, or reduced to a minimum—that the 
| original Society has so well maintained its ground. It was 
founded by practical men, has been supported by prac- 
tical men, and, as far as we can recal, practical men have 
always been its presidents. There may be more pure science 
in this Society, or fewer general practitioners in that Society. 
It may cost more money and more trouble to enter at one, and 
may sound more learned to belong to the other. But the question 
remains, which of the professional unions of the metropolis is 
most adapted to the requisitions of the practitioner of medi- 
cine? There cannot be a doubt it is the Society originally 
founded by Lerrsom, and at three different periods presided 
over by Ciurrersuck. This institution started with the object 
of the mutual improvement, by discussion, of its members, and 
began its career essentially as a debating Society. It encourages 
the exhibition of a limited number of morbid specimens; it 
permits of the short recital of a case; but it demands that 
some Fellowshall propose a subject for discussion to be brought 
before the meeting, in the form of a paper, which may last not 
longer than one half-hour in its perusal. Thus the main object 
is attained—a facility of recording and asking for practical 
information. On the occasion (March, 1858,) of the existing 
President of the Society assuming the chair, we were glad to 
find that, in his opening address, he drew the attention of the 
Fellows to the peculiar spirit’ which united them together, ably 
entreating them to continue to preserve it, and to maintain the 
reputation the Society had so deservedly earned, of being the 
most practically useful of its kind in London. We quite agreed 
also in the observations which fell from Dr. Witisuree rela- 
tive to the utility of the custom, so well fostered by Dr. Ciut- 
TERBUCK, of requesting those members who had seen most 
of the prevailing epidemics of the time, to state their expe- 
rience at the meetings. We trust the Society will bear this 
in mind; for surely, as the President observed, a discussion 
upon the nature and treatment of diseases that might be pre- 
vailing, was of more importance to the Fellows of the Medical 
Society of London, than exhibitions of out-of-the-way morbid 
products taken from the lower animals, There is not time for 
everything, and however interesting certain specimens, cases, 
papers, &c., may be in themselves, they must give way in this 
Society to such others as are more immediately practical. It is 
practical medicine that the institution of Lertsom takes under 
its charge, and not simply physiology, chemistry, nor morbid 
anatomy. It is our firm opinion, too, that even these things 
are exaggerated at the Se 
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reading” at the Medico-Chirurgical. We admit that there is 
intended to be a little more ‘‘ pure science” at the latter insti- 
tution than at Hanover-square, but it is carried too far; there 
is too much essaying and too little discussion, and there is also 
such cliquism and exclusiveness in selecting the papers as to 
demand the expression of our firm disapproval. At the Patho- 
logical it is, of course, to be expected that the important busi- 
ness of the evening shall be the exhibition of specimens of 
morbid anatomy, but it was surely never intended that nothing 
else was to be done with the exception of certain scientific 
gentlemen teasing the Fellows with hair-drawn descriptions of 
the microscopic anatomy of the pathological curiosities that were 
shown at the previous meeting? And not always curiosities, — 
for granular kidneys and hypertrophied hearts, cirrhosed livers 
and softened brains, &c., are to most pathologists, we presume, 
somewhat familiar. It seems to be a scientific farce for one 
Fellow to present, for the hundredth time, some such equally 
out-of-the-way “‘ specimen” as we have mentioned, and for the 
Society immediately to appoint some solemn and learned gen- 
tlemen, strong in achromatics, to ‘‘ report upon its microscopic 
examination.” We have been told the following story :—Soon 
after the institution of the Pathological, a young dispensary 
physician was preparing at the Society a ‘‘specimen” for the 
evening’s exhibition. Whilst arranging his treasure, and des- 
canting upon its merits to some other young gentleman beside 
him, up stepped a leading man of the present day, as remarkable 
for his straightforwardness and honesty as for his practical 
acuteness, and demanded, ‘‘ What have you got there?” ‘‘ Oh! 
a capital specimen of a granular kidney,” was the reply. A 
glance at it from the interrogator was sufficient. ‘‘ Grand !” 
said he, laughing, ‘‘ come down to Guy’s Hospital some day, 
and I'll show you a pailful.”’ 

We trust the Council of the Medical Society of London will 
this year rigorously oblige the authors of papers to submit 
their productions to the referees, previous to placing them be- 
fore the Fellows. It is a law of the Society that all papers 
shall undergo this scrutiny, and why should it not be enforced 
in every case? If a paper is not sent in time to be seru- 
tinized by those appointed for the purpose, it has no claim to 
be read. If it be replied that there would then be no defined 
subject for discussion before the meeting, we answer,—No 
matter: let the President state as much, and then either pro- 
pose one himself, or call upon the Fellows to do so, the subject 
being introduced by a few observations from the proposer. We 
are satisfied the Medical Society of London would, cn such 
occasions, significantly support its character for practical useful- 
ness. At any rate the present session is, we think, a good one 
for trying the experiment, as the Society is just now presided 
over by one who will not, we believe, be found deficient in 
fostering the practical in preference to all other aims of this 
old institution. 

—apenitiininiaeaiiieatin 


Various rumours have been for some time in circulation in 
reference to the candidates for the office of Registrar under the 
new Act, but it is highly probable that no reliance can be 
placed upon them. Until the position, duties, and emoluments 
of the office shall have been defined, it is absurd to suppose 
that any man who is worthy of the situation would consent to 
have his name paraded before the public, to the manifest 
damage of his present position. 
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A period must, however, soon arrive when it will behove 
the medical profession to be on the alert in this matter. We 
must have no hole-and-corner work, no undue partiality, no 
nominees of respectable senile imbecility. It is true that the 
Registrar will be the servant of the Council, and as such, may 
content himself with simply obeying its behests; but it is 
equally true that as a permanent officer of a changing council 
he will command opportunities of taking the initiative, and thus 
soon become the unseen leader of this powerful body. Moreover, 
we wish that he may assume the latter rather than the former 
status, and that his merits may fully entitle him to make a good 
use of his high position. It cannot be to the interest of the pro- 
fession that he should descend altogether to the level of the 
meaner duties of Secretary to the Council, and more particularly 
that he should be a third or fourth-rate man who is incapable 
of rising higher than that. We would have a man of original 
mind, capable of grasping the important questions which 
must be deliberated upon by the Council, and with an energy 
and rectitude of character which would enable him to place 
subjects before the Council in a manner that would command 
their respect and confidence. In a word, we require a man of 
powerful intellect. 

But there must be a quality which is paramount even to 
these—viz., impartiality. It would be a sad result of all the 
labours of the last twenty years to find a man is this position 
who would see nothing but what emanates from a particular 
university or hospital—who pertinaciously resisted anything 
which might not benefit the Royal Colleges, whether of phy- 
sicians or surgeons. ‘This objection would be the more 
forcible, if the individual were selected by his patrons 
merely from consideration of his necessities. We do not 
want a man of ideas and aims so narrow as to look only 
to the advantage of a school, an university, or a college, 
or of materials so pliant that he can be insulted by any 
master mind, or his influence be suuffed out by the power 
of the leader of any party. One great safeguard in the Council 
will be the diversity of the elements of which it will be com- 
posed; but where will be the safeguard if the man who, by 
virtue of his office, being always present, has an habitual 
leaning in one, and that a retrograde, direction ? True, some of 
our schools and colleges and universities are more liberal in 
their tendencies than others; and it might be that no one- 
sided Registrar will be of them. But who does not know how 
perseveringly the Colleges of Physicians and Surgeons have 
opposed this movement—aye, even by secret plans, which, had 
they not been frustrated, would have destroyed all the merits 
of the Bill? and would the profession like to see the Registrar 
one of the craftiest of their agents ? 

No! let us have a man of sterling worth, a man of originality, 
and energy, and, above all, let him not at any time have been 
the tool of a set of contemptible tricksters and jobbers, Let 
the Registrar have a status and emolument equal to his 
office; and let us remember that we are raising up a power 
which, to a great extent, may retard or advance the profes- 


sion, and one which it will be more easy to set up than to. 


pull down. 
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ledical Annotations. 


EXCELSIOR! 

Many a doubtful and troubled mind haunts this week the 
lecture-room and the theatre. The neophyte who stands on 
the threshold of medical science cannot but be abashed, and 
not a little discouraged, by the vastness of the new field of 
labour which lies before him, The panorama has just been un- 
folded by the introductory oration to which he has listened: 
his passports have been delivered to him duly signed, and he is 
employed in presenting his credentials at that court of the 
domain of science, where he cannot but remember that he will 
have to make a final appearance, as before a court of examiners. 
Physiology, anatomy, chemistry, materia medica, histology, 
botany, and many more names of weight, suggest a future of 
severe toil, and unattainable eminence. It is a healthy de- 
pression, and a salutary fear. Those who feel it most are, 
perhaps, most worthy to fill their high vocation, and need fear 
less than others those difficulties which they now exaggerate, 
and which in the future they will fitly appreciate. The pyra- 
mids of science, like those elder marvels of the desert, seen 
from afar, as they, ‘‘ wedge-like, cleave the air,” look as insur- 
mountable as they are gigantic; but when ‘‘ nearer seen and 
better known,” they are but gigantic flights of stairs, These 
mountainous heights of science that uprear their lofty crests 
even to the skies, like the Alps, like them are crossed by path- 
ways that appear as we rise slowly to a higher level. 


“ We have not wings, we cannot soar, 
But we have feet to scale and climb, 

By slow degrees, by more and more, 

The cloudy summits of our time.” 


It is so that great men have always risen—not by sudden 
arrowy flight, but by slow progression of ascent. Step by step 
slowly mounting, first bearing the burden on their shoulders, 
soon standing on what they bore, till in the end they have seen 
the path to higher destinies reveal itself to them, towards 
which they had ever steadfastly looked. And here, indeed, is the 
second and greater trial for the student. The religious fear of 
the new temple of science in which he is, for the first time, 
privileged to enter, soon wears off; the first impression fades; 
the vastness, the strangeness of its characteristics cease to im- 
press him, and unless he be prepared then to seek for that in- 
spiration in the spirit, which, for the moment, he had found in 
the form—unless he begin then to pierce the meaning of these 
forms, and, in a fitting mood, to appreciate what his first 
gropings show him of intellectual worth and of moral beauty in 
his studies, then there is a fear that he may suffer a reaction of 
carelessness, of insouciance, and of irreverence, which may wreck 
his fature. The ascent to the heights of medical science is 
by easy steps when each day’s labour is made a round in the 
ladder by which we mount, But for this, a steady will and a 
reverent purpose must co-operate. The pathway is open, the 
feet of hundreds are planted but now on the first stair; a 
steady, onward progress—a well-ordered march, ever upwards, 
and none can fail to grasp the noble prizes that glitter at the 
summit. There lie honour, usefulness, and fair renown. All 
may reach them. It is but to labour steadily, not painfully; 
te work and to aspire ; above all, to trample down beneath the 
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THE MEDICAL COUNCILLORS. 
Ty our Medical Reform Act were a perfect measure, in 





which everything was foreseen and provided for, it would | 


matter very little to us who presided over its administration. 
However prejudiced, or however impartial they might be, 
the measure would still work, if they did but sign their 
names and nod their heads, We should care little then 
whether they brought to the office hearts dried up by anti- 
quated pride, or intelligence blunted by age, dimmed by the 
mildew of old party feeling, and dead to the appeal of the new 
throbbing life which now animates their fellows. But as this 
Act, though valuable, is defective, and although sound in de- 
sign, is yet fragmentary in structure—since questions will 
daily arise as to its interpretation, its scope, and the necessary 
rigour in enforcing its provisions, and since the practical value 
of the measure, as one of vital reform, will, to a very great and 
important extent, be modified by the decisions at which the 
future Medical Council will arrive,—we have a very deep i in- 
terest in the nomination of this ‘Conneil, and a very anxious 
desire that it may be composed of good and earnest-hearted 
men, who appreciate the position and the necessities of the 
profession. It is not too much to say, that at least one-half of 
the Council must inevitably be composed of men who fulfil 
this condition but very imperfectly. After all has been said 
and done, who are the men most deeply affected by this Act ? 
Who are they whose position will present the most frequent 
complications — whose interests it should protect — whose 
status it may elevate—on whom it may act as a depressing 
weight? Not the hospital-surgeons, nor the serjeant-surgeons, 
nor the regius professors of medicine. There is no question.as 
to their status. They claim it by virtue of high education, of 
family connexion, of refinement, or of wealth. The solution 
of the problem of the ‘‘ one-qualification men” and the ‘‘ two- 
qualification men,” does not touch them, This question cannot 
arise concerning them. Nor are these the immediate interests 
which possess their mind. One-half of them will come there 
literally not to represent the profession, or to consider the pro- 
fession, but to represent and to consider this college, and that, 
or such a university or licensing-board. They will come to 
squabble over the rights and privileges of their own respective 
corporations, and whatever directly or indirectly affects those 
interests, This is the subject which just now, in the ma- 
jority of instances, agitates the councils of the various electing 
bodies. They are debating who will most vigorously fight 
for them if he be sent to the Council: the best man is the most 
vigorous warrior. These are not the subjects which affect the 
profession. As a body, we care nothing for their local 
rights, privileges, or dignity. We have no interest in their 
squabbles, and have been already more than sufficiently 
scandalized by their past displays of selfishness. It is, there- 
fore, of the highest importance that as large a body of the pro- 
fession as possible should have a voice in the election of the 
councillors. The election, in all cases, rests properly with 
the great constituent body of the colleges, and not with the 
councils, 

An attempt was made last week to throw the election of 
the representative of the College of Physicians of London into 
the hands of the Consiliarii, The proposition to that effect 
by Dr. Hawkins was met, however, by an amendment from Dr. 
Sieveking, ‘‘ that it be left with the Fellows to elect a repre- 
sentative to the Medical Council.” We are glad to say that 
this amendment was carried by a large majority. The like ques- 
tion will be considered next week at the College of Surgeons, and, 
doubtless, with a similar result, The Members of the College 
have as strong an interest and as full a right to be represented 
as the Fellows, and it would be an act of the simplest justice 
to give them a voice in the election. Above all things, it is 
most desirable that the elected should be men who possess & 
correct knowledge of the wants of all classes of the profession, 
and who are likely to interpret the Act in such a manner as 
to foster the social and educational interests of the great body 
of practitioners, 
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WILFUL MURDER. 


A -verptct of ‘‘ Wilful Murder” has beem returned against 
two foreigners charged with causing the death of a young 
female, at Manchester, by lacerations of the vagina and uterus, 
accidentally inflicted in the attempt to procure abortion. The 
evidence against them was strong,— nay, appeared to be conclu- 
sive; and the verdict was arrived at after very few minutes’ 
consideration. ‘The crime is one so peculiarly odious, and so 
fatal in its social influences, that it is a matter of peculiar 
satisfaction that justice has not been defeated, as it but too 
often is, in cases of this nature. There is not any doubt but 
that the crime of procuring abortion is habitually practised 
with impunity. It is known, moreover, that they are chiefly 
foreign adventurers who practise these infamous arts, and who 
find in them a degrading means of livelihood. It is a crime 
not less horrible in itself than dangerous in its consequences— 
one which calls for the severest punishment. 


DEATH IN THE SNUFF-BOX. 


We track the Destroyer now in his most secret haunts, and 
are fain to think that in time we shall fathom his most subtle 
devices. We have hunted him out from amongst the snuff long 
since; and there he is now hiding in the box itself. In boxes 
lined with thin lead, and yet more so in those lined with 
thicker lead, much used by Paris traders, a chemical action is 
excited which has the effect of charging the snuff with sub- 
acetate of lead. Chevallier saw reason to suspect this; Boudet 
of Paris, and Mayer of Berlin, have contirmed his belief by 
careful and continued experimentation. Mayer traces distinct 
symptoms of lead-poisoning, and even fatal results, to the habit 
of taking snuff from packets of which the inner envelope was 
sheet-lead, and in which, therefore, this chemical action was 
vigorous and continued. 








ANNUAL MEETING 


OF THE 


BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 


Tur Annual Meeting of this distinguished body which has 
just come to a close in the prosperous town of Leeds must be 
regarded as one of the most successful which has hitherto 
taken place. We believe that in numbers the Dublin meeting | lat 
exceeded that of Leeds; but an attendance of nearly 1700 per- 
sons, and an exchequer containing upwards of £2000, are no 
small evidences of the desire which exists to become in a degree 

i with science. 

No town could have greater claims than Leeds, and we ven- 
ture to state that none could have acquitted itself more cre- 
ion rely ope conte manufactoriesof its merchant princes have 

m of the members-of the Asso- 

ciation in or = their tables have borne witness to the 
Foemare hospitalit for which Yorkshire has ever been celebrated. 
Ticent Town Hall, withits never-ending suites of rooms 

hall, Ia afforded: more than ample accommoda- 

= all the sections and the general 3; and witha 
subscription of £2500, apart from the funds of the Association, 
assistance and convenience has been abundantly supplied. 
therefore, the good people of Leeds have reason to be 
proud of having rh sar sede many of the most distin- 
men in country, > mids oteuanr Ueieiaheertiballellins 

im & or less aequainted, the members so assem- 
bled have reason to remember with much the cordial 
welcome which everywhere met them. e are sure that a 
union thus effected will give rise to many a friendship which 


“amas th 

men thus met we ma: 
mentions Professors Owen and Faraday, Sirs Beta Brodie, 
D. Brewster, J. Herschel, R. Murchison, and Rawlinson ; 
Lords Wrottesley, Monteagle, a and Carlisle; Rev. Dr. 


Whewell; General Sabine; and of other. members of our pro- 
fession, Dra Lankester, E. Smith, ee yg as Odling, Norton 
Shaw, Bence Jones, Harley, and Re’ 
Hey, Nunneley, Milner, Lp 

e opening address of Professor Owen, the president, was 
a masterly production, in which he sought to show the steps 
by which Science had attained to her mnt eminence, Ata 
subsequent period he gave an address on the Fossil Quadrupeds 
of Australia, in which he also showed how abstract sciences 
had on some occasions been utilized: as by the conversion of 
fossil bones into manure. 

But the address which was received with the . ae favour 
was unquestionably that of Professor Phillips, on New Disco- 
veriesof Ore in Yorkshire, in quantityand 
value to this coun The 
and clearness of sty > and delivery 
pemyenee of his pass fitly brought 

is series of general meetings was very fitly toa 
close by the Soirée on Tuesday, at which was no mean exhi- 
bition of microscopes and objects, and a ge ee display of the 
beauty of Leeds and its oy sees hall 
quite crowded with guests. 

We have not space to 
to the various sections. Those in the 
matical, seemed to be the most ceveres 
mechanical, and economical sections, as well, i 
nearly every other, obtained a large number of auditors, 
section of Physiology was subdivided, so that 
Zz formed one, (the most attractive,) whilst of 
pure physiology constituted the other, We regretted to ob- 
serve so few of those physiologists who alone could make the 
diseussion in the latter of much advantage, and were 
disposed to ask, Where are the the Carpenters, the 
Huxleys, and the Queketts? This was the only section in 
which the number of papers was not to the time allotted 
-—a circumstance which, considering writing arepernines 
of our profession, is somewhat singular. Sir David Brewster, 
read two short papers in this section; but the most noticeable 
were those of Dr.. Harley, Dr. Edward Smith, and Mr. Lewis. 

Dr. George Harley's ) ee was entitled ‘‘ Notes 


paniemn catitaee, The latter ae wath pam td 
detected after the organic matters contained in the secretion 
are destroyed by burning. Dr. Harley had ascertained that a 
person of nine stone secretes between one and two pounds of 
saliva in twenty-four hours. The gastric juice does not destroy 
the power which the saliva has of transforming starch into 
sugar. > stivcomeels>-Ltihpuaaieeriekaneniemmbapsbetgeneen 
Bo ear Papen i met ee the 


ee arg from 


teresting remarks upon the cause of the gastric jnigo not digest. 
ing the living stomach, and said that his iis experiments showed 
that it is not the tL ereet lining the 

its wall, Whee the the layer of thick i 
its walls, Pa re ~ latter substance is absent, the 
juice attac' iving stomach, i i 
regards the bile, it onan that this 
part in rendering the fatty matters of our fi 
absorbed into the system. The most curious 
fluids, however, is the secretion, for it 
the properties of all the others. unthgel teeta 
and other such substances into grape » but it 
fats, and even digests protein com: Asa 
indigestion, pancreatine would therefore be vastly 
pepsine, which can only ba one kind of food 
protein, The author said that sees gone ae ay 
the pancreatine ni ners state, and had to a certain 
extent been su on "atiedien we should be 
able to digest any kind of pd gard ‘therefore the obtaining it 
in a state of purity was a point of great importance to the 
medical practitioner. 

Dr. Se ee ees ae an, eee 
carbonic acid from, and the measurement of, poe Sie expired 
He also gave the general results of his 
ing the A canige of carbonic acid sd in the the day aioe 

of almost 


the influence pene ge Yo aes 
of food. The paper was ly long ; bat i not only 





showed great talent, industry, and perseverance, but 
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sults.of startling interest.— Professor Owen 
ciation of the merits of the author and of hi 
not being educated as a medical man, 
(Fiden heights of physilogy; aad if w 
i heights of i ; and it was stated in 
cussion, that on a few facts he had based a mountain of assump- 
tions. The purport of the paper was to contravene the reflex 
theory of Marshall Hall, and to show that the spinal marrow 
is a proper sensational centre. Mr. Teale, the president of the 
section, with marvellous simplicity, asked the learned Pro- 
fessor to give his opinion upon the merits of the paper which 
he had read, and others asked him to defend certam attacks 
make upon it; but the Professor, with characteristic shrewd- 
ness, evaded such a responsibility. It is a paper which, never- 
theless, deserves to be carefully considered—not, however, by a 
mixed auditory of ladies and gentlemen, all wisely ignorant of 
such abstruse subjects In the Mathematical section, a paper 
was read ‘*On Moon-Blindness,” which is worthy of notice, if 
only on aecount of Professor Tyndall’s wonderful explanations 
of the oecurrence, He attributed it to the radiation of heat 
from the eyeballs as the man lay upon his back on deck in a 
moonlight night! He accounted for the occurrence of rapid 
ition in fish exposed to the moon’s by the con- 
densation of moisture the fish hy reason of the radiation 
and loss of heat from their surfaces. Heat and moisture are 
well known to induce rapid decomposition, but not the heat of 
a cold dewy night. But surely the moon can find clear ni 
in summer as well as in winter. The Professor, however, 
only just descended from the snowy summit of Monte Rosa, 
where he had contem moonligkt and cold.—Mr. Nunneley 
read from the printed sheets three chapters out of his newly- 
ished work on the Eye, which showed the results of an 
independent and inquiring mind. 

In conclusion, we would give a hint to our readers who ma 
seek on future occasions to edify the members of the Briti 
Association on mattersof physiology: Avoid and ab- 
struse subjects. Give the veotes dovigiaal wt obdaeairies in 
an attractive form, remembering that your credit m the eyes 
of ladies, who constitute a lenge part of the auditory, will be far 
greater, and the good which you will effect be ified. 

eserve long details and abstruse arguments for the learned 
societies, where you will find men competent to appreciate 


The next meeting will be held at Aberdeen, and the Prince 
Consort is to be the president. We trust our friends in the 
far north will acquit themselves as creditably as their more 
southern neighbours, and that this great and valuable Asso- 
ciation may long flourish for the true encouragement of science, 








MEDICAL REGISTRATION ASSOCIATIONS. 


_— 


MEETING AT LAMBETH. 


A meetine of the legally-qualified medical practitioners of 
Lambeth took place on the evening of the 4th of October, at 
the Mie Hall, Kennington- .—Dr. W. Odling, Medical 
Officer of Health for Lam! in the chair, having kindly 
returned from Leeds to be on this occasion. 

The Carman cheered teat the meeting had been con- 
vened by a circular addressed to the practitioners ef Lambeth, 
by Dr. id. The object of the meeting was to consider the 

rovriety of forming a local Association for the purpose of ren- 
derlag effective the “‘ New Medical Act,” of securing a correct 
register of the legally qualified, and of ri 
the a hould the meeting consider the ation 
such a Society desirable, they would then have to discuss the 
mode in which it should be conducted. He announced that, 
in addition to the gentlemen present, letters of approval had 
been received from many other practitioners. He would call 
upon Dr. Ladd to read the cireular convening the meeting, 
and to state its objects more fully. 

Dr. Lapp, after reading the circular, remarked, that the 
medical practitioners of beth, feeling the necessity of 
Medical Reform, had presented to Parliament through their 
member, two numerously-signed petitions. The new 
Act, although it falls far short of what was desired, is still a 
very good instalment, and the basis upon which we hope to 
raise a perfect superstructure. It is now our duty to see that 
the most is made of it for our own interests and benefit of 
the public. If there ever was a time when the profession 





ought to unite as one man, it is the present. Let us, there- 
fore, form a Society which will effectually prevent the encroach- | 


agree amongst themselves, Let ‘‘ Fortior Unitate” be our 
ee wedavcton a 
. PuRSELL proposed (after some preliminary upon 
the necessity of union amon medical men) "That it 
expedient that the legally ified practitioners of Lambeth do 
form a Societ the purpose of assisting the under 
the new Medical Act, in p ing unqualified persons from 
ing regi and for securing the registration of 


Proposed by Mr. BERRELL, and seconded by Mr, Wricut,— 
“* That the wal thnGeiy dullion The Lambeth Medical 
Registration Association.” Carried i q 

Proposed by Mr. N. Misxxy, and seconded by Mr. Dopp,— 
‘“‘ That every practitioner of orthodox medicine in the parish of 
Lassbeth, whe io entitled to bs registered under the new Me- 


.”’ Carried unanimously. 
Pro’ by Dr. PursEx., and seconded by Mr. J. W. Jonzs, 
—* That Dr. Wm. Qdling, Medical Officer of Health for Lam- 
beth, be President of the Association.” Carried unanimously. 

Proposed by Mr. J. E. Smyrn, seconded by Mr. Miskin,— 
‘** That an Executive Committee be formed, consisting of two 
members out of each ward of the parish: five to form a quo- 
rum. Carried unanimously. 

The Secretary pro tem., poving went the sheet See 
—* practitioners of the several wards of the parish, 
‘ollowing nee See sag as ~ — com- 
mittee : —Bi : P. Berre 3d. 
Princes Ward: Dr. Pursell; J. W. Jone ‘ 7, 
Wall Ward: N. Miskin, Esq.; Elijah Dodd, . Vauxhall 
Ward: — Mitchell, Esq.; G. P. Rugs, Rag. Brixton Ward - 
J. Unwin, Esq.; — Garty, Esq. Ward : —- Osborn, 
Esq. ; Nathaniel Ward, Esq., F.R.S. Norwood Ward: Dr. 
Barclay Sharpe. 

Proposed by Dr. SHarre,—‘“ That the duties of the exeen- 
tive oo be as follows :— rae 

“j}. To int a chairman before proceeding to business. 

“2, To secure a correct lint of the lagally-qualified pres 
titioners in the parish of Lambeth. 

‘* 3. To obtain a correct list of those persons who are known 
to be practising in Lambeth without legal qualifications. : 

‘*4. To consider the means most likely to be successful in 
detecting and exposing the illegal practice of sach persons, and 
in preventing a recurrence of the same. 


_‘* 5, To draw up bye-laws for the regulation of the Assso- 


ciation. 
** 6. To call a general meeting to submit their report (uw 
these points and Se other matter in the new Medical Act they 
may deem worthy of notice) for their sanction and approval.” 

Carried unanimously. 

Proposed by Mr. Busnext, and seconded by Dr. PurseLy, — 
‘* That Dr. Theodore Ladd be Honorary Secretary of the Asso- 
ciation.” Carried unanimonsly. 

Pro by Mr. Toms,“ That the entrance fee be 2s. 6d.” 
(Dr. SHARPE moved, as an amendment, that it be 5s., which 
was, after some discussion, withdrawn.) Carried unan 4 

, seconded, and carried unanimously,—‘‘ That Dr. 
be Treasurer to the Association.” 


that the meeting felt that a 
action of some such society. For his own part, not being 
DE bs Satan! HARE ulsics, Veo Sural aa 
m as that of the a a a 
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TREATMENT OF OZAZNA.—ANOTHER DEATH FROM CHLOROFORM. 


[OcrosEr 9, 1858. 














cordially concurred with them in abhorring quackery of every 
description. It was, he conceived, most important that the 
public should be able to distinguish accurately between those 
who were, and those who assumed to be, practitioners of the 
healing art. He would remind the meeting that the success of 
the Association must depend entirely upon the exertions of its 
members. If they felt that a condition existed which rendered 
the formation of this Society necessary, they mst, each of them 
in his own sphere, push the Society, and induce their medical 
friends and neighbours to join and s»pport it. The executive 
committee would shortly have to present a preliminary report, 
and he hoped that on that occasion there would be a very large 
attendance, Such full meetings would be very rarely required, 
but he trusted that an effort would be made to give the Asso- 
ciation a strong impetus at starting. He believed that inde- 
pendently of its avowed object, the existence of the Association 
would tend to the social intimacy and esprit de corps 
of the practitioners of the district. 

The gentlemen present enrolled themselves as members, and 
paid the entrance fee. 


MEETING AT NEWPORT. 


At a meeting of the medical practitioners of the Isle of 
Wight, held at the Town Hall of Newport, on Saturday, 
October 2nd, 1858, Dr. Wavell, of Newport, in the chair, the 
following resolutions were adopted. 

Fro by H. Warerwortn, Esq., of Ne rt, and 
seconded by FE. P. Wixkrys, Esq., of Newport,—‘‘ That it is 
expedient for the medical practitioners of the Isle of Wight 
to form themselves into a society, for the purpose of ensurin 
correct registration under the provisions of the ‘ New Medica 
Act,’ and for other purposes conducive to the interests and 
welfare of the profession.” 

P by Dr. Horrmerster, of Cowes, and seconded by 
Dr. Houuis, of Yarmouth,—*‘ That a society he now formed, 
having in view the purposes named in the preceding resolution ; 
and that all the legally-qualified thodienl proctitzoners of the 
Isle of Wight be invited to join the same.” 

Pro by C. H. Hotmay, Esq., of Niton, and seconded 
by Dr. Casriz, of Newport,—‘‘ That for transacting the 
business of the society, a committee be formed of the following 

mtlemen, three of whom to make quorum :—B. Barrow, Esq., 
Ryde — Fowke, Esq., Ryde; Dr. Hoffmeister, Cowes ; Dr. 
Hollis, Yarmouth; C. Meers, Esy., Sandown ; C. H. Holman, 
Esq., Niton, J. J. E. Porter, Esq., Godshill ; J. Martin, Esq., 
Ventnor; H. B. Tuttiett, Esq., Ventnor; Dr. Wavell, Dr. 
Castle, E. P. Wilkins, Esq., H. Waterworth, Ye oe. 
Tuttiett, Esq., W. F. Foster, Be, , Newport ; and that Dr, Castle 
be secretary.” 

Proposed by F. B. Tvrrrert, Esq., Newport, and seconded 
by H. Warerwortn, Esq.,—‘‘ That the society be called * The 
Isle of Wight Medical Registration Association,’ and that each 
member pay an annual subscription of two shillings and six- 


Proposed by J. J. E. Porter, Esq., Godshill, and seconded 
by W. F. Fosrrer, Esq., Newport,—‘‘ That the secretary be 
requested to send a copy of the present proceedings to each 
legally. qualified medical practitioner of the Isle of Wight, and 
as soon thereafter as may be, to call a meeting, with a view to 
preparing a list (both of qualified and unqualified practitioners) 
for transmission to the Registrar.” 

Proposed by Dr, Castix, and seconded by Dr. Hoiiis,— 
“That the cordial thanks of this meeting be given to Dr. 
Wavell, for his conduct in the chair.” 





Correspondence. 
“ Audialteram partem.” 


TREATMENT OF OZANA. 
To the Editor of Tae Lancer. 

Sir,—In answer to your correspondent ‘‘ Nosologos,” he 
may be interested to hear that, in a little girl, I succeeded in 
removing all the symptoms of ozena by the use of chlorate of 
potash. I have not iculars on record, but I remember 
that it was a well-marked case. I used about ten grains or 
more of the salt three times a day, and the cure was completed 
in about three weeks. 

I have tried the remedy on a few occasions since, as cases 
have ted themselves, with benefit, but not with such 
entire success as to make me recommend it as a specific, 


7 





Exeuse my ing a little longer on your space to re- 
commend a Sudo’ cbeneediite prey weal: « 4 smell of dis- 
charg¢s from the ear; though I am aware that the same method 
is not equally applicable to cases of ozena. A tablespoonful, 
or less, of finely-powdered chareoal laid between two squares 
of cotton wool, with their edges then folded together, forms a 
light dressing which I have laid over the ears of nog suf- 
fering from offensive discharge, with equal comfort to them 
and to their friends. 

Perhaps these hints may be of interest to those of your 
readers under whose care these cases fall more commonly than 
under that of your obedient servant, 

Brighton, Oct. 1853, Epwarp L. Ormerop, M.D. 


ANOTHER DEATH FROM CHLOROFORM. 
To the Editor of Taz Lancet. 


Str,—As we are very much in want of facts relative to the 
post-mortem ap ces after death from chloroform, I think 
it would be of advantage if a few of the iculars of the fol- 
lowing case were added to the records of cases already in the 
journals, 

Another painful instance of death from chloroform has oc- 
curred in one of the hospitals during the last few days. The 
patient was a lad of about eight years of age, who was about to 
undergo the trivial but often painful operation for strabismus. 
The gentleman who applied the chloroform stated to me that 
he used only about a drachm and a half; that all seemed to go 
on pretty much as usual for about three or four minutes, when 
the patient became quite pale and seemed to faint. Death 
from chloroform in young patients is almost unknown, so that 
probably much cause of alarm did not at first appear; there 
was no congestion of the face, the pulse stopped as usual, and 
all was over! Cold-water sprinkling and artificial respiration 
were tried, hab ail bo enins 6debh os eneel, was most com- 
plete and horrifying. 

I discovered accidentally, from inquiry of the medical man 
who attended the family to which this boy belonged, that three 
years ago he had an attack of meningitis, and was insensible 
for three days; and that ever since then he has been unusually 
dull, and frightened at the idea of a surgical operatiun. 

At the autopsy (on Saturday last) head was examined 
first. The brain generally seemed healthy, but the sinuses and 
veins were very much congested; the mater was slightly 
adherent in some places, probably the result of the old menin- 
gitis; a large quantity of fluid flowed from the spinal canal and 
the ie > of the brain; a very remarkable fluidity of the 
blood was observable; and I think, in this case (as in aoe out 
of five autopsies of a similar kind in the hospitals that [ have 
attended), there was excess of serous infiltration in the brain. 
We examined the medulla chlongntn, pons, and corpora striata 
with some care, but they seemed quite healthy. On opening 
the chest, the lungs appeared very much congested; and on 
continuing the examination into abdomen, the liver also, 
and even the kidneys, were found to share, like the brain and 

in the same intense engorgement of the venous and 
lary ; the trachea was filled with viscid frothy 
mucus, so that one can scarcely escape the conclusion that the 
death in this case arose from asphyxia. The appearance of the 
heart was peculiar: the right side felt and appeared, 
ing the pericardium, quite flabby and collapsed; the 
was un’ y hard, almost hy ied, as if from recen' 
spasm; the valves were healthy; the aortic coats sli 
unhealthy. The stomach contained a large quantity of 
digested food; and it was interesting to observe the 
digestion apparently suddenly stopped in the small intesti 
On the whole, Lam inclined to look on this as death from 
asphyxia, and — spasm of the i 
am, Sir, yours &c., 
Sackville-street, Piecadilly, Cuar.es Kipp, M.D, 
October 4th, 1858. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tue Lancer. 

Str,—I enclose for your perusal a of the last published 
despatch from Sir Hug Rowe, K-C.B. commanding the Central 
India field force. It must be i to the profession to 
find there is one general officer at least who does justice to it. 
Time must show whether Government will do an 
eee Ss nents a eae ' 

y,” and worded as 


~ dated “Camp, Goohowlee, 24th 
“The exertions of Dr. Arnott, superintending surgédn;t 





EAP Se Il 


B® 


PReeerroer oot 


i el ee i ed Dee ae ee, A. | ee le BO OR 


MEDICAL NEWS, 


[Ocroser 9, 1858. 





_2as Laver 





take care of the sick and wounded, and to supply the field and 
other hospitals with medical comforts and requisites, are as 


Vaughan, staff-surgeon, at the pass of Maddenpoor, where, on 
account of the paucity of officers, he gallantly led a party of 
the Hyderabad Contingent Infantry, who cleared a difficult 
position of the enemy. 

“The great heat of the sun, and numerous casualties caused 
unfortunately by it, called into play all the zeal and devotion 
of the medical department of my force, showing how rly 
the members of it go into danger when duty calls ros wa 

“Dr. Stack, of her Majesty’s 86th Regiment, was killed in 
the streets of Jhansi, in giving his first care to a wounded man 
in the conflict.” 

I think you will say this is alike honourable to both parties. 

Believe me, Sir, yours faithfully, 
Bombay, 1858. Mies. 


Hedical HAetus. 


Apotuecanizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, September 30th, 1858. 
Brown, Rozert, Greengate, Salford, Manchester. 
Greson, ANDREW, South Shields. 
Rozerts, Roger, Rathkeale, Ireland. 
Suura, Henry Bennert, Hertfordshire. 
Wa ker, James Ricnarps, Liverpool. 
Also six gentlemen who passed their first examination. 


Royat Cottece or Suregzons.—From a return m4 

ublished of the receipts and expenditure of the College 
Sradeuaene day, 1857, to Midsummer day, 1858, it appears that 
the former amounted to £13,678 5s., arising principally from 
the fees paid by candidates for the diploma—viz., £11,371 19s. 
The midwifery licences produced £333 18s., and the fellowshi 
£871 102, e disbursements amounted to £10,828 7s. 11 
From a summary it a that the incidental income is 
£12,642 2s., the ex iture £7637 14s. ld. The permanent 
income is only £1036 3s., whereas the permanent expenditure 
amounts to £3190 13s, 10d, 

THE Cuneee. List.—From an analysis of o. annual 

blished list of the Coll of Sur, , It a ere are 
ee 1128 fellows, of which amber 225 ae: ‘bane admitted 
by examination. The licentiates in midwifery now amount to 
591. 














Tur tare Mr. Travers.—An admirable bust of this 
distinguished surgeon has just been placed in the council-room 
of the Royal Co of Su It is from the studio of 
Mr. Behnes, and is one of his happiest efforts. 


Kine anp Queen's Cottecrs or Paysictans 1n Ire- 
LAND.—At a ial meeting held on the Ist inst., Dr. Aquilla 
Smith was elected as their mtative in the Me- 
dical Council, pursuant to the provisions of the Medical Act 
(21 and 22 Vict., c. 90.)}—Dublin Hospital Gazette. 


Roya Cottece or Surezons 1x Inetanp.—Dr. 
Robert Carlisle Williams was unanimously elected as the re- 
resentative of the Royal College of Surgeons in the General 

edical Council of the United Kingdom.—Dubdlin Hospital 
Gazette. 

Aproruscarres’ Hatt or Inetayp.—At a meeting of 
the Council of Apothecaries’ Hall of Ireland, Dr. Charles 
was unanimously elected as their representative in the General 
Medical Council of the United Kingdom.—Dublin Hospital 
Gazette. 

Tue Potyrecanic Institution.—The inaugural ad- 
dress to the students in that class of society known by the 
designation ‘* ives,” was on Monday evening last de- 
livered to 3 crowded audience in one of the theatres of the 
Polytechnic Institution, by Dr. Lankester, who was followed 
by several other scientific and literary gentlemen, all of whom 
pe eae gra water tar mrany Mee gag peg 

exertion in the of ini 
servations made, 


signs 
meant, 
very satisfactory auspices, 





Restenation oF Dr. Davies, Szentor Paysician or 
THE QueEeENn’s Hosrirat, Birmivcuam.—We regret to an- 
nounce that Dr. Birt Davies, Coroner of this borough, has 
ties of the Quees'e Callsae "Thin above office to the authori- 


D 
ns 


out drawing 
Se ae 

ce thirty-five years them. 

Dispensary, ——— he finally became the 

in performance of the duties of 

that office he showed an energy and devotion which are well 

remembered by his former patients and associates. On the 

foundation of the Queen’s Hospital, in the organization of which 

Dr. Davies took a most conspicuoas part, he resigned his con- 

nexion with the General Di , and from that time to 

the present, a period of seventeen years, has devoted himself 

with zeal to the duties of physician to the hospital,—Aria’s 
Birmingham Gazette. 

Suicipge or a Surcgoy.—Mr. Skinner, a surgeon of 
Camden-town, committed suicide on Tuesday last, by taking 
prussic acid. 

Accrpent To 4 Mepicat Srvupent.—On Monday 
morning a fatal gun accident, by which Mr. Douglas Ward, a 
medical student, met with his death, happened at Castle 
Bromwich. 

Heatta or Lonpon purine THE Week ENDING 
Saturpay, OcroBer 2xp.—The deaths in London, which had 
fallen considerably below a thousand in the previous week, 
rose in the week ending last Saturday, October 2nd, to 1021. 
In the ten years 1848-07 the average number of deaths in the 
weeks corresponding with last week was 1284; and as the 
number now returned occurred in an increased population, and 
re gan ne fe mere owas eae to that increase, becomes 
1412, a rate of mortality diminished to the extent shown by a 
comparison of these numbers, will appear an eminently favour- 
able result. If, however, the excess of deaths that arose in 
epidemic seasons is withdrawn from the above average, the 
comparison will still give a reduction of 240, to show that the 
ponent time is unusually healthy. Sixty-three districts of 
ee en the mortality is least, have been selected, 


and which it is useful to adopt as a they 

been 770; and the actual excess, or the number of unnatural 
deaths, is 251. i that scarlatina shows a 
constant, though id, increase. During 

that have elapsed since the weekly deaths from it rose above 
100, the numbers have been consecutively 115, 118, 125, and 
(last week) 134. 








MEDICAL DIARY OF THE WEEK. 
Royrat Fars Been —Cppenen 2 Pm. 





MONDAY, Ocr. 11 2 pM. 
Masp1 


TUESDAY, Ocr. 12 


U 
WEDNESDAY, Ocr. 13 2 Pm. 
Royat OrrHopapic Hosprray. — Operations, 2 
P.M. 
Mrppigesex Hosprtat. 12} Pox. 
Sr. Grorer’s Hosrrrau. 1 Pw. 
CENTRAL ag io Orurgatmic Hosrrm.. — 
Operations, 1 p.m. 
Lonpow Hosprran. ions, 14 P.a. 
ge) yt 
ae 


\ 
—s Orurgatmic Hosprrar. — Opera- 
tions, 1} p.m. 
FRIDAY, Ocr, 15 4 om Norraens Hosrrmat, Krxa’s Cross.— 
P.M. 
BazTuotomew's Hosrrrat.—Operations, 14 


SATURDAY, Oor. 16......4 5." "hrosas's Hosrrrat.—Operati Lem 
Kive’s Cottrer H Op » 14 Pam. 
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THURSDAY, Ocr. 14 ... 
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NOTICES TO CORRESPONDENTS. 








Eo Correspondents. 
A Victim.—The result of the trial. in the Bloomsbury County Court is encon- 


raging to all parties who have been swindled by the advertising quacks, to 
take measures to get back their'money. Kahu had the foolhardihood to let 


proper 
plan for “A Vietim” to pursue is to set the scamp at defiance, and defend 
any action he may bring. There is no fear of exposure, as the swindler dare 


from the bales of woollen goods would be injurious. 


Daricrencr or Mix or Sucktive Women—Tae Cavens any THE Curr. 
An Inquiey. 
To the Editor of Taw Lancer, 
Srr,—As did me the favour to insert my query a short time sinee, 
the view of clic some information from your readers on the above 
cnmeete a few remarks of explanation as to my reason for 





not come into court. 
Dr. Adams, (Manchester.)—The paper shail appear in the next Lancer. 


Tus Srvete axp Dovste Quatrrication. 
To the Bditor of Tax Lancer. 
Sir,—The somewhat anomalous and conelusion to be deri 
pe: gz the letter of “M.R.C.S, and L.M.,” in your last number, 
man's qualifications “would be greater were they none at all;” ‘or 
your correspondent, “ M.R.C.S. and a Two-Faculty Man,” with being envious 
of the one-qualification men. He also imploringly appeals for the 7 
path mm eee oe mn ae i : May ee 
} respondent (whom I presume in his dotage it it ne- 
cessary to add L.M. to his other universal panacea qualification, “ M. * 
I am not going to be so illiberal as to advocate either the prosecution or the 
one-qualification men. I would leave them peaceably in the 
i occu; This indulgence I poe re 
_ to their being to 
— reward of those who have had 
sufficient energy and ability to obtain both qualifications. th examinations 
and unsatis: nough as tests of professional know- 


To the Rditor of Tue Lancet. 

Srx,—The two very sensible letters in your journal of last week, 
the letter of Dr. aes the week before, on the Medical A 

ep ee to the “Coleshil! 
and Hall than the 

; rmly believe if all 

England would get up two petitions, one for 
respectfully asking for the necessary extra di 
tioned in the letter of “M.D. Edin., M. 3.E.,” 
would grant the prayer of the petitioners, 
two-faculty man would petitions, except those suffering from the 
venomous vapour of Coleshill, I think the singly-qualified in London, sur- 
geons and apothecuries, should immediately act on the tions, and form a 
committee to receive the names of the singly-qualified in the country. The 
petition to the College might be signed by surgeons, calling on the Council to 
admit the apothecaries as members ; the one to the Hall, signed by the 
apotheearies, calling on the Board to admit the surgeons in general practice as 


centiates. 
Some step of this kind must be taken, and the sooner it is commenced the 
petitioners. 


better, Of course the necessary ex) would be defrayed by the 
I remain, dir, your obedient servant, 
October, 1858, M.B.C.S. Enc. 


Country Student, (Northampton.)—The €ouncil will decide what diplomas will 
be satisfactory. The doeument forwarded is not a diploma at all. The 
“ Reformed Medical Society” is a mere sham. 

A. B. C—The Institution for Nurses is in North Andley-street, Grosvenor- 


square. 
Studens.—Dr. Copland’s Dictionary is now complete. 


OBJECTIONABLE ADVERTISEMENTS. 
To the Bditor of Tue Lancet. 
Srr,—I beg to enclose you the following advertisement, extracted from a 
‘Northampton paper of September 4th :-— 

“Mr. Smith, Member of the Royal College of Surgeons of London, Oculist 
and Aurist to the Infirmary at Southam, Warwickshire, for curing Diseases of 
he Eye and Ear, will attend at the Geotge Hotel, Northampton, on the first 
Tuesday in each month. Subseribers to the Infirmary in the vicinity of North- 
ompton, sending patients, with recommendations, to consult Mr, Smith at the 
eorge Hotel, are requested to desire them to attend exactly at twelve o’elock.” 
The above advertisement appears periodically in the local of this dis- 
‘et ; and how the advertiser, in his own mind, can reconcile this puffing of 
mself before the public with professional self-respect, I must leave you and 

vac readers to decide. Your obedient servant, 





There are few medical men who have not, 
met with cases in which a young mother 
superabundance—of milk at ; 

nish, perbaps wholl 


becoming ful 
Pre child to ack. The 
the ¢ 8 consequence 
more painful, and fresh troubles soon 
rant or indolent; the milk, not being 
and child suffer. 

This is a very common 
ful, tedious, and 


not 


= cena nthe anita 
Again, I on sink 


to think that a sudden 


ae 


Fi 
#8 


cl 
ie 
Hite 


, &e., 
M. A. B. 


I shall be Gol © wa Mints cil De copaeetions of o.guaitied pubes 
this ieertant callbest. am, Sir, yours, 


October, 1858. 


Glasgow Royal Infirmary is 600, 
Juvenis comes under the.new regulations. 


Case or Taretets. 
To the Editor of Tam Lancet. 
Sir,—I was summoned to attend Mrs. F——, mother of four 


found her in si 
hb 


2. 





i 
Hib 


cords, one placed centrally, 

the same size, and similar in 

Paddington-green, October, 1858. Mr. 

Enquirer will find the information he requires in the Registrar-General’s Re- 
port. 


Tue letter and accompanying paper of Dr. Holmes will be inserted next woek. 
Although they reached our Office on Wednesday afternoon, yet it was too 
late to insert them in the current number of our journal. 


ProrgssionaL Tourma, 
To the Editor of Tux Laworr. 
Seay Whet fa Deo rreen Bate 90s on nar male 


the metropolis placarded with bord, crying 
racers as if we were a nation of: bine 


& 
i 
j 
. 


: 


thought of an institu’ 
after the style of Moses 





Northampton, October, 1858. M.D, 
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[Ocroner 9, 1858. 


—_— 








Mr. A. Weaving, (Uttoxeter.)\—We cannot say what the judges would decide, 
or in what manner a magistrate would act; but only that in the Coroner's 
Court the person described could not be legally paid under the Medical 
Witnesses Act. 

‘A Subsoriber inquires for the present address of Mr. Francis Eagle, who wrote 
a paper “ On Extirpation of the Spleen” in this journal of October 22nd, 1842. 


Soctat Posrrion oF THE Prorzssioy. 
To the Editor of Tax Lancet. 


hysician’s wife was spoken of as not visitable, a 
Majesty's Dra Booms, it excited a sneer of ney g ol 
-five years I can safely assert that I have never met 
the most polite attention from the most aristocratic of my 





, and sobered by common sense ; 
profession does not want to go to court! 
I am, Sir, yours, &., 
London, October, 1858. Aneto-Saxon, 


A Surgeon of Fifly Years’ Standing, $c.—He will not be able to do it under 
the provisions of the Act. 

Veritas (Forton) must send his name, in confidence, before his letter can be 
published. 

Mr. James Attey—1. Yes.—2. Yes.—3,. Due notice will be given. 


“Patmam Qurt Mervit Freeart,” 
To the Editor of Tux Lancet. 
Sre,—I would not have trespassed on the valuable space in 

but that I think the subject given prominence to in your “ 

of Tae Lancer” would prove extremely and would serve to arouse 
lethargic spirits, and stimulate to increased activity those connected with our 
provineial schools; for I think it is principally with our provincial schools 
that we have to quarrel. It is a fact that \ &e., which are 
advertised and announced as annually to be given away to studen’ 


policy is, I think, both unwise and unjust. It is 
putation, and keep back a number of enterprising students ; 
and no young man of any spirit and enterprise would—enter a school where 
there is no stimulus to increased activity, no goal to reach, and no prize to win. 
1 am, Sir, yours most respectfully, 
Bishops Aackland, Oct. 1858, F. E. 8. any « Beauswez uv OctonEr. 


L.8.4., (Veritas.)—1. It is not improbable—2. He can maintain the title— 


rities to remove the grievance so justly complained of. 


Owe Quatrercation awp THE New Mepicat Act. 
To the Editor of Tar Lancer. 


Sen Pies to te posetng eevee Satie Aa, 20... ben den 
ga ging 





A Junior M.R.C.S.—In surgical cases he can attend, prescribe, dispense medi- 
cines, and recover; not so, however, in a medical case, There is no defined 
line between medicine and surgery. 


Farrp Breas. 
To the Editor of Tae Lancet. 
Siz,—Allow me to state, in ly to the letter of “ M.D.,” in your impression 
of September 11th, that this unp! t when independent of disease, 
is no doubt due to a deficiency of secretion in the sali glands, or to some 
defect in the composition of scereted fluid, the saliva, exther by its alkalinity 
or property contained therein, acting as a disinfectant ; for 


some ; 
we find that any cause which temporarily checks the flow of that fluid, thereby 
the aah pee dry, (fear or anxiety for instance,) pro- 
most healthy, and this is almost instantaneously re- 


uces a 
moved 

habit with the mouth open ; 
ee ee theviee the edben te pao Bet. ona tho ame 


— use of sialagogues, combined with alkalies, would be the re- 
i and deserve a trial. 
I am, Sir, your obedient servant, 
October, 1858, M.R.CS. 
G., (St. Thomas’s.)—Mr. Hind still continues his Lectures in Newman-street- 
His name was accidentally omitted from the list of Private Teachers. 
Lake Ngami.—Certainly not. 
A Constant Reader.—The treatment pursued seems to have been judicious. 


Hee Masesty tae Queen axp CHLOROFORK. 
To the Editor of Tux Lancet. 

Srx,—After your Annotation and Mr. Henry Potter’s letter concerning the 
to acerue from administering c! either upon a nap! 
jief, I trust will allow me, th: the medium of your scien- 

tite journal, to call on these to lock out whose uty it is to keep watch. If 

trath be told (from what I have heard from an undoubted authority) her 
inhaled placed on a in her last 

—I am, Sir, your obedient servant, 

Wx. Hoorze Atraes, . 

Formerly House-Surgeon to the Middlesex Hospital. 

Bognor, Sussex, October, 1858. 

P.S.—In all cases where the inhalation of this great boon is advised by the 
faculty, or voluntarily desired by the patient, how much sater life woud Be 
there were an enforcing employment of three persons—one admi- 
nister chloroform by Snow's a second to watch the heart's action 

as the operator. Each would 


We would earnestly entreat of our correspondents, who may send communica- 
tions to this Office intended for publication, to condense them into as brief 
limits as possible. With the great number of papers already in hand await- 
ing insertion, and the many new departments which have been added to this 
journal, it becomes more and more difficult to find place for long essays, and 
it will be impossible for us to do that justice which we desire towards all our 

unless they will mutually agree to adopt the most concise 
style of composition. Ceteris paribus, the shorter a communication, the 
more readily do we find space for its appearance in our pages. 

Communtcatioxs, Letrers, &., have been received from—Dr. Brown-Séquard ; 
Dr. Glover; Dr. Sieveking ; Mr. Barwell; Mr. Edward Lund; Dr. Holmes; 
Dr, W. Philpot Brookes; Mr. F. H. Water; Mr. Rogers-Harrison ; Mr. 
John Churchill; Dr. Walshe; Mr. N. Crisp, Bristol ; Mr. Sydney Procter ; 
Mr. A. Bouthron; Mr. H. Parrott; Dr. Charles Kingsford; Dr. Adams, 
Manchester; Dr. C. Kidd; Mr. Parker; Mr. O'Connor; Messrs. Leggatt, 
Hayward, and Co.; Mr. Horatio C. Brenchley; Dr. J. A. Wilson ; Mr. Geo. 
Gregory ; Dr. Ormerod; Mr. A. Nash ; Dr, Wade, Birmingham ; Dr. M’Ghie; 
Dr. Lancaster, Grindleton, (with enclosure ;) Mr. W. Smith, Weston-super- 
Mare; Mr. J. N. Hearder, Plymouth; Mr. Wm. Ellis, Morley; Mr. J. M. 
Todd, Bognor; Mr. R. Meadows, Ipswich, (with enclosure ;) Mr. Dempsey, 
Lincolnshire; Mr. J. Witchell; Mr. 8. A. Rymer, Croydon; Mr. Pickett, 
Ipsden ; Mr. Hawkes, Somerset; Mr. Marsh, North Devon Infirmary ; Dr. 
Clement, Castle-Douglas; Mr. Whitehead, Lancashire ; Dr, Marsden, Bir- 
mingham ; Mr. Langford, Southwick, (with enclosure ;) Dr. Smith, Bareilly ; 
Mr. Rae, Carlisle, (with enclosure ;) Dr. Richardson, Kirkcudbrightshire ; 
Mr. Pennington, Liverpool; Dr. Forbes, Uttoxeter; Dr. Wise, Banbury ; 
Mr. H. Birkett, South Shields; Mr, Walker, Sheffield, Dr. Aldis; Dr. Geo. 
Harley; Mr. Hearne, Southampton, (with enclosure;) Mr. B. Lister, Little- 
borough, (with enclosure ;) Mr. G. Garson, Stromness, (with enclosure ;) 
Mr. J. A. Tucker, (with enclosure ;) Mr. A. Leared, (with enclosure ;) Mr. W. 
Suteliffe, Hyde; Mr. B, K. Rees, Lianelly ; Mr. J. V. Porter, Shanklin, (with 
enclosure ;) Mr. Park, Ancaster; Mr. Tombs, Cirencester; Mr. Nowell, 
Halifax; Mr. Bobart, Ashby-de-la-Zouch; Mr. Henson, Manchester; Mr. 
Roberts, Wickwar; Mr. Lovell, Compton Martin, (with enclosure ;) Mr. 
Stafford, Beccles; Mr, Perkin, Ticchurst ; Mr. Oldfield, Paris; Dr. Farrar, 
Chatteris; Mr. Melhuish, Taunton; Mr: Hall, Belper, (with enclosure ;) 
Mr. Kilburn, West Auckland, (with enclosure ;) Mr. Dunsford, Manchester ; 
Mr. Blake, Salisbury, (with enclosure ;) Mr. A. Weaving, Uttoxeter ; Dr. A. 
Anderson; Mr. James Attey; Mr. Wm. Hooper Attree, Bognor; Mr. A. F., 
Edinburgh; Anglo-Saxon ; Subscriber, Bethnal-green ; Xquitas; F.B.CS. ; 
Constant Reader, Neilston; An Apothecary ; M.R.C.S. Eng. ; Miles, Bombay ; 
Servus Servorum; M.R.C.S.; E. L. 0.; A Surgeon of Fifty Years’ Standing ; 
Lake Ngami; A Junior M.B.C.S.; L.S.A., Veritas; R. R.; Enquirer ; M.D.; 
Veritas, Forton ; A Surgeon, Devonshire ; L.A.C.L.; F. E. S. and a Beginner 
in October, Bishops Auckland; A Regular Quack ; A Victim ; Studens ; 
A. B. C.; Juvenis; senate sary Northampton; M,. A. B.; &e. &c. 
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MR. HOOPER'S IMPROVED he 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 
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ILLUSTRATED PROSPECTUSES, 
AND REPORTS OF CASES, atk = : SS tf — & ORDERS BY 
FROM THE THREE ! { pla SS TELEGRAPH, OR OTHERWISE, 


PRESIDENCIES OF THE S | PROMPTLY 





BY Nh me S 
HON. EAST INDIA COMPANY, © : ATTENDED TO 


FREE BY POST. 


“ Durham County Asylum, Oct. 
“ Srz,—Please to send us four more Water Cushions to add to the 
added guosly t0 Une conor of inn of our patienta- I at ny 
Son, Hooper.” Rost. W. Gruuxsern, House-Sargeon. 15 
HOOPER’S WATERPROOF SHEETING, for | 
rhage, ing from Sloughing Sores, Incontinence of Urine, Hamor- 
r 
A succeeded ufactarin aterproof Sheeting at a great 
m —— pm Py Tt is oft inedovons, 
and not on by otis or cold, acids, or alkalies. j 
HOOPER’S URINALS, with Valve to ent 
l Travellers of both sexes, for sitting, 
or by boiling water, and therefore 
mag be easily kept 


HOOPER’S INSPISSATED JUICE OF TARAX- | 
ACUM, prepared by dry air, can be obtained in the following forms :— | 
The FLUID HMI MACT: dose,  dessert-spoonfal. | 
. The ary CORTICAL ESSENCE of SARSAPARILLA; dose, a 
With oo. Se | 


For emaciated 
Taraxacum and 





best tracts of Taraxacum, when 
produce a milky appearance, similar to the juice in its fresh state. 


HOOPER, Operative Chemist, Inventor and Sole Manufacturer of In 
390° 55. enor Street, London.— Laboratory, Mitcham, Surrey. 
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Course of ectures 


PHYSIOLOGY & PATHOLOGY 


oF THE 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 


DELIVERED AT THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
In May, 1858. 


BY 
E. BROWN-SEQUARD, M.D. 
fiber 0. 


LECTURE VIII.—{Coneluded.) 


CONCLUSIONS FROM THE PATHOLOGICAL CASES RELATED IN 
THE PRECEDING LECTURES AND FROM SEVERAL OTHER 
CASES, AS REGARDS THE DIAGNOSIS OF ALTERATIONS OF 
THE VARIOUS PARTS OF THE SPINAL CORD. + — 


New facts and reasonings showing that there is no kind of 
sensitive impress'ons going up to the sensortum along the 
posterior columns,— Conclusions } 
a symptom of disease of the spinal cord.—In what cases 
of alteration of this organ anesthesia may exist without a 
notable paralysis of voluntary movements.—How it is that 
a complete anesthesia exists so rarely in diseases of the 
spinal cord.—Anesthesia by a retex action.—Sensitive im- 
pressions referred to various parts of the body in cases of 
irritation upon the grey matter of the apinal cord. ; 
Bevore proceeding farther, we must state that there are 

three series of facts to be added to those already mentioned, and 

leading to the same conclusions, coneerning the place of passage 
of the various kinds of sensitive impressions in the spinal cord. 

The first of these series of facts includes the cases of alteration 

of a lateral half of the spinal cord, producing anzsthesia in the 

opposite side of the body. Of-course, ifthe posterior colunms, 
which have no decussation, were the conductors of any of the 
various kinds of sensitive impressions to the brain, we should 
find that in the side injured the peculiar kind of impressions 
supposed to be transmitted by the posterior columns is no more 
transmitted; while, on the contrary, transmission should con- 


BEF 
wehbe 


pa sane indicating that the grey matter is alte 
all kinds of sens . 





anesthesia a3 | 9 


int.+ 
“ia the above discussion, and also from facts that we have 
not. time enongh to relate, we draw the following concla- 
sions :— 
Ist.. Anwsthesia, in cases of disease of the spinal cord, is a 
* red. ’ This 
usion seems to hold good also with respect to the loss of 


imited to either 
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movements, consists in an injury to the decussating conductors 
of sensitive impressions in the spinal cord. Suppose, for in- 
stance, a sword introduced from below upwa or in the 
opposite direction, in the spinal cord, and dividing this organ 
in its two lateral halves, and producing as little injury as pos- 
sible to its anterior columns. ‘The decussating fibres being then 
divided, sensibility would be lost in all the parts of the body 
from which these fibres come. It is hardly possible to conceive 
the production of such an injury, which is made with so much 
difficulty even in experimenting. But sometimes disease causes 
almost this kind of injury; for instance, a softening beginning 
in the very place where the decussation exists; or a slow in- 
crease of the amount of water in the central canal of the spinal 
cord may produce a greater diminution of sensibility than of 
voluntary movements. This is what occurs not y in the 
be urge Neg hw ren f the spinal cord, and in cases of spina 

ifida with Aer woe Ae It would be very interesting to look 
for this symptom in cases of di; ia, Our learned friend 
M. Depaul has seen sensibility lost and volun movements 
partly preserved, in a case of division of the spinal cord (diplo- 
myelia). This is a fact well worthy of attention, as it realises 
in man what is shown in the most important of the experiments 
which I have detailed here. 

We do not need to say that anwsthesia may be due to alter- 
ations of the posterior roots, and to the nerve-fibres of the 
various sensitive nerves in any part of their len We do 
not need, also, to remind our hearers that an esia may be 
due to diseases of the encephalon, to poisoning by lead, arsenic, 
belladonna, &c. But there is a kind of anesthesia which is 
much less known, and about which we must say a few words, 
This peculiar anzsthesia depends upon a morbid reflex action ; 
it may arise in diseases of all the viscera, and also from irrita- 
tions upon any sensitive nerve in any part of its course. If 
time allows, we will, in another lecture, give many illustrations 
of this kind of anesthesia; at present, we will merely relate a 
curious case as an example of this affection. 


Case 43.—A man became B oes onia of sensibility in the 
whole left side of the body. Voluntary movements were only 
diminished. He stated t fifteen years before, he had re- 
ceived a shot in the left side of the lumbar region. The ball 
had met with the last rib, followed it beneath the skin, and 
e out at the level of the first lumbar vertebra, which, pro- 
bly, had been fractured. The wounds quickly healed; but 
hardly had this taken place, when the patient perceived that a 
loss of sensibility in the neighbourhood of the cicatrix, 
and gradually extended from that to other parts. The wound 
in the lumbar region was opened, and sensibility reappeared ; 
and from this time he was well: but at every time cicatrization 
was near being completed, he had threatening of a return 
of anzesthesia. At last the wound healed definitively, and then 
his condition was as above described. Four blisters in the 
neighbourhood of the scar cured him. (Roche, in Archives de 
Médec,, Fév. 1823, vol. i., p. 262; and in Ollivier, loco cit., 
vol, i., p. 360. 

This case assuredly is not an instance of anesthesia due to 
an injury of the spinal cord, as the alteration, if there has been 
any in this organ, was in the lumbar region, and the loss of 
sensibility was in the whole left side of the body. Anesthesia 
in this case was the result of a reflex influence on the nutrition 
of the sensitive nerves of the left side, due to an irritation of 
the sensitive nerve-fibres of the first lumbar nerve, as we shall 
prove in another lecture. 

M. H. Romberg* lays t upon interesting facts re- 
corded by Dani and Boeck, to prove that alterations of 
the posterior columas of the spinal cord cause anesthesia. It 
would be easy to show that no conclusion of this kind can be 
drawn from the facts observed by these physicians. In their 
important work upon Elephantiasis Grecorzm,+ they state 
that the posterior roots of the spinal nerves, and also the 
matter, are altered, and that sometimes the whole of the 
spinal cord is atrophied or hardened,—alterations which suffi- 
ciently explain the anesthesia observed in leprosy. 

We now pass to another question, which c; iow is it that 
sensibility is not lost in some parts of the body, in cases of 
considerable alteration of pon of the spinal cord, which we 
admit to be conductors of sensitive impressions? We have 
already given a solution to this question, by experiments which 
we have mentioned in one of the preceding lectures, (See Lec- 
ture IV., Tue Lancet, July 3lst, p. 110.) Taking notice 
only of the conductors of painful impressions, we may imagine 
them scattered in the spinal cord, without any order whatever, 








* Lehrbuch der Nervenkrankheiten, Bd. i., 3rd ed., 1853, p. 347 et seq. 
se 1848, pp. 283-286, 
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or having there one of the two following dispositions: they 
may be so distributed, that those coming from the anterior sur- 
face of the body form a distinct layer in the cord, and so on 
for those from the posterior surface, or for any other longi- 
tudinal part of the bedy; or they may be arranged so that each 
layer of conductors, in the spinal cord, contains conducting 
elements from the anterior, the middle, and the posterior 
parts of the body. This last disposition is the one that seems 
to exist, according to our experiments, and to thological 
cases, In this respect, pethelags clearly shows that an alte- 
ration, of any limited part of the zone of the spinal cord, by 
which sensitive impressions are transmitted to the encephalon, 
does not produce anzsthesia, in any limited = of the body, 
below the place where the alteration lies. thology shows, 
on the contrary, that, when incomplete anzesthesia ecists, it is in 
the same degree or very nearly so in all the parts which receive 
their sensitive nerves below the place altered, and whatever 
may be the part of the conducting zone that is altered. If 
any part of the skin, for instance, is connected with the sen- 
sorium by a hundred conductors of sensitive impressions, these 
conductors are not in a bundle in the spinal cord; they seem 
also not to be scattered without order in several parts of this 
organ. On the con » we may deduce from vivisections 
and pathological facts, + they are distributed in good order 
in all the parts of the conducting zone of the spinal cord. 

In this we can explain easily why sensibility is so rarely lost 
in cases of deep alterations of the spinal cord, But there is 
another cause to be added to this one, and explaining why 
anesthesia may seem not to exist, where even one-third, one- 
half, or more of the conductors of sensitive impressions have 
been altered so much that they lose their function entirely. 
This is the hyperjesthesia, to which it is due that the sensitive 
impressions, transmitted by the remaining conductors, are felt 
with such an intensity that the cause of diminution of sensi-- 
bility is more than com 

It seems extremely probable that, in a certain measure, what 
we have just said of painful impressions, is true also of the 
other kinds of sensitive impressions ; but pathology shows that, 
besides a distribution of many of their conductors, in various 
parts of the conducting zone che ye yeep eorery is a place, 
and a special one, for each kind of these im ions, where 
their a_i “2 a is to ee in 
this respect, an t opportunities 0’ wing 
light on this subject wil not exist in vain in the future. 

Wemay deduce, from the cargpry thee ep that anes- 
thesia, existing in a limited part of body, whether alone 
or with paralysis of voluntary movements, cannot be con- 
sidered as a symptom of a local affection of the spinal cord, 
unless it be an alteration of the posterior grey horns destroying 
the posterior roots at their place of entrance, or an alteration 
of the grey matter in its centre destroying the conductors of 
sensive impressions at the place where they decussate on the 
median line. (See Case 28, Lecture VIL) 

There is a symptom of disease of the spinal cord, the study 
of which is full of interest, both in a physiological and a - 
tical point of view: I mean the referring to the a ter- 
mination of conductors of sensitive impressions, the impressions 
made on them in any part of their length, As regards the 
trunks of nerves, it is well known that usually impressions on 
them are referred to the periphery. We have no time now to 
examine why it is usually so, and why, in so many cases, there 
are exceptions to this law. We will only examine what relates 
to the spina] cord concerning this phenomenon. 

Taking as true for a moment the old view that the spinal 
cord contains nerve-fibres, which are the continuation of those 
of 1m gs roots and of the nerves of the sensitive parts of 
the y, and. pemmenng she cone. wapees 8 eee 
centre as in these roots and nerves, onght to be the result 
of pressure on this ? A ing to the seat of the pres- 
sure, there ought to be pain felt as if it originated from a more 
or less considerable part of the body. We have read carefully 
the details of a great many cases of fracture or luxation of the 
—. or of tumours pressing upon the spinal cord ; we have 

carefully questioned patients, and we can state that 
the referring to the periphery is rare, and that it never exists 
a eee roots are irritated or the spinal cord in- 


There is a remarkable fact concerning this error loci, in re- 
gard to the place irritated. The grey matter is not excitable 
in its normal condition, so that a upon it cannot give 
origin to any sensation, and it is very natural that a 
fractured or dislocated bone, pressing even much upon the 
whole spinal cord, and —— a upon its grey matter, should 
not cause sensations refe: to all the parts of the body below 
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he place compressed. But when inflammation has set in, it is 

not rare that this grey matter acquires the property of being 
excitable, and that then the acts upon this matter, 
and causes that peculiar called formication, and some- 
times a pain, the character of varies very much. 

In the next lecture we will finish all what remains to be said 
concerning the symptoms of disease of the spinal cord, and 
begin to expose the views of modern physiologists and our own 
as regards the nerves of bloodvessels. 








REPORT ON 
ANAESTHESIA AND ANAISTHETIC AGENTS. 


By R. M. GLOVER, M.D., F.RB.S. Epi., 
L.R.C.P. Loyp. 


“Saum cuique tribato.” 





No. I, 
The experiments of Mr, Thos. Wakley on poisoning by chloroform. 
—His conclusions with regard to the occasional danger of its 


use, —First fatal case near Newcastle-on-Tyne.—Report of the 


Sir John Fife and Dr. Glover, attributing the death to chlo- 
roform.—Contrary opinion of Dr. Simpson.—Fresh experi- 
ments of Dr. Glover in support of his opinion.—Opinion of 
Dr. Snow.—Rapid succession of fatal cases. 


Everyone will recollect with what enthusiasm the new dis- 
covery was hailed; nor has the result, to almost the whole 
extent, disappointed these anticipations. But soon a warning 
voice was heard. In the Medical Gazette of December 3rd, 
1847, there is a letter from myself, in which, after giving the 
entire credit to Dr. Simpson of first applying chloroform to 
practice,” I refer to my old experiments with liquid chloroform, 
and add—-‘‘ When the application of ether and chioric ether to 
anssthetic purposes became known, I remarked to several of 
my friends, that without doubt all the class of bodies on which 
I had formerly experimented would possess similar properties ; 
but was deterred from the fear of their formidable power of 
congesting the Jangs from giving them in practice.” I then go 
on to warn the profession that, ‘‘im some habits and cases, the 
use of chloroform must be attended with danger.” And in the 
same number, in a leading article, the Editor calls special 
attention to this warning. Many communications, (contro- 
versial some of them,) on various points, followed speedily in the 
journals, on all of which it is impossible to dwell. But the next 
most important event in the history of chloroform is the publica- 
tion of the experiments of Mr. Thomas Wakley, in the first num- 
ber of Tae Lancet for 1948. 

The article was entitled, “A Record of One Hundred 
Experiments on Animals with Ether and Chioroform, per- 
formed by Thomas H. Wakley, Esq., Surgeon to the Royal 
Free Hospital.” In his preliminary remarks, Mr. Wakley 
says—** With respect, however, to the relative powers and ad- 
vantages of the two agents which are now claiming from the 
scientific world such an intense degree of attention, facts are 
still wanting to enable the profession to determine with preci- 
sion and accuracy the classes, characters, and description of 
diseases and cases in which the one agent ought to be preferred, 
and the other carefully avoided.” He proceeds—‘‘ These ex- 
periments were not, however, commenced until I had repeatedly 
observed the effeets of both agents on the human constitution, 
( had seen ether successfully used under the most trying cir- 
cumstances, I had heard that the use of chloroform had been 
crowned with almost equal success. Which of the two is the 
best agent? Are they both equally safe? Can both be em- 





* The in to Mr. 
“a a note, gives the priority r. Jacob Bell, om account of 
other was, 


ether, But the reader will see how few knew what chloric 





ployed on all occasions? The experiments were made with 
smal) and large quantities of the substances, and all stages of 
the effects were witnessed, according to the relation between 
ee alee The a ieaneelae aeaine eaeieer 
e e sym 
fom were very tila but the chloroform 

more powerf more dangerous, At first, generally, 
straggles and cries, increased quickness‘and force of respiration, 
which then became deep and Yee 
decreased along with the pulse.” But the symptoms produced 
by the inhalation of chloroform and ether, both in animals and 
in man, are now so well known that it is useless to describe 
them. The most important part of Mr. Wi paper is to 
be found in his general conelusions—*‘‘ The ts of some 
the above experiments warrant, I think, an important i 
application. On some points, at least, no room remains for 
doubt. An examination of two or three facts irresistibly impels 

i to the 


death of that celebrated n, (Mr. Liston, ) whose loss is truly 

on of ee enemas . r 
yspnea, ight possib relief 

rom the inhalation of the vapour of ‘orm. Theo 

was , the vapour was administered, bat uy with- 

out any beneficial result. Why necessarily? Because the post- 

mortem examination exhibited lungs that were ‘ 


lungs, a more unfortunate 
chloroform could not have been employed. This is now in- 
contestably proved by the dissections in the instances in which 
death followed the experiments which I have just recorded. 
The inati e that blood, almost black, had collected 
ee ee oe ee ~y" the vessels connected with 
those , to a degree of intensity which was probably never 
curyeneal Sepihing- of the kind more striking probably was 
i mortem examinations“ What, then, 
is the practical application of the facts which are thus b 
under our consideration? Why, obviously and 
that when there exists any disease of the heart, any 
near to the heart, any threatening dyspnea, or any tendency 
to an ‘en ment of the lungs,’ it would be highly imprudent 
to recom: the inhalation of the vapour of chloroform or of 
Sabok ae rac any of a ee conditions here de- 
seri shoul practitioner determine loying one 
of the two agents im question, assuredly phan 
one of the two would be found in the va’ of chloroform.” 
At length a fatal case of chloroformization occurred. 
was at Winlaton, near Newcastle-on-Tyne, in the person of a 
irl named Hannah Greener, aged fifteen. The case will be 
reported in Tr Lancer of Feb. 5th, oo pontere 
from the Gateshead Observer, in the Medical Gazette of the 11 





“ 


i 
i 
il 
fs 
ff 

















Tae Lancer,] 


DR. GLOVER ON ANASTHESIA AND ANESTHETIC AGENTS, 





[Ocroser 16, 1858, 








believe, at the time I attempted to bleed her. The last time 
I felt her pulse was immediately previous to the blanched ap- 
pearance coming on, and when she gave the jerk. The time 


would not be more than three minutes from her inhaling the 
chloroform.” These are the exceedingly well-descri ex- 
ternal symptoms of many cases of chl -poisoning. Mr, 


Lloyd confirmed Mr. Meggison’s statement. 
The inquest was adjourned from the 29th of January to the 
Ist of February to admit of a post-mortem examination, and a 


report on the case by Sir John Fife and myself, who were em- | 


ployed for the purpose. 

We presented a report, detailing the post-mortem exami- 
nation, and giving our conclusions. We found the chief mor- 
bid appearances in the respiratory organs. ‘‘ There was great 
congestion of the lungs, which did not collapse, and were 
mottled with patches of a deep purple, bluish, or scarlet hue ; 
the pulmonary tissue was filled with bloody froth, which was 
also found in the interior of the bronchi, mixed with mucus. 
On examining the larynx and trachea, the epiglottis was ob- 
served to be reddened at the summit, and of a vermilion hue.” 
The heart contained dark-fiuid blood in both its cavities, very 


little in the left; the membranes of the brain were somewhat 


cnmgetae, 

e jury returned the following verdict, in accordance with 
our evidence :—‘*‘ We are unanimously of opinion that the 
deceased, Hannah Greener, died from congestion of the lungs 
from the effects of chloroform, and that no blame can be 
attached to Mr. Meggison, surgeon, or his assistant, Mr. 
Lloyd.” I had stated that I had analyzed the chloroform, and 
found it to be pure; and that, in my opinion, there would 
generally be found more danger from the use of chloraform in 
slight operations than in serious ones. 


was couleur de rose with regard to chloroform, naturally caused 
a great sensation both amongst the public and in the medical 
world. 

Sir John Fife, in his evidence, stated: ‘‘ In my opinion, the 
cause of death was the congestion of the lungs, and that con- 
gestion I ascribe to the inhalation of chloroform. Of the power 
of chloroform to occasion such con 


Glover on animals,” 
followed. Dr. Simpson attributed the death to asphyxia pro- 
duced by the brandy-and-water, which was administered while 
she was unable to swallow, so that, in fact, she was choked by 
this fluid getting into the windpipe. Dr. Simpson’s arguments 
are:—Ist, the small quantity of chloroform administered. 
(But we shall find deaths from smaller quantities. ) 
similarity of the appearances to those produced 
asphyxia, 
is, was the asphyxia produced by chloroform ?) 
argues thus on the facts of the case: “‘ But, with the best of 
motives and intentions, brandy-and- water was poured into the 
girl’s mouth. They were, of course allowed to rest in and fill 
up the pharynx of the patient, as, in her state of syncope and 
anesthesia, she was not in a condition to swallow them. The 
attempt at swallowing mentioned in the evidence was, I have 
no doubt, an attempt at breathing only, or at breathing com- 
bined with swallowing. But it was impossible for the patient, 
in her weak and torpid state, to inspire through a m 
brandy-and-water, any more than it would have been 
to inspire if the whole head and face had been imme 


same fluid. The liquid would be partially drawn into the 
laryuix. She rattled in her throat; in a minute more she ceased 
to breathe.” The quantity of brandy-and-water was about 


two teaspoonfals, and it seems very hard to believe that this 
could be the cause of death, In Tue Lancer of April 22nd, 
1849, I published a series of experiments on animals, comparing 
the appearances produced by drowning and chloroforming, in 
which experiments I thought I could detect marked differences 
between the two. I found the congestion and Leg mage of 
the langs much greater in cases of death produced by chloro- 
form. Ladd: ‘But I believe that chloroform may kill by 
syncope, by its effect in stopping the heart’s action, when we 
may have no congestion of the lu With regard to Pro- 
fessor Simpson’s assertion, that the blood is always coagulated 
in the heart in death from chloroform, fluid in asphyxia, we 
see that it is neither uniformly fluid nor uniformly solid in 
either case Professor Simpson’s statement, that widsuing of 
the epiglottis and congestion of the brain do not occur in 
chloroform-poisoning, is shown to be erroneous, and no other 
arguments require to be stated against his assertions. He 


agai 
makes out, I think, that Hannah Greener was hardly Properly 
under the influence of ees ; but if this were case, 
3 


This bold and unhesi- | 
tating opinion of Sir John Fife and myself at a time when all | 


tion, no doubt can be | 
entertained, after the experiments of Mr. T. Wakley and Dr. | 
Of course, several controversial letters | 


2ndl : the | 
by éolleaey 
(There can be no doubt of the fact, but the question | 
3rdly, he | 


ium of | 
ible | 
in the | 


how came the reflex phenomena of both larynx and pharynx 
to be destroyed ?—which would necessarily be the result 
according to the professor’s view of the cause of death,” 
Speaking again of the power of chloroform to produce . 
tion of the lung, I add, “‘and the experiments of Mr. Wakley 
have abundantly established the ely and formidable nature 
of this power.” 

It may appear that I have dwelt too long on this remark- 
able case, which constitutes an epoch in the history of chloro- 
form. But although the controversy as to the cause of death 
in this case is now virtually decided by the occurrence of 
numerous similar cases, and by the unanimous voice of the 
profession, it cannot be useless to recall the ingenious argu- 
ments by which even such a man as Dr. Simpson sought to 
elude the admission ef this occasionally fatal property of chlo- 
roform. In the third and concluding part of this report, after 
the analysis which I pro to give, [ shall have to con- 
sider the mode in which yea oh kills, Of the numerous 
| letters which appeared in the journals concerning the case of 
| Hannah Greener, I quote the following extract from a very 
sensible one by Dr. Snow :— 

“‘T agree with Dr. Simpson that it was not advisable to give 
| brandy, or even water—the more so, as I do not think with 
him that there was syncope; but that these liquids caused 
| suffocation, by filling up the pharynx and being partially drawn 
into the larynx, seems improbable. This question, however, 
can only be determined by those who observed the symptoms 
at the time of death, and the nature of the froth found in the 
| bronchi afterwards; as there is nothing in the reported evidence 
| of the i ge pre on dissection which might not be caused by 
the kind of asphyxia liable to be induced when the effects of 
chloroform are carried too far, and these appearances are quite 
incompatible with Dr. Simpson’s supposition that there was 
syncope. ” 

Next followed a fatal case at Aberdeen, where a boy, who 
| was in the habit of inhaling chloroform for the purpose of 
intoxication, was one day found dead. The post-mortem ap- 
pearances were similar to those observed in the case of Hannah 
Greener. This occurred on the 8th of Feb . The next 
fatal case occurred in America, on the 23rd of Fi mw 0 The 
patient was a woman of thirty-six, in excellent health, though 
she sometimes suffered from neuralgic pains caused by decayed 
teeth. On the day in question, she walked three-quarters of a 
mile, to have four stumps extracted by a dentist. respira- 
tory movements appeared to be free; chest heaving. While 
peoity chloroform from Morton's inhaler, the face became 
pale. In about a minute, the instruments were applied, and 
the roots were extracted. In about two minutes from the 
commencement of the inhalation, the patient’s head turned 
aside, the arms became slightly rigid, body drawn some- 
| what backward, with a tendency to slide from the chair, the 
| pulse had ceased, and the respiration also ceased about the 
, Same time. The face, previously pale, now became livid; also 
| the nails; the jaw dropped, the tongue was protruded, and the 

arms became relaxed. Brandy-and-water, ammonia, and the 
cold affusion were employed. In thirty minutes, medical 
| were tic arrived, when artificial respiration and electricity 








were tried. The chief post-mortem appearances were :—Con- 
| siderable congestion of the lungs and of the lining membrane 

of the bronchi. The pleure were highly inj , and con- 
tained bloody serum. e heart was empty. The blood was 
everywhere fluid. 

There could henceforth be no doubt of the occasional fatal 
power of chloroform. The points were, how to ascertain 
the cases in which the agent might be employed, and those in 
which it ought to be avoided; also the precautions to be 
observed in its use; also whether another agent might not be 
found free from its danger. There are many other su i 
topics involved, ing the i fatal cases. This, 
x was wey: known, would 

e relief of pain in surgical operations could not, in the nature 
of things, be expected without a per contra. 

In the next article, { shall proceed with the i 
ee ee rimental inquiries 
referred to, I propose to base the third division of this Report. 
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A SOVEREIGN IMPACTED IN THE 
LARYNX : 
REMOVAL TWO MONTHS AFTERWARDS. 


By A. LEITH ADAMS, M.B., 


SURGEON 22ND REGIMENT. 





ParvaTs B—, 22nd Regt., aged twenty-three, a healthy 
recruit, during the night of the 24th of May, 1858, was 
drinking in a tippling-shop, and, anticipating a quarrel, put a 
sovereign into his mouth. Shortly afterwards he received a 
blow on the face from the fist of one of his companions, when, 
immediately afterwards, the coin slipped backwards, and 
although he made frequent attempts at that time and after- 
wards to expel it, by irritating the fauces with his finger, no 
relief could be obtained. He then proceeded to the barracks, 
a distance of two miles, coughing all the way. He continued 
employed at his duty for the two following days, although 
suffering from difficulty of breathing, and occasional fits of 
coughing. In consequence of the increasing severity of the 
symptoms, he was obliged to come to the hospital on the morn- 
ing of the 27th of May, complaining of having “caught a 
severe cold.” The symptoms appearing somewhat obscure, 
and the man preserving silence regarding the real nature of 
his illness, my attention was not meres Len directed to his 
state at that time. Accordingly the case was remanded for 
further observation; when, in the course of the day, he con- 
fessed the cause, and gave me the history as above recorded. 
Having carefully examined the pharynx, an emetic was after- 
wards given, and the patient was several times placed with 
his by downwards, and beaten between the shoulders. ese 
measures were followed by no good results. His breathing 
‘was loud, and resembled that of a person labouring under an 
attack of asthma; there was slight difficulty in deglutition, 
and his voice was hoarse and indistinct. The patient referred 
the position of the coin to a spot situated over the ventricle 
and yoeal cords, on the right side of the larynx, where loud 
sonorous rales were distinctly audible, particularly during an 
expiration; only feebly heard on the opposite side. Exami- 
nation of the organ externally failed to steam any abnormal 
symptoms whatever. He complained of pom ang short fits 
of coughing. Apprehensive that the coin was somewhere in 
the upper part of the larynx, (Mr. Henry Jackson of Sheffield, 
Mr. Hooper, 10th Hussars, and my colleague, Mr. Adrien, 
being of the same opinion,) on the following day, May 28th, I 
placed the patient under the influence of chloroform, and 
divided the crico-thyroid membrane. Repeated attempts were 
then made to discover the foreign body by means of probes 
and curved instruments passed upwards into the larynx, but 
whenever they came in contact with the mucous membrane, or 
vocal cords, violent convulsive cough ensued, and rendered 
almost every attempt abortive. It was, therefore, deemed 
necessary to desist from further exploration at that time, and 
wait the result of treatment given with the view of allaying 
the intense inflammation in the organ. Accordingly, the 
patient was subjected to a mercurial course; and as a tube 
could not be induced, the wound was kept as open as ible. 
This treatment was followed by results; yet he breathed 
with —r through the wound in the neck. 

On the 10 ae June, the map pe med action having greatly 
subsided, on the appearance of ptyalism, I placed the patient 
on an inclined plane, with the heat epended Gunoviatuanan 
mani ing the larynx all the time). This measure was fol- 
lo ty no results, and only increased the dyspnea, 

The wing (June llth), I enlarged the wound down- 
wards, dividing the cricoid i and three rings of the 
trachea, and carefully examined the interior of the larynx and 
trachea by means of probes, which were passed freely upwards, 
even into the pharynx. I failed, however, in being able to 
discover the trace of a foreign body. The mucous membrane, 
although not so highly sensitive as on the previous occasion, 
‘was evidently still in a very i state, and prevented the 
introduction of a tube, so a piece of cartilage was cut out, 
in order to render the opening more patent. He passed avery 
restless night, and the } ae = increased, 

,Ou the morning of the 12th, an indurated swelling was 
visible on the left side of the larynx, between the hyoid and 

and his breathing was much more difficult, 
se that on the following day (June 13th) the symptoms became 
alarming, and called for prompt measures to relieve the im- 





pending suffocation. I lost no time, therefore, in obtaining 
the advice of two of the most eminent medical men of Man- 
chester, my excellent friends Mr. Dunville and Dr. Wilkinson, 
to whom I am much indebted for their valuable assistance on 
this occasion, peep meng: the wound should be enlarged 
downwards, so as to w the introduction of a tube into the 
trachea, hitherto impossible in consequence of the extreme 
sensibility in and around the larynx. During the operation, 
repeated attempts were made to discover the foreign body, but 
without success. The tube was then introduced, and the 
patient breathed freely. On examining the back part of the 
pharynx with the finger, attention was directed to the esca 
of nearly an ounce of pure pus from the upper part of 
wound, This occasioned various surmises, and whether the 
whole oa were not referable to the swelling on the left 
side. However, in the course of a few days the swelling dis- 
appeared, but on removing the tube and closing the wound 
the difficulty of breathing appeared even greater than before, 
and necessitated its introduction almost immediately after 
withdrawal. The loud, sonorous riles were still distinctl 
audible on the right side when the patient breathed 

the mouth. 

He continued in this state for the following three weeks ; 
his strength, however, improved, and with the exception of 
the dread and discomfort caused by the tube getting occasionally 
obstructed, he was free from cough or any urgent symptoms. 
With the view of allowing air to pass through the larynx, an 
opening was made in the upper of the outer canula, which 
wae him to breathe partially through the organ; while 
every opportunity was taken to search the larynx by means of 
probes and bent sounds. 

Having allowed the rest for eleven days, on the 22nd 
of July (sixty days after the accident) I removed the tube, and 

a small, cr silver probe upwards into the x, 
when the rough margin of the sovereign was distinctly felt on 
the right side of the thyroid cartilage, and in close iti 
with the mucous membrane, which seemed to cover its upper 
half. So firmly was it impacted, that considerable force was 
required before it could be seized and removed. The coin was 
not altered in ap ce, although sufficient mercury had 
been taken to saiiney dae ptyalism. On the day following, 
the tube was removed, and the edges of the wound brought in 
close apposition, when the Baas breathing rapidly im- 
proved, so that a fortnight rwards the wound healed u 
and with the exception of a little roughness of the voice, and a 
sense of rawness about the throat, the man is now quite 
and almost fit for duty. 

The symptoms during the first few days were by no means 
so severe as might have been expected from the presence of a 
foreign body, of the size of a sovereign, in an organ so very 
highly sensitive as the larynx; and the patient’s disposition to 
conceal the real cause of tis illness rendered the diagnosis at 
first embarrassing. The repeated failures in the attempts to 
discover the coin were owing in a very great measure to the 
extremely sensitive condition of the mucous membrane, which 
chloroform on the first occasion seemed only partially to allay ; 
and in consequence of the dyspnoea increasing during its ad- 
ministration on the llth of June, it was not Vw on any 
subsequent occasion. It must often be a difficult proceeding 
to discover a foreign body of such a conformation when lying 
flat on the side of the organ, impacted amongst the vocal ends 
or pouches, and either partially or wholly covered by the in- 
flamed mucous membrane, as I have every reason to think 
was the case in the present instance when discovered on the 
22nd of July. My own impressions are, that on passing the 
rima it became entangled about the upper part of the thyroid 
amy a ae side, where the stethoscope all along in- 
dicated its presence; and that after a time, as the patient 
breathed through the tube, and rest was given to the inflamed 
parts, the coin gravitated a little downwards on the inflamma- 
tion subsiding. I have no doubt, however, that had he sought 
relief at once, instead of allowing nearly three days to elapse 
before any complaint was made, it might have been extracted 
without much difficulty. The swelling on the left side, which 
first became apparent on the morning of the 12th beth" was, 
I believe, caused by injury done to the internal parts — 
the efforts to introduce instruments on the previous day ; 
the pus visible on the 13th of June was an accumulation in the 
deeper-seated parts of the wound resulting from the first ope- 
ration. I repeatedly attempted to discover a communication 
between the wound and the su; abscess, but failed; and 

i ing continuing, even worse than before, 
ing had entirely disa seemed almost 
conclusive evidence that —s not be the case. In this 
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eles es te eee ee esteemed friends, Mr, ON A CASE OF 
enry Jackson of Sheffield and Staff-Sargeon Moore, to whom 
I feel very grateful for their unwearied attention and able assist- | DISLOCATION OF THE ULNA AND RADIUS 


ance during the most trying part of this very interesting case. BACKWARDS. 
Manchester, 1858. 
REDUCTION AFTER FIFTY-TWO DAYS. 


By W. PHILPOT BROOKES, M.D., F.R.C.S. 


ON THE 
: = Saran G , aged seven years, fell down while at play in 
USE OF HYDROCHLORATE OF AMMONTA | the. yard of the workhouse, on the Sth of August, 1858, and 
IN NEURALGIA. | met with what at that time was deemed an injury of the 
By HORATIO C. BRENCHLEY, Ese, M.R.C.S., ‘| elbow-joint. On the 2nd of October, the surgeon of the house 
SURGEON TO THE BRIGHTON DISPENSARY. | (who had been elected some days after the occurrence of the 
| accident) called on me to examine the case. I immediately 
In the “‘ Clinical Records” of Tax Lancer of the 2nd inst., discovered the nature of the injury, and endeavoured by gentle 
were a few remarks on the use of the hydrochlorate of am- | manipulation to break down the adhesions, finding it useless at 
monia in neuralgia. Having been fora long time, until lately, | that time to endeavour to reduce the dislocation. We allowed 
a great sufferer from this complaint, I have marked down a | the case to remain until Monday, Oct. 4th, intending on that 

















few observations on the action of this remedy which have | 
fallen under my immediate notice. 

The hydrochlorate of ammonia, although a very old medi- | 
cine, has been very rarely employed internally. I cannot call | 
to mind having once seen it so used during the whole time I 
have been in the profession. It has, however, as you observe, 
been long in use in Germany, though chiefly as an alterative 
and resolvent; but, recently, it has been much in repute in 
India for the cure of neuralgia. I can bear testimony myself 
to its great value in this painful affection. 

The method of exhibiting it is in doses of half a drachm, in 
camphor-mixture or s int-water, every hour during the 
paroxysm, until the pain is relieved; and it is affirmed, that 
the prolonged use of it, in smaller doses, for a few days, pro- 
duces immunity from future attacks. 

In order that I may not oceupy too much of your time and 

, I will relate but one case :—A young maa, aged twenty- 

, unmarried, healthy, and without any other apparent 
complaint, had long suffered from very severe attacks of nen- 
— of the face, coming on at intervals of about one month, 
lasting from two or three days to a week. It sometimes 
came on on one side of the face, and at other times on the 
other side. During one of these attacks I saw him, and ordered 
him quinine and arsenic, which put an end to the attack for 
the time. After the lapse of a month or six weeks, he had a 
second attack, which was cured in the same way. A third 
attack, however, came on after a shorter interval. This time 
the quinine and arsenic failed to relieve him. On the third 
day, when I saw him, he was in great agony, propped up in bed, 
and unable to do anything from the severity of the pain. The 
left side of his face was swollen, flushed, and hot, the tempe- 


I now tried the much-vaunted remedy—the valerianate of 
ammonia, but without any effect. The usual remedies having 
I gave him the hydrochlorate of ammonia, in doses of 
drachm, ge pe in camphor-mixture. I saw him 
hours after he commenced this treatment, and found 
had been much relieved after taking the second dose; and, 
ving taken the third dose, he was almost free from pain, and 

to be allowed to continue the remedy. The heat and 

ing of the face had sube.ded, and the temperature of the 

mouth considerably reduced, feeling quite cool after: the burning 

heat of its former state. He went on for three or four days 

with the remedy, in doses of fifteen grains, three times a day, 

although there was no return of pam. Three months have 
now elapsed, and he has had no relapse. 

The modus operandi of this medicine is not very clear; but 
whatever other specific virtues it possesses for the cure of neu. 

», in this particular case it evidently acted as an indirect 

ve, by lessening the arterial action; for the first and most 
striking effect of the medicine was the rapid lowering of the 
temperature of the mouth and face. From further observation, 
T have found that this remedy is most useful in those cases of 
neuralgia which are attended with heat and swelling. 

From what I have seen of its action, I shall, for the future, 
always feel that we have, in the hydrochlorate of ammonia, 
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an addition to our list of remedies for neuralgia which is most | 
useful, safe, and efficient. | 
Lansdowne-place, Brighton, Oct, 1858. 
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day to give the child chloroform. 

Oct. 4th.—I did not administer chloroform. I made exten- 
sion with my thumb in the axilla, grasping with my hand the 
humerus. ith the other hand I made counter-extension from 
the wrist, and bending the elbow-joint round my knee. This 
was kept up some five minutes or more. One or twice during 
the time I found the adhesions give way, and after- 
wards I felt the sudden jerk of reduction. She now 

flexion, extension, pronation, and supination perfectly. 
olecranon had ret to its natural situation. The con- 
dyles of the humerus were also now in their true position. 

The length of time—//ty-two days—since the occurrence of 
the dislocation, gives this ease, in a practical point, some 
interest, Boyer having laid it down that such a dislocation is 
rarely, if ever, colnaal after the fifteenth day. I believe Sir 
Astley Cooper succeeded, in a like injury, after a longer 
time had elapsed than fifty-one days, 


Cheltenham, Oct, 1858. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
disseetionum historias, tam ali proprias, collectas habere et interse com- 
parare.—Moreaeni. De Sed. et Caus. Mord, lib.14, Prowmium. 








ST. MARY’S HOSPITAL. 


DIAPHRAGMATIC HERNIA, WITH SYMPTOMS OF PNEUMO- 
THORAX ; 
THE STOMACH, SPLEEN, OMENTUM, AND TRANSVERSE COLON 
LYING IN THE LEFT PLEURA; FATAL BESULT. 
(Under the care of Dr. ALDERSON. ) 


Tue extreme interest which attaches to the subject of dis- 
placement of the thoracic viseera, especially to such an occur- 
rence as a diaphragmatic hernia—wherein the heart and lungs 
are compressed by the stomach and spleen—is so great, that 
were it not for the length of the following case, we%hould have 
devoted more space to its consideration. We glean from the 
history of the case that the patient had a severe fall two years 
ago, when, if the opening in the diaphragm were not congenital, 
the original rent may have taken place, and subsequently have 
become healed. In an elaborate account of this kind of hernia 
given by Nélaton,” this point is alluded to im the following 
words: ‘* When individuals have not sucenmbed to the umme- 
diate effects of a wound or tearing of the diaphragm, they 
recover, the tear or wound heals, and it is not until some fntare 
accident occurs that fatal mischief arises.” On reference to 
the many recorded cases of congenital diaphragmatic hernia, 


* Elemens de Pathologie Chirurgicale, tom. iv., 1857. 
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oppression, cough, and pain are found to have been occasionally | 


July 30th—Nine a.m.: The nurse re’ that he has com- 


resent; but none of these symptoms were observed in the | plained of being very hungry the whole night, and had drunk 


ollowing case before the accident. The severe occa- 
sional dyspnea marked the varying pressure on the lung of 
the right side, and the disturbance to the circulation by the 
sudden displacement of the heart. A point of interest, worthy 
of note, is, that in the majority of published cases similar to 
the follewing, the hernia occurred on the left side, —a cir- 
cumstance attributable, no doubt, to the protection which the 
right side of the diaphragm enjoys from the position of the 
liver. A precisely us case to the one now given, in 
which all the same viscera were di into the left. side of 
the chest, was brought before the Pathological Society by Dr. 
Suow Beck, in February, 1855 (see ‘‘ Transactions,” vol. vi. p. 
219, amd Tue Lancer, vol. i. 1855, p. 193); and another case, 
under Mr. Lawrence’s care at St. Bartholomew’s Hospital, has 
appeared in a previous “ Mirror” (Tae Lancer, vol. ii. 1852, 


re ih 
7 For the notes of the following case we are indebted to Mr. A. 
}. Lawrence, house-surgeon to the hospi 

Thos. A~—,, aged twenty, footman, was admitted into the 
Albert ward, on the 29th of July, with sympt of p 
thorax and dia ic hernia. He states that he had al- 
ways enjoyed good nealth up to two years ago, when he fell on 
some ice, and injured his left side; since then he has never felt 
so well, and has been constantly ailing. Two months back he 
caught a severe cold, which remained on him a month, and he 
has quite free ftom cough since. On the evening of the 28th, 
whilst moving from one room to another, his foot sli and 
in trying to save himself from falling, he gave himself a severe 
twist, when he felt something snap at the lower ribs of the left 
side, followed by great pain, to such an extent that he could 
hardly breathe for some minutes. A physician who wassent for, 
ordered some leeches to the painful part; but as he was no 
better the next morning, he was er alll ay 77 Na 
admitted at half-past two p.m., under.the care of Dr. Alderson. 
On examination, the front. of the left chest ap) very pro- 
minent; the intercostal spaces bulging; the heart’s pulsation 
was much displaced to the right side, and could be seen beating 
between the fifth, sixth, seventh costal Tg ge the 
farthest pulsation could be seen to the right side of the right 
nipple, an inch below it; the breathing was not urgent, tae 
right side moved more than naturally, and there was movement 
on the left side, pateleyyananas of the thorax, although 
it did not move nearly so much as the right; the lips appeared 
quite natural, but there was an anxious expression about the 
countenance; he complained of slight pain beneath the lower 
ribs on the left side, which was increased on pressure, but no 
pain anywhere else; his pulse was small and weak, 105; skin 
rather cold. On percussing the left side in front, the sound 
was abnormally resonant, and of an empty-bottle character, but 
slightly duller at the apex, though resonant as 
compared with the other side, which was quite healthy. At 
the dorsum the pereussion was. decidedly duller on the same 
side, as compared with the right, which was quite resonant. 
On auscultation in front over the left chest, the heart sounds 
were heard quite plainly, but there was a total absence of the 
breath somstle, exoops in the first costal interspace, where a 
coarse vesicular murmur could. be distinctly heard. On the 
right side the vesicular murmur was unusually loud, and the 
breathing decidedly puerile; the percussion resonant every- 
where, but over the fifth, sixth, and seventh ribs and costal 
interspaces, one inch to the left, and an inch to the right of the 
right. nipple, where the cate aeatins could be distinetly 
wore aguante Sethe Sgpaieted nad tameeptebeatoeet 
were on the & ; . i a 
deal of thirst; he lay chiefly on his back, but sometimes on the 
left side, and when asked to lie on the right side, d 
came on immediately. He was ordered, aromatic spirit of am- 
monia, half a m; spirit of sulphuric ether, 
twenty minims; Me gee pn one ounce: every three hours. 
As his skin was and pulse weak, a mustard poultice was 
directed to be applied to the left side of his chest.—Seven p.m: 
Skin much warmer; expresses himself as more comfortable; the 
pain over left chest much relieved ret poultice; has 
expressed a desire for another. taken a little beef-tea 
in the afternoon, and tea this evening, and eaten a’small piece 
of bread-and-butter. Is now lying on his left side.—Nine P.. : 
The pain under his ribs increased; he is more uneasy, and has 
ing up half a pint of semi- 





been sick for the first time, bri 

digested fluid food.—Ten p.m: ness has increased very 
nmach, Ordered, tincture of opi ten minims; dilute hydro- 
= acid, five minims; mixture, one ounce: 





a large quantity of water, but has continued to vomit and 
retch every quarter of an hour, bringing up latterly i 
but thick, ropy mucus, The vomiting now is most 
every ten minutes. Pulse 110, much weaker; countenance 
anxious and pale, all indicating some internal strangulation; 
bowels have twice relieved in the night, but only slightly; 
he is very thirsty. A blister to be applied to the epi i 
and to have iced brandy constantly. —Eleven A.M. : vomit- 
ing has abated a little; says he is much easier; the blister has 
en a good deal of the pain away ; looks less anxious. —Half- 
ast one P.M.: He has had no vomiting for the last half 
our ; the bowels have been well opened ; has taken a little beef- 
tea, but keeps it on his stomach only a few minutes. Vomiting 
is again becoming urgent, and the pain increasing under the 
ribs, especially on pressure, and now extending over the whole 
abdomen.—Four P.m.: The vomiting still continues; dri a 
deal of iced brandy-and-water, but brings it up imme- 
iately; drinks an immense quantity of water; complains of 
very great cold and shivering; pain more severe beneath the 
ribs. —Seven p.m. : Although ordered not to get out of bed, has 
got out to the night-chair when the nurse had turned her back. 
As she was about to put him into bed, he said “‘ Catch me, I 
am going,” and fell into her arms. He was found in a cold, 
clammy sweat; no pulse at all; dyspnea not — He 
wandered, and took a little brandy, but as soon as he took it 
he brought it up again; had much greater difficulty in swal- 
lowing, and could only take half a teaspoonful at a time; it 
did not seem to go farther than the bottom of the cesophagus, 
and was then rejected. A large quantity of a thick, black 
fluid, like digested blood, was now brought up. He recovered 
consciousness, and said he had had a sharpish attack, and that 
his stomach felt as if it were full of water. Still no 3 
looked more He then rallied a little in strength, but 
still wandered a good deal. Pulse now hardly ible ; 
continued to bring up the thick, dark fiuid until half-past nine. 
He died at forty minutes past three p.m, thirty-two hours after 
admission, and about fifty-one hours after the accident. 
Post-mortem examination. —The body appeared that of a well- 
grown muscular young man. The face was ; th 
was no mark of injury except over the right eye. The rigor 
mortis was present, and very strong in the lower extremities. 
The left thorax was much distended, and resonant on — 
sion; on making a puncture into it, a strong gush of air, having 
a fetid smell, took On removing the sternum, the 
i uite to the right side; so as to com- 
press the ne ung and force it backwards; it was 
on a level with the margin of the sternum, and reached to about 
two inches and a half beyond the costal cartilages of the ri 
side: beyond this displacement its position was not altered. 
opening the peri its an, enn seen to be very 
much inj and contained about an ounce and a half of sero- 


and iorly the peri 
oe ag e heart w thirteen ounces; the 
e contained black which extended into the vems 


valves quite healthy. The right lung was ially con 
from pressure upon it by the heart, everywhere slightly crepi- 
Sos questions apannande a little fluid in the pleura. 
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spleen was bat healthy; the omentum the same, except 
at a spot was in contact with the stomach, where it was 
black and discoloured: The stomach was collapsed, nearly 
enaiy sod: lpia «ithe grenten euoeubein desea NOOR 
the ceso’ ing a-very abrupt curve, with its convexity 
iedennale ‘amtion or su near the lower margin, 
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and at the cardiac extremity, the coats of the stomach were 
much thiuned, and had given way at one point, forming an 
opening the size of a half-crown piece. On opening the sto- 
mach, it was found to contain some dark semi-fluid material, 
similar to that in the cavity of the pleura, which was partially- 
digested blood; this would seem to have escaped from a large 
branch of a vessel which could be traced to the ulceration, and 
to have been opened by it. On removing this, the mucous 
coat was found rather reddened, and thrown into numerous 
ruge. The opening in the diaphragm was in the left portion 
of the tendon, near its posterior part; it was large enough to 
readily admit the hand; its margins were rounded and thick- 
ened, and the serous covering of the fissure seemed continuous 
with the pleura on one side and the peritoneum on the other; it 
was quite perfect except at the left er, which appeared to 
have n lately torn to the extent of an inch: this opening in 
the diaphragm commenced about an inch and a half to the left 
of the perenegeel opening. The peritoneum was everywhere 
exceedingly pale, and contained a fluid precisely the same as 
that in the pleura, to the amount of two or three pints: there 
were old adhesions at the upper part, from old peritonitis. 
The other organs were quite healthy. 





CHARING-CROSS HOSPITAL. 


CASE OF HYSTERICAL PARALYSIS IN THE MALE SEX, 
AFFECTING THE HAND. 


(Under the care of Mr. BARWELL. ) 


As a rule, hysteria is almost exclusively confined to women ; 
yet we do now and then meet with undoubted examples in the 
opposite sex, although it would be ridiculous to apply the term 
to the latter in its etymological sense. Tate, who wrote his 
monograph on Hysteria some thirty years ago, does not even 
allude to it amongst males, Many writers, however, since his 
time have recognised and described this disease in the male sex. 
The following case, of much interest, we had the opportunity 
of lately seeing and examining at this hospital :-— 

J. W——, aged thirty, unmarried, applied at the above hos- 
pital on August 18th, 1858, with loss of motion of certain parts 
of the left hand. It appears that he has never drunk to excess, 
but has led a somewhat dissolute life. He has never been able 
to sleep much, and three or four hours in the twenty-four 
satisfy him. He is of middle size, has dark hair and whiskers, 
grey eyes, is of a pale, flabby appearance, and wears a heavy, 
sullen, though not a morose look. A fortnight before the 
patient’s application to the hospital, he was at a public-house, 
when, in some squabble, a woman bit him on the left arm just 
above the inner condyle. The teeth did not puncture the skin, 
yet he declares that he immediately felt giddy, reeled, fell, and 
nearly fainted; at the same moment he felt pain shoot along 
the arm to the thumb and fore and middle fingers, since which 
time he has not been able to bend them. 

The diagnosis of this case is founded not merely upon the 
history, but chiefly upon a careful examination of the condition 
of the parts paralysed, and upor consideration of the nervous 
supply of the muscles affected. A minute description, there- 
fore, of these circumstances will be not only necessary, but 
also highly interesting. 

When the patient is holding the hand in its ordinary posture, 
the thumb and the index and middle fingers are quite straight ; 
the other two slightly flexed. When told to bend the index or 
middle finger, he at once says he cannot, and it remains un- 
moved. If told to flex the little and ring fingers, he partially 
does se, and bends at the same time the middle finger to some 
considerable degree. He can oppose the thumb to the little 
finger, and bend its first phalanx, but not the last. All the 
immovable parts, when bent by the surgeon, resist and fly 
back to the straight posture as soon as released. When he is 
made to bend the inner fingers as much as possible, and to 
cross the thumb over them, he still declares that he cannot 
bend the index, but the abductor indicis is felt quite hard and 
tense, showing the action of the extensor muscles to keep that 
finger in the position of pointing. Neither the forearm nor 
hand is wasted in any marked degree. 

Now, it is pointed out by Mr. Barwell that this paralysis is 
not consistent with anatomy. The median nerve supplies not 
only the superficial flexor of the fingers, but also the muscles of 
the ball of the thumb and its long flexor. Thus pure of 
this nerve would deprive of power the two outer fingers, and 
would greatly injure the ay then it would also deprive 





| of muscular action the ball of the thumb, The long slexor of 


the thumb is paralysed; but as the short one retains its power, 
this cannot be attributed to interruption of nervous supply, 
since both muscles are dominated by the same nerve ; the 
active condition of the abductor indicis, likewise onreere by 
the median, is another anomaly, also the active ion of 
the flexor carpi radialis. It is out of the question to account 
for the condition by the paralysis of any other nerve, since such 
y would not influence the power of flexion in either 

fingers or thumb. Progressive muscular paralysis is» hardly to 
be thought of in connexion with this case; for not only : te 
the history with the sudden commencement of the disease nega- 
tive it, but also the hard and unwasted condition of the 

On reviewing these facts, considering the inadequate history, 
and the nervous condition a man must be in who, when bitten 
so slightly that the skin is not broken, yet falls and almost 
faints, examining also the expression of sullen suffering (hy 
chondriasis) of the man’s face, and considering also that jo 2 
led a dissolute life,—Mr. Barwell has come to the conclusion 
that the disease is the very rare one of hysterical paralysis in 
the male. 

The patient is still under treatment, and is getting better. 
The result and treatment of the case will be given in a future 
number. 





ROYAL FREE HOSPITAL. 
PENETRATING WOUND OF THE ABDOMEN WITH A PAIR OF 
SCISSORS, AND PROTRUSION OF THE BOWELS, IN A CHILD 
OF FIVE YEARS ; FATAL RESULT. 
(Under the care of Mr. AtEx. MARSDEN.) 


Wovunpns of the abdomen are grave under any circumstances, 
but they become the more so if any of the viscera have been 
injured. If the latter have esca: injury, and are protruded 
through the wound, al case is somewhat serious, 
there is, nevertheless, a chance that the symptoms of inflamma- 
tion may be less severe than if the intestines were wounded, 
and the patient may escape with life. But the prognosis is 
generally most serious, as was proved by the following case :— 

A little girl, five years of age, early on the ing of 
the 12th of September, was thrown down by a table ing 
upon her, upon which was a pair of scissors. In some un- 
accountable manner, the points of the scissors were driven 
by the force of the table into the abdomen, producing .a 
V-shaped wound an inch long, in the left lumbar % 
Through this protruded between two and three feet of small 
intestine. She was at once taken to the hospital, and on ad- 
mission the bowels were carefully examined by Mr. M ) 
the house-surgeon, who, finding them to be unw 4 
although scraped a little at one portion, reduced them without 
any difficulty, sewed up the wound, and carefully 
the abdomen. She was kept quiet, was allowed milk and ice, 
and opium was given by the house-surgeon. 

The next day, the little tenderness which was present over 
the wound had almost disappeared; she had been sick a few 
times, but, on the whole, was doing pretty well, being free 
from any pain, even on considerable pressure, and her bowels 
were open. Her face had somewhat of an anxious expression, 
and her pulse was rather frequent and full. This was at three 
o'clock in the afternoon. About half an hour she 
became suddenly exhausted, and died without any apparent 
suffering. 

At the autopsy, well-marked appearances were present of 
active peritonitis, shreds of recent lymph were thrown out, but 
ee were intact and unwounded, as was originally sur- 
mised. 

What is remarkable in this case is, that the general symp- 
toms of peritonitis were extremely mild, consideri 
nature of the injury—so much so, that at one period it was 
hoped she might recover. Her countenance, however, bore an 
expression of anxiety, with adark halo around the eyes, which, 
taken with the character of the pulse, gave cause to fear the 
worst, 








CLINICAL RECORDS. : 


ABSORPTION OF HYDATIDS BY IODIDE OF 
POTASSIUM. 
Hypatips are found to be more common in the liver tham in 
any other organ of the body, Sometimes they are known to 
be present in the lungs, or perhaps the cavity of the pleura, 
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as in a well-marked example which we saw in Guy’s Hospital 
two years ago. The patient was an Italian, thirty-six years 
, under Dr, Hughes’ care, and was admitted on the 12th 
of March, 1856. He was tapped on the 28th of April by Mr. 
Birkett, the wound healing up = the next day. The fluid 
withdrawn was that of an hydatid, but no circlets of the animal 
were found. 7 
Very lately, amongst the out-patients, a female presented 
h with a large abdominal tumour, which proved to be an 
hydatid developed within the liver. The poor woman was 
most anxious to get well without any operation, and Dr. Wilkes 
tried the influence of five-grain doses of the iodide of potas- 
sium, given three times a day, the patient refusing to come 
into the hospital. She was carefully watched for a short time, 
when it was found that complete absorption of the swelling 
ensued, and the woman expressed herself as quite relieved. 
Whether the animal was poisoned by the iodine, and absorp- 
tion ensued, as in a case of ordinary dropsy, or that it remains 
still alive notwithstanding the actual occurrence of its dis- 
ion, is a question which time alone can determine. The 
, however, may prove useful, as showing that the fluid of 
hydatids does become absorbed by the external use of this 
medicine, uncombined with any other treatment. 





FRACTURE OF THE ARM. 


A youne man in the Middlesex Hospital, now under the 
care of Mr, Nunn, fell from some scaffolding at a height of 
fifty feet, breaking two posts in his fall, and sustaining a frac- 
ture of the right humerus. This occurred the first week in 
September. A most sin circumstance connected with the 
case is, that the patient id not lose his consciousness at the 
time of the accident. The fracture was associated with v 
great swelling, the arm no doubt having acted as a chec 
to the force of the fall. This swelling was removed in a short 
time by the use of arnica lotion, and union of the bones is now 
complete, 

In the next bed to this patient is a young man who fell on a 
wooden spike, which entered his right groin and passed into 
the abdomen beneath Poupart’s ligament. This was followed 
by some amount of emphysema, but the patient is doing well. 

re is an ulcerated surface at the site of the wound, which 
seems healthy and discharges a little matter. 

These accidents, which threatened to be so serious, we think 
worthy of note, from their turning out so well. 





NECROSIS OF BONES OF THE FOOT. 


We have latterly witnessed a series of operations in the 
vicinity of the ankle-joint, mostly for disease of the tarsal 
bones. ——— them were Pirogoff’s amputation at the 
ankle-joint at King’s College Hospital, and Syme’s amputation 
at University College and the Royal Free Hospitals. two 
last we will shortly record in our ‘‘ Mirror.” A case of dis- 
eased tarsus, however, was submitted to amputation at the 
same joint at St. Bartholomew's Hospital, on the 11th Septem- 
ber, which we will now notice. A female, about twenty-five 
years of age, was admitted, under the care of Mr. Coote, with 
disease of the left tarsus, of a scrofulous character, several 
fistulous openings and sinuses being visible, which led down to 
necrosed bone, principally the as' us, She had suffered for 
a very long time with disease of her foot, and was most anxious 
to und any operation to obtain immediate relief, although, 
as Mr. te observed, her foot would have got well in the 
course of time. The patient could not, however, wait during 
that process, as she was unable to earn her livelihood in the 
interim. Mr. Coote unwillingly consented to make an exami- 
nation, and, when she was under the influence of chloroform, 
he made an anterior flap, and found the sinuses extending so 
deeply into the bones, involving the os calcis as well, that he 
determined to remove the foot al! er, which he did at the 
ankle-joint, together with the li. The surface of the os 
calcis was not only rough, but contained a cavity, with most 
probably a sequestrum, Although it is = barel; ible 
that in the lapse of several years a consolidati - f these 
structures might have ensued, it is doubtful whether the gene- 
ral health would have remained 
wisest course was undoubtedly 


tion the woman has gone on pretty well. 
A caso of diseased foot in» lad at Guy's Hospi which 
looked almost as bad as the foregoing, with a 

opening over the joint of the left 


by Mr. Hilton on the 14th September, when the disease was 
found to be limited to the metatarsal bone of that toe, 


which came away entire, in a necrosed state, with the aid 
of a pair of forceps, thus simplifying the case very much; for 
the wound will probably not only p ve but heal up satisfac- 
torily, leaving the patient in possession of a useful foot. It is 
oftentimes difficult to determine in cases of diseased tarsus the 
actual amount of mischief present, until an exploratory exa- 

— : 


mination is made previous to operation. eae et 





THE CASE OF FOUR EARS. 


Our readers will probably recollect the case of a child 
who had a pair of ears growing from its neck, which was 
noticed in a previous “ Mirror” (THe Lancer, vol. i 1858, 

. 90). The rudimentary ears were removed from the neck by 

r. Birkett, at Guy’s Hospital, and we subsequently learnt 
that the boy made a very good recovery, a slight cicatrix re- 
maining on each side of the neck, showing the spot whence 
these congenital ears were removed. We entered into some 

ions at the time as to their origin, giving Mr. Birkett’s 
view of the translation of some of the auricular cells to the 
neck during very early intra-uterine life. However, we searched 
in vain for the notice of any similar case, until our attention 
was attracted by the account of a case of a somewhat analogous 
kind in Mr. Harvey’s work on the Ear—possibly the only one 
on record. It is more i ly described in the writi 
of Cassebohm, and is even more extraordinary than Mr. Birkett’s 
case, for there were not only four ears—two in their natural 
situation, and two lower down in the neck—but there were 
also two petrous ions to each temporal bone. This only 
adds to the complex nature of the solution of the malformation. 
It is a matter of the merest conjecture to determine whether a 
double petrous process exists in either temporal bone of Mr. 
Birkett’s patient. We are disposed to believe there does not, 

there is only one external meatus auditorius to each 
naturally-placed ear. But we believe this was also the case in 
Cansthalen’s patient. 

The more we see of these unusual congenital abnormities, 
the more are we convinced of the extreme difficulty of arriving 
at anything like even an acceptable explanation of their occur- 
rence; and this is an opinion which is beld by many physiolo- 
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Tus was the first meeting of the session, There was a large 
attendance of members and visitors. 

Some Chinese anatomical drawings were exhibited, and also 
a ball apparently of wax, about as large as a walnut, with some 
Chinese characters upon it. It was said to be used for procuring 
abortion, butin what way was not known. 


FRACTURE OF THE SKULL. 


Mr. Hirp briefly related a case of fraci'ure of the base of 
the skull, attended by some unnsual circumstances. As it will 
be brought before the Society more fully at a future time, we 
reserve the report. 

Mr. Bryant, in reference to a statement that had been made 
to the effect that fracture of the base of the skull never occurred 
except when the injury was at the vertex, related a case, lately 
admitted into Guy’s Hospital, of a man who was struck on 
the forehead, just above the nose, whilst looking out of the 
window of a railway carriage. The skull was fractured, por- 
tions of the brain protruding. He was able to walk to the 
station and complain. He was removed to Guy’s Hospital. 
After death, the base of the skull was found toa 
great extent. 

The PresmpEnt read a paper upon 

THE CONSTITUTIONAL RELATIONS OF RICKETS, 
The chief argument maintained by Dr. Willshire was, that 
rachitism is a manifestation of struma. This he affirmed in op- 
i to the teaching of Rokitansky, Merei, Stiebel, and 
on Mauthner, that rickets and struma were not hag, Bn 
related, but were absolutely antagonistic to each other. the 





ledentia of rachitism be carefully observed, it will be found 
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that they are precisely the same as those preceding and accom- 
panying scrofulosis and tuherculosis, the other external or open 
manifestations of the strumous diathesis: that these anti- 
hygienic conditions must have in all three instances (in the 
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impure air did not influence the disease; as in Manchester it 
was rife; in Glasgow, almost unknown. The atmosphere of 
Dresden was good, but the disease prevailed there. 

Dr. Camps attributed rickets, in a great degree, to bad 


majority of cases) a previously-depraved constitution to work | nursing. 


upon: that this particular state is derived from the parents, 
In the production of rickets, as in that of serofula and tubercle, 
there are, therefore, a double set of causes in operation: one 
series to be observed in the predisposing or diathetic state 
hereditarily bestowed upon the offspring; the other series com- 
posed of the degenerative influences under which the child lives 
amd grows up. In a limited number of cases, where exposure 
tothe latter series is long continued and its power is intense, 
such influences may operate both re and exciting 
manwer—in fact, compose the whole or enly series of causa- 
tion. The noxious elements which constitute what is well 
known as the ‘‘ great town system” form the chief exciting 
causes of'the outbreak of rickets. But they always operate en 


Mr. W. Apvams doubted if the disease were of a constitu- 
tional character. He had seen it in many children whose 
parents were rena healthy ; and had always found it in— 
lst, those children who were -suckled and half-fed ; 4 
in those who were suckled too long. The cure was y 
spontaneous. 

Mr. Barwett could not but think that the disease was in- 
herited in many instances. 

Dr. Cxownt advocated the views advanced by the late Mr. 
Shaw respecting the disease. 

Mr. Henry Tsompsoy objected to the classification of rickets 
amongst “scrofulous” diseases. Scrofula wasa term implying 
reproach, and there was no evidence that rickets was really 
associated with that state of the system. 





masse, and, in the opimion of the author, no single el t 
could be picked ont—such, e.g., as improper or insufficient 
neurishment—as alone e in the causation. He therefore 
could not help ing as erroneous such views as maintained 
raehitism to be ydue either to the want ofa sufficient amount 
of phosphates from without (i.e., in the food), or else to a reso- 
lution of them in, and rapid excretion of them from, the system 
immediately after their reception. Dr. Willshire believed that 
rickets often occurred where there was not any deficiency of 
soluble phosphates in the diet, and where there was no proof af 
a superabundance of acidity in the prime vie and rapid excre- 
tiom-of an excess of phosphatic salts in the urine. He admitted 
that too early weaning, dry-nursing, and after-feeding upon 
materials very imperfectly assimilable by the child, constantly 
played an important part in the secondary causation; but 
when these things operated, other degenerating and anti- 
ienic influences were always in force as well. it had been 
stated that the adulteration of bread by alum (by which an 
insoluble salt was formed with phosphoric acid) was ‘‘ the ex- 
yaamation of that frightful amount of disease in pap-fed babies. 
‘The phosporic acid so essential to them is lost altogether. The 
braim, the nervous system, and the bowes are arrested in their 
development; and hence, also, the explanation of the great 
comparative success in bringing up children by hand in the 
country on home-baked bread, which contains no alum, and 
which, although of darker colour, provides hosphoric acid in 
an assimilable state to the child.” Now he (Dr. Willshire) 
would ask, with all deference, if there were no other favour- 
able modifications of the hygienic environments influencing a 
child brought up by hand—e. g., upon the Downs of Sussex, and 
one dragged up in Wapping or St: Giles’, than the amount of 
soluble phosphates in the nourishment ? Many people believe 
that rickety children are, ceteris paribus, quicker and more in- 
tellectual than others; if so, this could scarcely be regarded 
as supporting some of the views relative to alumenized bread 
being the cause of so much mischief. In most cases of rickets, 
the children came into the world with a particular diathetic 
tendency. In the absence of this, the second series of causes 
whieh had been alluded to could not produce the disorder, 
unless in exceptional instances where their operation was long- 
continued and of great intensity. Now what was the nature 
of the diathesis in question? Some believed it was syphiis ; 
others stated it was gout! He believed it to be struma: Daily 
experience showed him that strumous parents would beget one 
child in whom the diathetic morbid. nisus manifested itself in 
scrofulosis (lymphadenitis, ulceration of articular cartilage, 
&e. &.); a second child.ia whom it prompted to tuberculoss ; 
and another, in whom. it became legible in vachitism. In thus 
reducing rickets to a manifestation of the stramous cachexia, 
no doubt he had associated together a particular form of in- 
flamwmation and its events, as in scrofulosis,—the deposit of a 
cao - ic material, as in tubereulesis,—and an arrest of 
development (of osteogenesis, in particular),.as. in rachitism ; 
aad such affinity many would deny as apparent. But let a 
cognate malady, syphilis, be taken) amd, if we were less 
acquainted than we are with its natural history,—of its transit 
from primary sore to eruptions, to affections of the cutaneous 
surface and of mucous membranes, to iritis, io glandular en- 
largements, and through these to wandering nocturnal pains of 
the bones, to periostitis, to caries, necrosis &c. &c., to its trans- 
mission to the foetus and final culmination in producing abor- 
tion, —should we, he asked, find it much easier to believe these 
different manifestations to be the offspring of a common origin, 
than those of the strumous cachexia just mentioned ? 
Dr. Wensrer said, that he believed rickets was more fre- 
quent in females than mer would appear that merely 
4 











Levielos amd Hotices of Books. 


A Manual of Obstetrics, Theoretical and Practical. By Wm. 
Tyter Suurn, M.D., M.R.C.P., Physician-Accoucheur to, 
and Lecturer on Midwifery at, St. Mary’s Hospital. Tlas- 
trated with 185 Engravings. pp. 625. London: John 
Churchill. 1858. 

A sysTematic treatise on Obstetrics has long been wanting 
to complete Mr. Churchill's series of manuals: Students and 
junior practitioners have at length the welcome addition to 
their store of compendious medical literature of a work which 
brings both the science and art of midwifery up to the dis- 
coveries and rulings of our own immediate day. The substance 
of this work consists of the Lectures published in Tux Lancer 
of 1856. 

Several years ago, Dr. Tyler Smith published a book on 
Parturition, devoted almost entirely to a rigid application of 
Dr. Marshall Hall’s discoveries to the theory and practice of 
obstetrics. The ingenuity of this work placed its author at 
once in the first rank of obstetricians, and at the same time 
distinctly marked out an epoch in the history of midwifery. 
It reduced the empirical rules of the older obstetricians to 
definite scientific formula, and gave to the diajecta membra of 
an art which proeeeded by rule of thumb, the dignity and 
unity of an art based upon true science. These great merits, 
however, added to an eloquent manner of exposition, and for- 
tified by the ardent enthusiasm of strong scientific convictions, 
did not make Dr. Smith’s work either popular or successful. 
Ostensibly addressed to one class of readers, it really had its 
public in another class, and, like all works which break up 
new ground, excited the admiration, not of those who were 
making the first painful efforts to scale the heights of know- 
ledge, but of those who, having gained no small elevation, 
could discern something of the vast unexplored regions which 
lay around them. Students, whe want a sober exposition of 
what is well known, could not swallow this octavo Hymettus, 
and hence the work on Parturition was nevers student’s book. 
It found its way into the libraries of accomplished men far 
and wide, as a scientific poem, but to the million it was caviare. 

Notwithstanding a previous effort, therefore, Dr. Smith had 
still a public to address, and he has taken advantage of his 
opportunity in a manner which deserves the warmest thanks 
of all students of the obstetric art. Innumerable as are the 
sources from which the materials of the work are drawn, it 
bears, nevertheless, that stamp of unity which marks out the 
master from the mere compiler. 

It is, of course, impossible here to give an elaborate analysis 
of the werk before us. It must suffice to indicate the general 
scope, touch upen two or three of the salient points, and notice 
those parts which appear, as it were, to invite eriticism. 

In reviewing a treatise which professes to be systematic, it 
naturally occurs to us to examine the system of the'author. If 
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we require at the hands of the writer of a monograph that his 
facts and arguments shall be arranged in their proper logical 
sequence, it is still more i ive that he who professes to 
write systematically, should unfold his subject in such a manner 
as will best fulfil the end and aim of teaching. In the preface 
to his work, Dr. Smith states that ‘‘an attempt has been made 
to follow a natural method,” ‘‘ placing those subjects which 
mutually illustrate each other as nearly as possible in juxta- 
position.” ‘Within certain limits this is a good method of 
arrangement, but we must demur to its application to a mixed 
subject like midwifery, for the simple reason, that the scientific 
elements of which it is made up are dependent upon, and not 
illustrative of, each other. Physiology of one part illustrates 
physiology of another, and anatomy of one organ illustrates 
anatomy of another; but anatomy no more illustrates physio- 
logy than the alphabet does Newton’s Prineipia, or the Arabic 
numerals Mr. Babbage’s calculating machine. If midwifery 
had been a subject per se, totus teres atque rotundus, the attempt 
to apply a natural method might have been commendable and 
successful, but the want of unity is an insuperable objection to 
Dr. Smith’s plan; the parts, moreover, of which the whole is 
composed, do not bear to each other a relation of the kind 
which admits of a natural treatment, so that the method is 
faulty, not only on account of the absence of unity in the sub- 
ject, but by reason also of the diverse nature of the elements 
which compote it. The relation which subsists between ana- 
tomy, physiology, pathology, and medical and surgical thera- 
peutics, is not one of mutual connexion and illustration, but of 
dependence in the exact sequence in which we have named 
them. The inevitable consequence of an injudicious attempt 
at what is not possible, has produced defects in the arrange- 
ment of Dr. Smith’s book which will be obvious as-soon as’ they 
are mentioned. The anatomy and physiology of the internal 
organs of generation in the female is twelve chapters earlier in 
the book than that chapter which treats of the gravid uterus, 
while midway between these subjects isa chapter devoted to 
the signs of pregnancy, and another on the disorders of that 
state. To our minds this is dislocating subjects from their 
proper connexion, and introducing confusion under the plea of 
increased perspicacity. Again, the anatomy of the pelvis is 
not given until after such subjects as constitute nearly the 
whole of the physiology which enters into obstetrics, and im- 
mediately succeeds a chapter on the duration of pregnancy. 
And not to multiply instances further, ‘‘the induction of pre- 
mature labour” is nearly at the end of the book, between a 
chapter on phlegmasia dolens and another on turning, instead 
of being, as we humbly conceive it ought to have been, even 
on Dr. Smith’s own plan, treated of in connexion with abortion, 
inasmuch as it is nothing more nor less than artificial abortion. 
From the foregoing remarks, it is evident that we should have 
preferred to see the anatomy of the subject disposed of first; 
the construction of the theatre in which the events of partu- 
rition and reproduction take place is obviously the alphabet of 
obstetrics, and should be presentedto the mind first, just as 
surely as the axioms and definitions of Euclid precede his 
problems and theorems. Physiology, again, being the normal 
action of the machine whose construction has just been exa- 
mined, should immediately follow anatomy, instead of being 
scattered hither and thither according to an assumed natural 
association with other parts of obstetrics; while pathology and 
therapeutics should go hand in hand, as the only rational 
method of teaching the theory and practice of midwifery. 
Without at all intending to detract from the merit of Dr. 
Smith’s work, which is great, we cannot but think he has 
given us in it an apt specimen of ‘‘ Liart de s’égarer avec 
méthode.” 

The excellenee which we have denied to the plan of Dr. 
Smith’s work does not, however, fail to be conspicuous in many 
of the individual chapters. The opening chapter on “‘ Genera- 


and for the lucidity with which it is written. In this instamee 
part by that which is in immediate juxtaposition with it. But 
then this is altogether in one domain—viz., that of physiology. 
All the physiological chapters, in fact, are very good. In 
speaking of the canses of abortion, it is left rather doubtful 
whether some of them act immediately, or by the 3 
of states which interfere with the nutrition of the fetus. With 
regard to syphilis, for mstanee, it is stated that it is one of the 

pathological states inimical to normal gestation ; but whether 
by inducing morbid states of the maternal organs or of the 
contained ovum is not specified. Our own experience points 
almost entirely to states of the foetal appendages.as producing 
foetal death in connexion with syphilis. The modus operandi, 
2gain, of some of the causes of abortion is not entered into, and 
the instance given of ergot as a spinal centric oxytocic is, 
we believe, altogether incorrect. The action of ergot as a 
hemostatic in epistaxis and hemoptysis, and in hemorrhages 
from the virgin uterus, can hardly be ascribed to stimulation 
of the spinal cord. These facts, and the rhythmical (though 
morbidly so) contractions of the uterus under the action of 
ergot, point to the sympathetic as the system of nerves im- 
fluenced by it; not to speak of its well-known influence over 
the processes of nutrition when taken into the economy for any 
prolonged peried. Strychnia, again, is not referred to as pos- 
sessing that disturbing influence over the contents of the gravid 
uterus which it has reeently been shown to exert. This sec- 
tion, indeed, excellent though it be, might be expanded with 
advantage. The student cannot do better than to study most. 
diligently the expesition which Dr. Smith gives of the nervi- 
motor functions of the uterus. It is the key to nine-tenths of 
the cases of abnormal labour which come under the praecti- 
tioner’s notice in large communities. A thorough knowledge of 
all the numerous factors which go to make up the sum of 
uterine nervi-«notor action will be the ‘‘open sesame” to what 
are otherwise the hidden areama of cases which are too slow, 
too fast, too spasmodic, or too feeble, for reasons unknown ; 
and how far success in the practice of midwifery depends upen 
such knowledge, those can best tell who have passed from 
darkness into light, 

Space will not allow us to do more than refer to the chapters. 

on the “ Pelvis” and on the ‘* Mechanism of Labour.” The 
pelvis and fetal head are described with an exactness and 
lucidity which render it entirely the student’s own fault if he 
does not gather from the text a vivid and permanent conception 
of both the one and the other; and not only of their parts. and 
specific forms, but of their mutual relations when placed’ the 
one within the other. The mechanism of labour is illustrated 
by diagrams which are quite original, inasmuch as they repre- 
sent the foetal head in the four principal positions seen from 
below, and the spot touched during an examination, when the 
head is just engaged in the pelvis, is indicated by an asterisk, 
thus giving the student.a very material help towards compre- 
hending the actual state of parts at the time, and one which is, 
moreover, as far as we are aware, as novel as it is useful. 
There are other diagrams, which demonstrate the progressive 
changes in the presenting parts as labour advances, which 
are conceived with great ingenuity, and will prove of great 
service to the young obstetrician. 
The articles on ‘‘ Deformities of the Pelvis” are both elaborate 
and clear; and Dr. Matthews Duncan’s diagrams, illustrative 
of the differences between the rachitic and malacosteon pelves, 
have been unravelled and presented, one by one, with great 
skill and clearness. Dr. Tyler Smith’s speculations upon 
the origin of the obliquely-distorted pelvis deserve atventive 
perusal by both young and old, and appear to us to convey a 
larger share of trath than any former writer has succeeded im 
elucidating, though neither labour nor genius has been wanting 
in these who have investigated this pathological crux. 





tion” is admirable both for its philosophic comprehensiveness 


There is necessarily an infinity of points upon which discus- 
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sions might be raised, in a work which is not only so copious, 
but so completely imbued with the advanced physiology and 
pathology of the day. Much that it contains must be true, and 
fitted to stand the test of time; but finality—to borrow a 
political phrase—is neither the object of an author nor to be 
expected by the student. Science progresses, and truths are 
only approximative; but the volume before us, at any rate, 
contains more of this approximative truth than most of its 
contemporaries, and being undertaken and executed in the 
true spirit of science, will, from time to time, be capable of 
such emendation and adaptation to new discoveries as will long 
render it the favourite and honoured guide of the English 
student of midwifery. 





Foreign Department. 


THE HYPOGASTRIC OPERATION FOR STONE, AIDED BY 
CAUTERIZATION. 

M. VALzrrT®, principal surgeon to the Charité Hospital of 
Lyons, has recently published an essay of sixty-three pages on 
the above operation. 

The author uses chloride of zinc paste to favour adhesion 
between the abdominal walls and those of the bladder. The 
operation consists of two stages: in the first, the bladder is 
reached by successive cauterizations; in the second, the ex- 
traction of the stone is effected. 

The patient being narcotised, an incision about two inches 
long is made in the mesial line starting from the pubis; when 
the recti are reached, they are separated with the director. A 
catheter, containing a stilette armed with a trocar extremity 
{sonde a dard), is then introduced into the bladder along the 
urethra, and the point of the stilette is made to pass out of the 
bladder between the recti muscles about one inch above the 
symphysis, A platinum wire is then through an eye in 
the stilette, situated about three-quarters of an inch from its 

oint. ‘The stilette is then made to re-enter the bladder, and 
is thrust out again two-thirds of an inch lower down than the 
spot of its first emergence. The wire, which has reappeared 
with the stilette, is then taken out, the latter is drawn back 
into the bladder, and the catheter removed altogether. 

At the bottom of the wound a piece of chloride of zinc paste, 
half an inch long and a few lines broad, is then placed; cotton 
wool is put over and fixed upon it by bringing together and 
tying the two ends of the platinum thread over it. A compress 
and a roller complete the dressing. 

The chloride is removed in twenty-four hours; the eschar 
cautiously incised, taking care not to include the healthy struc- 
tures beneath it, and a new piece of caustic is placed in the 
wound. Four or five such applications are generally necessary 
before the bladder is reached ; oozing of urine is a sign that the 
eschar includes the vesical walls and that the cauterizing stage 
is completed. 

The second stage of the operation is now entered upon by 
introducing the sharp stiletted catheter into the bladder along 
the urethra, the end of the instrument (acting then as an ordi- 
nary catheter) being made to emerge through the vesical aper- 
ture, which allows of the oozing of urine. The catheter is 
intended as a director for the introduction of the ‘‘ lithotome 
caché.” This latter instrument is then passed into the bladder 
through the above-mentioned vesical aperture, and the latter 
is made larger by removing the instrument, which cuts with 
the blade sa Bf out by the spring. When the lithotome 
caché is removed, the aperture may, if necessary, be made 
larger by means of a bm inted bistoury. Lateral incisions 
may even be made, if found desirable. The stone is then re- 
moved by means of the gorget and forceps. 

M. Valette has operated in this manner upon four boys, and 
with complete success; one of the patients having, however, 
died some time after leaving the hospital, from adynamic in- 
termittent, the wound being quite healed and micturition nor- 
mal. The ages were respectively five, seven, eight, and ten 
years. The urine passed entirely through the urethra in from 
sixteen to ‘wenty-one days after the operation; and the wound 
of the abdon:en was healed, on an average, towards the thirty- 
fifth day. The first two patients were kept under observation 
néarly two months after the closure of the wound ; their health 
improved all the while, and the vesical contractions seemed to 
be effected with as much vigour as before the operations. The 
author concludes with these sensible words: ‘* path is now 
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open ; it is to be hoped that other surgeons will in it, 
aaa that facts will _ be numerous enough to enable us to 
judge definitely of the value of the hypogastric operation for 
stone, performed with the assistance of cauterization. 


FORCIBLE STRAIGHTENING OF THE LIMB IN THE TREAT- 
MENT OF HIP DISEASE. 

M. Borner, of Lyons, well known from extremely valuable 
works on the diseases of joints, has communicated to the 
Academy of Medicine of Paris a mode of treatment of hip 
disease which is described as follows:— = = = 

‘ Acute or chronic inflammation of the hip joiat in nemnetiy 
connected with malposition of the limb, the most frequent 
kind being flexion of the thigh on the pelvis. flexion 
is generally accompanied by rotation inwards and adduction or 
rotation outwards and abduction. The same therapeutical 
measures are applicable to either case. These measures may 
be subdivided into three stages: 1, the constitutional treat. 
ment; 2, the local treatment; 3, the initiatory me 
treatment, which consists of more or less violent tractions and 
rotations intended to rectify completely and instantaneously 
the malposition of the limb, whatever be the degree, cause, or 
duration of that malposition, The manipulations must neces- 
sarily be aided by anwsthesia, and should be undertaken with 
prudence and caution, as they often require much time and 
muscular effort on the part of the operator.” M. Bonnet sc- 
knowledges that his method is not invariably successful, and 
that counter-indications to its use may occur; but he applies 
his mode of forcible straightening in most cases of hip disease, 
from the very acute variety where pain is exeessive, to the 
indolent variety where the disease has lasted months and even 
years. He makes, however, no attempt where true or false 
anchylosis has taken place, and where, even in a state of 
anesthesia, articular movements are complete] abolished. 
When subcutaneous muscular sections are pom. ar to complete 
the perfect rong M. Bonnet performs them on the 
adductors and glutei. These sections are sometimes of for- 
midable extent, but no unpleasant symptoms have ever occurred 
in his hands. This straightening is, according to the author, 
only a preliminary step in the curative treatment, the prin- 
cipal object being, to keep up the extension and symmetry of 
the parts. To obtain this end, M. Bonnet trusts to the starch 
immovable casing first, and to grooved splints afterwards. The 
mechanical contrivances in general use are, a ing to the 
French su , useless; and much stress is laid by him on the 
necessity of applying the starch and pasteboard apparatus 
with sufficient care, and to continue its use a long time for 
fear of relapses. Cauterizations may be used under the casing, 
and patients are made to walk on crutches some days after the 
operation. : et 

This forcible straightening of limbs has, in this country, been 
for some years extensively used as regards diseases of the knee- 
joint, and with some success. We have no doubt (especially 
as M. Bonnet cites some cases of cure) that a similar treatment 
applied to the hip, with caution and a careful selection of cases, 
may yield some favourable results. M, Bonnet’s cases are 
especially valuable as showing that forcible straightening may 
be undertaken in very acute hip disease, without fear of un- 
pleasant complications, and with a very fair chance of allaying 
pain completely, and of restoring the proper shape of the joint. 








UNWHOLESOME FISH. 
To the Editor of Tuk Lancet. 


Sir,—In consequence of my Jetter on the above subject, pub- 
lished in fun heaven of Sept. 11th, I have received edditemal 
information relative to the sale of bad fish from Mr. —-, 
whose name and address are enclosed confidentially. In his 
opinion ‘‘ more ought to be said about it.” He observed, im June 
last, on entering Billingsgate Market, ‘‘ You te a of 
stinking lobsters here to-day;” all of which were ay 
of the lobsters came from Norway, ed up so closely in 
weed, that in hot weather numbers of them die, and begin to 
smell a very few hours afterwards, when they are termed 
** dropped lobsters.” : 

About thirty tons of stale fish were seized and destroyed in 
one day last week, but on September 27th, a — of 
brill, turbot, and haddock from Yorkshire was in a state 
unfit for human fcod.—I am, Sir, your obedient servant, 

C. J. B. Auprs, M.D., 
Medical Officer of Health for St. George's, 
Hanover-square, 
Chester-terrace, Chester-equare, Sept. 28th, 1858, 























Tue Laycer,) 


CORONERS AND MAGISTRATES. 





[Octoper 16, 1858, 








THE s:cdatboalleatecd 


rest averaged £123 each, The highest income amounted to 
£1692. Out of the above incomes, the Coroners have to pay 
office charges, the salaries of their deputies and clerks, sums 
for postage, stationery and printing, and numerous other inci- 
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| dental expenses; and, as stated in the Registrar-General’s Re- 


turns, 
‘* The Coroner is paid by fees which can be withheld by the 
justices; his income fluctuates, and when he is old and disabled, 


Tue conflict between the Magistrates and Coroners in | he has no pension to retire on.” 


many of the counties of England and Wales, which has already 
gone far to paralyse one of the most ancient and useful institu- 


Yet this is the public officer whose insignificant remunera- 
tion is selected for the exhibition of the peculiar hostility of 


tions of the country, has at length obtained the notice of the ty magistrates, and even of some of the ‘udges of our 
Registrar-General, who, in some late returns on violent deaths superior law-courts, The true cause of this hostility is, that 


between 1852 and 1856, has put forth some very valuable re- 
marks on the Coroner's office and jurisdiction. These observa- 
tions are known to be from the pen of the eminent medical 


while the magistrates are appointed by the Crown, the Coroner 
is elected by the public, and the jurisdictions of their 
several offices are sometimes opposed to each other. The 


statist, Dr. Farr, whose attention has been seriously drawn to Coroner holds inquests on all of deaths in prisons, aula 


the anomalous position held by the Coroners for counties, the 

functions of which officers are so vexatiously obstructed by 

the magistracy. Dr. Farr truly states, that 
‘* The magistrates consider themselves justified in deciding in 
every case, after the inquest has been held, whether it was 

‘necessary.’ If they consider it y, they stop the 

Coroner's fees. The utility of the Coroner's office is greatly 

impaired by this state of things. Inquests are disallowed on 

no settled principles, Cases occur in which the Coroners re- 
fuse to hold inquests on the bodies of persons dying by violence, 
dying suddenly, or found dead ; and in other cases they hold 
inquests, for which they are mulcted to the full extent of their 
fees and allowances.” 

By the opposition of the magistrates to his office, and the 
exercise of the power given to them to disallow bis fees, and 
cripple his jurisdiction, the Coroner is, in fact, placed on the 
horns of a dilemma. Either, as has been the case in a neigh- 
bouring county, he refuses to hold inquests which, by law, he 
is bound to hold, and so renders himself liable to indictment 
and punishment, by loss of his office or otherwise; or else, after 
holding such inquests, he is likely to be disallowed his claims 
to remuneration, as fixed by law, for thus performing his public 
duty. By his fees being disallowed, as Dr. Farr goes on to 
remark, — 

‘The Coroner is thus degraded in the eyes of the country. 
His is a high judicial office, and yet it is assumed, that for the 
sake of putting a fee in his pocket, he will hold an unautho- 
rized inquest on a dead body.” 

Again, Dr. Farr remarks that— 

‘Of all judicial officers, the Coroner appears to be paid on 
the lowest scale. Yet his office is subordinate to none in im- 
portance. Its requirements are high. He should inspire con- 
fidence by his intellectual as well as moral qualities. His 
duties are by no means attractive. He is liable to be called 
upon to hold inquests at all times. The inquiries are often 
protracted. It is his duty to view the dead bodies in all their 
revolting changes. His mind is conversant chiefly with deadly 
accidents, with sudden deaths, suicides, infanticides, man- 
slaughters, and with murders.” 

The amount of remuneration received by Coroners, it might 
be supposed, would be commensurate with the onerous and 
depressing nature of their duties. Yet recent statistics, pub- 
lished by order of the Home Secretary, show that the 324 
Coroners of the whole of England and Wales received alto- 
gether, in 1856, not more than £29,068 in fees, or rather less, on 
an average, than £90 each! After deducting 91 Coroners who 
held less than ten inquests each in the year, the incomes of the 








lunatic asylums, both of which kinds of establishments are 
under the inspection and contro] of the magistrates; also, in 
numerous instances, in hospitals and workhouses, reformatory 
institutions, penitentiaries, &c,, where the government of ma- 
gistrates is sometimes called into question. 

It is not, therefore, to be wondered at that the jurisdiction 
of the Coroner should be regarded as a sore check upon the 
exercise of irresponsible authority in the institutions already 
mentioned. But can anything be more monstrous, than that 
a body of persons, whose conduct is of necessity occasionally 
animadverted upon by a public officer, should be the identical 
body te whom that officer has to appeal for remuneration on 
account of his duties? What arrangement could be more cal- 
culated, on the one hand, to foster dependence and time- 
serving, or, on the other, to prompt a line of conduct dictated 
by resentment for censure, expressed or implied? No other 
judicial officer is paid in the same way as the Coroner— 
namely, by fees, instead of by a fixed salary. On this head 
Dr. Farr properly asks— 

““What would be thought of a proposal to make the pay of 
the County-court judges depend on the number of their deci- 
sions, and to allow them to adjudicate only in such a number 
of cases as the county magistrates consider reasonable ?’ 

The payment of Coroners by fixed salaries, instead of by fees, 
is the only mode of restoring the office of Coroner to its due inde- 
pendence, and putting an end to the contention between them- 
selves and the county magistracies. 

One objection which the magistrates have put forward against 
inquests is, that they should not be held unless thé deaths are 
surrounded by circumstances of suspicion. If this dictum were 
received and acted upon, numerous deaths occasioned by wilful 
and guilty acts wonld escape investigation. Who is to give 
publicity to the suspicion? Is it the husband who has secretly 
destroyed his wife, or the nephew who has poisoned his uncle 
or aunt, and obtained possession of their property? The very 
circumstance of a sudden death from an unknown cause, or of 
an individual found dead, being held a sufficient ground for an 
inquest, whether or not “suspicion” may exist, is one which 
most effectually deters from the commission of crime. The 
knowledge that in all such cases, asa matter of course, a judicial 
inquiry will take place, acts as the most powerful check upon the 
would-be wife- or child-slayer, or domestic poisoner. To hold 
inquests only in cases in which ‘‘ suspicion” exists, might, 








in numerous instances, fix — stigma upon inno- 
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cent persons, and would render the office of Coroner a most 
invidious one, and the inquest justly a most unpopular and 
execrated institution. 

“ Virtually, (as Dr. Farr properly remarks,) it is true, that 
of 21,000 inquiries, only a few lead to the committal and con- 
viction of criminals; but the utility of the inquest is not to be 
proved by the number of crimes committed, but by the number 
of crimes prevented. The instant that the provisions of the law 
are disregarded, and inquests are not freely held, such homi- 
cidal eruptions break out as the poisonings in Essex, the atro- 
cities in Norfolk, which Sir James Graham feared ‘had re- 
sulted from an interference with the duties of the office of 
Coroner,’ and the systematic poisonings of Palmer in Stafford- 
shire.” 

To measure the value of the inquest by the number of crimes | 
discovered by its agency, is too absurd for serious obser- 
vation! The indiscriminate and unrestricted sale of many 
poisons; the increase of life-assurance, burial-clubs; the struggle 
to aequire property; the prevalence of destitution in many 
localities and at certain periods, and the great number of vio- 
lent deaths in England from the vast amount of commercial 
traffic, railways, mines, machinery, and enterprise of all kinds, 
legal and illegal, demand that security should be afforded, as 
far as possible, by carefully preserving all the existing safe- 
guards of life. 

Of late years, and especially since the alteration of the law 
by the Non-Parochial Registers Act, passed in the last session 
of Parliament, many of the registrars of deaths appear to have 
indulged im great laxity, in recording deaths from violence 
without the Coroners, at the same time, or previously, having 
received any notice of the same, for the purpose of holding 
inguests, as required by law. This is a highly reprehensible 
practice, and it is to be hoped that the Registrar-General will 
issue orders to the distriet registrars to insist that the Coroners 
should be duly informed cf such occurrences, in order that in- 
quests may be uniformly held in cases of death by violence. 
We have reason to expect, on reading the following passage, 
that such directions will be given :— 

** The examination of the whole series of violent deaths show 
conclusively, that the Coroner should sit in every case, for the 
denunciation of the guilty, for the comfort of the innocent, and 
for the information of the public, who should be taught the 
nature and extent of all the dangers by which they are sur- 
rounded,” 

Dr. Farr adds, — 

“The inconceivable importance of these inquiries will be 
evident from the number of the violent deaths, which exceed 
the deaths in.all our wars, and may undoubtedly be prevented 
to-a great extent.” 

The whole of the document from which we have so largely 
quoted, is of a most valuable character. It points out conclu- 
sively the great importance of protecting human life by judicial | 
inquiries, and the injury imflicted upon the whole nation by the 
vexatious opposition which the county magistrates have been 
too long suffered to manifest towards the functions and powers — 


of inguest juries. 
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Tue regular food of the quack is obscure or doubtful cases 
of disease, whem the form and nature of attack may be, per- 
haps, scarcely patent to the educated practitioner, and must 
be completely concealed from the public. In such instances, 





the homeopath gives his little balls of sugar, trusting to his | 
own and his patient’s good rm Again, small-pox, measles, | 
40 


or fever, treated with only careful dietary and hygienic 
arrangements, may be arrested without medicine, in a large 
number of instances, Nature possesses wonderful power of 
righting herself in all such maladies as run a certain distinct 
course, tending to eliminate the poison producing the disease ; 
and this wis medicatrix nature, is the great ally of the globu- 
list. Sometimes, however, when a surgical case—as, for in- 
stance, strangulated hernia—which does not tend to spon- 
taneous cure, is treated by globules, even the public must see 
their inefficiency, particularly if a surgeon, being called, finds 
the rupture perfectly untouched, while the patient has been 
deluded with sugar until gangrene has commenced, and life 
become hopeless. The details of such a case, occurring at 
Norwich, have been forwarded to us; yet, wretched as they 
are, we prefer giving some account of an inquest, held in the 
same town, in a case of infanticide. 

Now, pregnancy is a condition running a natural course, and 
tending to a spontaneous termination—a condition in which 
the vis medicatriz is well marked. To such a case was called, 
about the seventh month, a certain homeopath, named Hanrr- 
MANN, who assumes the title of doctor. He seems to have 
had some idea of what ailed his patient, a servant girl, and to 
have communicated his suspicions to her mistress; but upon 
the girl telling him it was dropsy, he changed his mind, took 
her word as truth, instead of the patent fact, and treated her 
for that disease, according to the enlightened shibboleth of his 
tribe. Time went on, and, on a certain 

‘* Sanday morning,” (we quote from the said Hartmann’s evi- 
denee,) ‘* she told him that she had passed a large quantity of 
blood and water; but, on his asking her to show it him, she 
said it had been cleared away. Her size was considerably 
less than it had been, but was not reduced to its natural size 
(sic). He saw her again on the Monday morning. She told 
him she had passed more water, &c., which had also been 
removed. She was reduced to nearly her natual size. Be 
did not think then that she had been delivered of a child, but 
thought it strange that she should not have preserved what 
came from her for his inspection. He thought it might have 
been a case of a ovarian dropsy, which sometimes exhibited 
itself in that way.” 

However, the sad part of the story comes; for on that very 
afternoon the homeopath’s diagnosis was assisted by the dis- 
covery, in the garden, of achild still alive, but which had been 
so long exposed that it soon afterwards died; and then his 
sagacity enabled him to conclude that the girl was the mother, 
although he thought ‘‘ ovarian dropsy sometimes exhibited it- 
self in that way.” 

On Tuesday, October 4th, an inquest was held, and a verdict 
of *‘ Wilful Murder” returned against the unfortunate mother. 

It is in cases such as this that the gross folly of quackery is 
proven, but not until irreparable injury has been done. If the 
ordinary signs whereby one can be nearly certain of pregnancy 
at the seventh month were in this case absent, had the so- 
called Doctor never heard of applying a stethoscope to the 
| gravic:aterne, -or.0f other sure means of diagnosing between 
| Peegnenay-end.ovacion dropsy’? But such questions are use- 
"Leas; the case was evidently plain and simple: a pregnancy 
| which the girl was anxious to conceal, and the quack’s igno- 
_Tance was too great to allow him to decide contrary to her 
"affirmations; nay, it was so inconceivably dense, that on seeing 
the girl in actual labour, when the amnion had broken and the 
liquor had comeaway, when the room was in a state toconvince 
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even a charwoman of the fact, he could not tell what the poor colleges and examining boards should be kept in the back- 


creature ailed. In a few minutes after he left her, she was 


| 
ground. 
delivered, and, tempted by the ease with which she could | 


It includes, however, the names of many illustrious 
men; and if some of them be ignorant of the feelings and 


deceive this clear - sighted attendant, committed the act for wants of the majority of their professional brethren, yet we 


which she will be arraigned at the bar of justice. 


may fairly anticipate that they will show a generous sym- 


She will be tried, and, doubtless, found guilty of con- | pathy with’ them when fitly expressed, and a desire to fulfil 


cealment of birth. But what will happen to the pretender, 
whose deep ignorance tempted to this crime ? And what should 
be said of the person, whose folly supplied the poor girl with 
such atool? Truly, those who encourage quackery are often 
morally guilty of the most terrible crimes when legal proof 
of such offences is almost absent. 


ss 
<> 


Iy our advertising columns of this week will be found an 
Address from the Board of Directors of the New EqurraBLe 
Lire Asscrance Company, which cannot fail to be read with 
satisfaction. This Company was founded with the express 
abject of doing justice to the medical profession, whose claims 
for most important services had been almost entirely un- 
heeded by Life Assurance Companies previously to its establish- 
ment. The amount of success which has attended the labours 
of the Board of Directors is now evinced by the gratifying fact, 
that within eight months only of the present year the amount of 
new business transacted reached in premiums to £4,410 6s, 9d., 
assuring a sum of £123,780; The estimation in which this 
Company, and the principles which guided its formation, have 
been held amongst our professional brethren, is sufficiently 
attested by these figures, and by the fact that many of the 
most distinguished men in the profession have enrolled their 
names in the list of its trustee sand members. More, how- 
ever, is yet required—namely, that the whole medical body 
should unite in employing all their influence te promote the 
success of that Assurance Office which was the first to do 
ample justice to their own legitimate demands, and appeals 
so strongly to their own interests. 

We receive with much satisfaction the declaration of the 
New Equitable Company, that it is sufficiently well established 
to rely on its own proper revenue and its own personal con- 
nexion for the development of its sound and popular principles. 
It offers its services to the profession, and, in return, relies on 
the liberal patronage of that influential and numerous body. 
Established for a just and noble purpose, it at once solved 
the vexed question, ‘‘ Who is to pay the medical fee in life 
assurance ?’—and if medical practitioners will only be trae to 
themselves, and support this, essentially their own Office, with 
the same zeal and. fidelity that the solicitors devote to the 
Law Life Office, there exist good grounds for believing that the 
New Equitable Company will become an equally prosperous 
institution. There can be no doubt that if the medical pro- 
fession were to cordially unite in supporting this Office, its in- 
come would speedily mount up to nearly £100,000 per annum. 


tin 
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Tue personnel of the Medical Council is still anxiously dis- 
cussed. It has been currently asserted that certain lists might 
be relied on, as including the names of the Consiliarii. We 
have abstained from giving publicity to them for many obvious 
reasons. The lists cannot be considered as satisfactory to those 
who have at heart the interests of the whole body of the pro- 
fession, and who think that the general practitioners have fall 
right to be represented, and that the individual jealousies of 











honorably their important duties. The six Crown nominees 
will probably include Sir Bensamry Bropig, Sir James Ciaatx, 
Sir Cuarves Hasrrses, and Mr. Smion; Dr. Sroxes, and’ Dr. 
Curistison have also been named, but their appointment is 
doubtful. The Royal College of Surgeons, possibly, will be 
represented by Mr. Green. For the College of Physicians, 
Drs, Auprrsoy and Watson have been named. Dr. Aqua 
SmirH has been chosen to represent the King and Queen’s 
College of Physicians in Ireland; Dr. Roverr Wirxiams, 
lately President, is the Councillor for the Irish College of Sur- 
geons, and Dr. Cuarizs Leet, lately Governor, represents the 
Apothecaries’ Hall in Ireland. For the Universities, Oxford 
will select Dr. AcLanp, and Cambridge will probably: elect 
Dr. Fisner; the choice of the University of London apparently 
is uncertain. Tor the other corporate bodies, the accepted list 
runs thus :—Mr. Trcart, for the Society of Apothecaries ; 
Dr. Empieron, for the University of Durham; Dr. Corricay, 
for the Queen’s University in Ireland; Dr. ANDREW Woon, for 
the Reyal College of Surgeons of Edinburgh; Dr. AcexaxpER 
Woop for the Royal College of Physicians of Edinburgh; Mr. 
Syme, Professor of Clinical Surgery in the University of Edin- 
burgh, for the Universities of Edinburgh and Aberdeen; Dr. 
Lawrie, Professor of Surgery in the University of Glasgow, for 
the Universities of Glasgow and St. Andrews; and Dr. James 
Watson, for the Faculty of Physicians and Surgeonsof Glasgow. 
Of'the several gentlemen who have been named for the office of 
Registrar, Dr. Francis Hawaxins, of the College of Phy- 
sicians, commands the greatest amount of support. 


QUACKERY ON /TS DEATH-BED. 


Tae quacks are on their last legs. The approach of the Ist 
of October filled them with unconcealed terror. From that day 
forth their reign of secret iniquity was doomed. The clean will 
now be separated from the unclean, and they fear to be cast ont 
into a wilderness of scorn and impecuniosity. They have a 
natural dread of being brought before any tribunal, though its 
powers be as limited, and its authority as meagre, as those of 
the ‘new Medical Council will be. Of course, they will not 
submit to the doom of extinction without various and desperate 
efforts to escape their fate. We have amusing evidence just 
now, in several instances, of the stratagems which are being 
employed in order to evade the working of the Act, or, where 
this is impossible, to make submission as profitable as may be. 
An advertisement was put forth lately in the daily papers, 
which offered a handsome income on peculiarly easy terms. 
Five hundred a year was promised, as a secure investment, for 
one year’s purchase; and whoever desired to secure to himself 
this agreeable income, was referred for particulars to M. D., 
14, Tottenham-court-road. The individual who shronds him- 
self behind the veil of these initials has long been familiarly 
known as advertising the vast benefits which he had received, 
in the character of a clergyman of the Church pen rg 
when suffering from a ing nervous malady, “a8 an- 
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nouncing his anxiety to give the advantage of his experience 
to other sufferers. Those who have had some acquaintance 
with the disinterestedness of this class of advertisers will not 
be surprised to learn that the benefit of his experience was 
confined to the transmission of a paper of printed queries, of a 
very insiduous nature, from an advertising frm with whom 
he was in league, which were to be answered, and forwarded, 
with a handsome fee, by way of initiation into these mysteries 
of surgery. 

The later annonce which he puts forth is of an equally 
equivocal character — very attractive to those who are un- 
wary, and unlearned in the private history of the professional 
coulisses ; but wearing a different aspect when fairly in- 
vestigated. Further inquiry as to the nature and source of 
the promised income elicits the information that it is derived 
from the practice of a ‘‘ consulting surgeon,” having a profes- 
sional income of £1500 a year; that it will be paid by weekly 
instalments; and finally—for the most interesting details are 
always reserved for the conclusion in such communications— 
that no professional knowledge is necessary. If the incoming 

er should desire to arrange for a half share of the profits, 
this also would be possible. 

This may be taken to be a very sharp stroke of business on 
the part of the ‘consulting surgeon,” whose practice might 
very reasonably be expected to be considerably curtailed by the 
operation of the Medical Act, and who might thus hope to 
secure himself from absolute ruin by disposing of his interest. 
This fellow does not appear, however, to have hit upon so 
happy a method of escaping the destruction of his web as that 
which some other quacks have devised, and are seeking to 
carry out, with an open and unblushing impudence which will 
itself, as we hope, suffice to defeat their end. Their dodge is 
very transparent; the following extract from a daily paper will 
sufficiently explain it :— 

“‘Mepicat. — Wanted, an M.D. or M.R.C.S. London, to 

on an Advertising Medical Consulting Practice, which 
will be conducted in the name of the person engaged. Salary 
£100 per annum.—Address by letter, stating last occupation, 
dates of diploma and of what — age, &c. &e., to D. 
Brandon, medical agent, 34, Tavistock-street, Covent-garden. 
No personal application attended to.” 

We trust that they will fail to find any man holding a 
diploma—a man who has sworn to be true to the honour of his 
profession, to be upright ia his dealings with his fellow-men, 
tender of their welfare, and faithful in tending their infirmities, 
who will yet consent to become their degraded tool. But 
if there be such a man, then let him remember, that hence- 
forth, in following his profession, he is not free to obey the 
base impulses of avarice at the expense of honour and good 
faith ; but that the unfaithful servant may be cast forth, and 
that contempt of the sacred duties of a medical practitioner, 
or wilful disregard of the honour of his calling, may and will 
be followed by shameful expulsion from the profession which 
he would disgrace, and by a permanent disqualification for the 
functions which he would prostitute. We very earnestly hope 
that it may be long before the Council will be called upon to 
visit any member of the profession with censure or with re- 
moval; but knowing well the alluring arts of the whole gang 
of quacks, and fearing that some might be found so weak as 
to be deluded by them, we have felt it a duty to make this 
public exposure of their designs, as it would be the duty of 
the Council to pronounce sentence upon those who might 
fall into the trap. 


SCIENCE OUT OF SEASON. 


Ir is somewhat unfortunate for the trne interests of medical 
science that the gooseberry season is over, that monstrosities 
are exhausted, and that the parliamentary session is still far 
distant, After exhausting the equivocal marvels of foreign 
therapeutics, and being aay (7 with the absurdities of phy- 





siological and medical wonders in the provinces, which culmi- 
nated in the late famous story of the youth who harboured in 
his stomach for weeks a no less slimy and unwelcome stranger 
than a well-grown eel, the daily journals have commenced a 
pseudo-scientific discussion on anesthesia, which has been 
marked by nothing but prejudice and error. If there be an 
advantage in the publication of the practical results of scien- 
tific medicine in those broad sheets, which can carry the intel- 
ligence of some new saving power, or some additional means of 
averting danger, to many thousands whom it would else have 
reached more tardily, yet it is certain that the advantage 
is more than counterbalanced when any question of scientific 
import is mis-stated and ill-discussed, and when the random 
suggestions of the ignorant and the inexperienced are scat- 
tered as widely, and with the same bearing of authority, as the 
well-digested opinions of those who do not speak without due 
deliberation and a sufficient examination of facts. 

If we desired to point to a striking proof of the difficulty 
which the most intelligent and practised editors of unscientitic 
journals find in deciding on the merits of communications on 
medical subjects, we might quote the letter of ‘‘ Cantabri- 
giensis,” lately published in 7he Times, detailing the effects of 
the tincture of sesquichloride of iron upon his wife—tracing a 
confused relation between this drug and the vapour of chloro- 
form, and deducing that the medical influence of chlorine 
needed further investigation ! 

It is difficult to imagine a more thorough ignorance of all 
things chemical, medical, and logical, than this letter betrays. 
It was written under the influence of an unreasoning terror, 
induced by the late melancholy deaths from chloroform; and 
the false therapeutical notions which it seeks to inculcate only 
fail to be mischievous because they are marked by patent ab- 
surdity. While the leading journal opens its columns to com- 
munications of so crude a character, it is to be expected that 
its contemporaries will display an equal facility. We cannot 
congratulate the anonymous contributors upon the accuracy or 
the utility of their productions; but we would especially pro- 
test against the bad taste of those gentlemen who seek a facti- 
tious notoriety by signing their letters on such subjects proprio 
nomine. Mr. John Zachariah Laurence has distinguished him- 
self in this way, by giving the very unnecessary information 
that local anwsthesia may be induced by the application of ice. 
We apprehend that the production of anesthesia is not an 
operation which can properly be entrusted to the hands of the 
lay public, and there is not a surgeon in the kingdom who is 
not fully acquainted with the occasional utility of refrigeration 
as a mode of producing local insensibility. The motives of 
such a communication are, therefore, as dubious as the means. 
The interests of medical science, and the welfare of those who 
benefit by it, are assuredly best consulted by confining all dis- 
cussions which relate to it to that instructed audience which is 
alone fitted to pronounce judgment, 


HOSPITAL IRREGULARITIES. 

Tue first lesson which the student receives is usually upon 
the value of punctuality. The proverbial wisdom of all lan- 
guages is replete with axioms intended to illustrate and enforce 
the necessity of a guarded observance of all appointed times 
and seasons. The hospital student feels more strongly, per- 
haps, than most others the stringent obligation of their obser- 
vance, since his hours are so well filled with appointed labours 
of various nature, that delay or neglect must be followed by 
irreparable loss. It is very fitting that the habit of punctuality 
should be enforced upon him, not only by precept, but by 
example. We regret very much, therefore, to have received 
many complaints from the students of more than one hospital 
as to the serious irregularities in the attendance of some of the 
physicians and surgeons. This is a positive and direct 
to the pupils, whom it deprives of their full period of study in 
the wards, It is fraught with yet more serious potential con- 
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sequences, They are familiarized with a grave defect in high 
places. If the teacher, whom they respect and admire as a 
man of eminence and ability, offer an example of irregularity, 
they may well be excused for underrating this great fault ; and 
if they know that he is uncertain as to the time of his attend- 
ance, they will not be punctual in theirs. We hope that it 
may suffice to have mentioned the complaints which have 
reached us on this score from many quarters to ensure its future 
amendment. We know that the hospital teachers of this me- 
tropolis are most earnestly desirous of promoting the welfare 
of the students in all respects, and this lache may well have 
arisen from a little neglect. 


AN EDUCATIONAL TEST. 


Tue relations of literature to science have been hotly de- 
bated. Whatever may be thought of the practical value of a 
purely literary education, it cannot be contested that it is of 
the highest importance for the student of medicine that he 
should have received a liberal education prior to his inscription 
in the Faculty. It is impossible to deny its value as a training ; 
and although the study of pure models of language and of 
thought, and the practice of mathematical forms of investi- 
gation, may not be satisfactory when they constitute the sole 
elements of education; yet, as an introduction to all profes- 
sions, and perhaps to our own more than to any other, they 
must be regarded as essential. In France, the grade of Bache- 
lier-es-Lettres has for years been a necessary «ualification preli- 
minary to admission to the study of medicine. When the 
French Government commenced its war upon letters, the abo- 
lition of this law was decreed. The status of the Faculty 
suffered, for a less educated class of aspirants appeared. The 
schools protested: all alike felt the deterioration; and Paris 
and Montpellier were of the same mind, At last the Govern- 
ment have consented to restore the ancient order of things; 
and this grade is again required at the hands of students. We 
are far behind our French con/réres in this respect; and there 
is sad need of an educational test. The profession suffer both 
socially and in their scientific relations. The College of Sur- 
geons will ultimately be compelled to place itself in harmony 
with the feelings and wants of the profession on these points 
by calling for a preliminary examination on the subjects of 
liberal education. 





CHLOROFORM AND ITS ADMINISTRATORS. 


Tue frequent recurrence of death from the administration 
of chloroform during the last few weeks has induced a feeling 
of uneasiness and distrust of this agent both in the profession 
and out of it. It is very certain, however, that a great part of 
this feeling might very advantageously be transferred to the 
mode of administration which is still in vogue. It must not 
be forgotten that, in all these cases, the chloroform was ad- 
ministered loosely on a handkerchief, and in more than one 
instance, as has been proved, it was of a thickly-woven tex- 
ture, which did not allow of a free passage of air. This 
mode of administration is, we think, most unjustifiable. The 
experiments of the late Dr. Snow conclusively showed the 
necessity of carefully regulating the proportion of vapour in 
the air inspired. We strongly recommend to thoughtful 
perusal the valuable monograph on the subject of Anesthesia 
which he has bequeathed to the profession. No one can 
rise from reading this valuable digest of a wide experience and 
the observation of ten years of scientific and practical labour, 
without a feeling of regret that so much carelessness should 
still prevail in the administration of this most potent vapour, 
and a sense of the necessity for a more extended instruction in 
the principles of anesthetization. We commend the following 
sentences to the very careful consideration of surgeons :— 

“ The great point to be observed in causing insensibility by 
any narcotic vapour, is to present to the patient such a mixture 


of va; and air as will produce its effects ually, and 
acktll duocectind ents sagen aiehoke ented. ey 
bility is not caused so much by giving a dose as by i 
@ process. Nature supplies but one mixture of diluted oxygen, 
from which each creature draws as much as it requires; and 
ma ees Jay gm Ana apr ed sedan inhale 
air v is su y 
the requisite pina gor the latter to cause insenaibility, 
according to his size and strength. It is, indeed, desirable to 
vary the proportions of vapour and air, but rather according 
to the purpose one has in view, whether ici i 
or surgical, than on account of the age or strength of the 
patient; for the respiratory process bears such a relation to 
the latter circumstances, as to cause each person to draw his 
own proper dose from a similar atmosphere in a suitable time.” 
The proportion of chloroform most suitable to produce insen- 
sibility, Dr. Snow fouud to be about four cubic inches of vapour, 
or rather more than five grains of chloroform to one hundred 
cubic inches of air. With a properly-arranged inhaler, it is 
easily possible to supply the vapour in this fixed proportion. 
This simple precaution would rob chloroform of nearly all its 
terrors and its danger. It is a very surprising consideration 
that while the niceties of surgical manipulation are invariably 
attended to with the utmost care, the production of anesthesia 
is very frequently left in the hands of very inexperienced 
persons. It is sad to see the issues of life and death treated 
with indifference; it would be yet more so, if we were not 
well aware that the fault is one of thoughtlessness, and that 
those who have fallen into it will probably shrink from a 
similar error now that it has been pointed out so forcibly 
by recent events. 


MEDICAL INTERESTS IN PARLIAMENT. 

Ever are we pressing upon the notice of our medical brethren 
the necessity of their devoting attention to parliamentary elec- 
tions. The ‘ medical interest” in the House of Commons 
is lamentably weak, and every opportunity of strengthening it 
ought to be embraced with energy and avidity, Whenever 
candidates are on a par with regard to personal respectability 
and their general politics, the one who specially declares that 
he is the advocate of Medical Reform should receive the united 
support of all the legally-qualified practitioners of the place for 
which he is a candidate. At Guildford, Mr. Onslow is that 
candidate. In general politics, he isan undoubted Liberal. Mr. 
Evelyn, his opponent, is a very respectable gentleman, and 
| was in Parliament many years, where we do not believe that 
he can be justly accused of ever having given a liberal vote. 








Correspondence. 
“ Audialteram partem.” 


MEDICAL REGISTRATION VERSUS MEDICAL 
SQUABBLES. 
{LETTER FROM DF HOLMES. ] 
To the Editor of Tue Lancer. 


Srr,—Having received an invitation to attend a meeting of 
the profession at the Freemasons’ Tavern, to discuss the clauses 
of the new Medical Act, and believing that my professional 
brethren in London did me the honour to request my presence 
solely in consequence of the connexion of my name (as originator) 
with the movement of Medical Registration Associations for 
securing the purity of the new Register—a movement now 
rapidly and spreading,—I travelled 170 miles to 
maintain the unquestionable claims of this measure to the uni- 
versal support ot the profession, and was prepared to move the 
following resolution :— , 

e in the opinion of this meeting, it is the plain and 
islaceataes duty of the medial oeotanion, both to wy public 
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and itself, as well as its natural and gratefal response to the 
Government for the recent beneficent enactment, to assist the 
executive of the new Medical Act in excluding from the forth- 
coming Register the names of unqualified ° 

I regret to say that the meeting was so occupied with that old 
game (so old that it is quite time it was obsolete) of cutis 
with the Corporations, and the new, of hole-picking in the 
recent Act, thatthe subject which, under the present urgent 
circumstances, ought to have oo almost exclusive atten- 
tion found no opportunity of ventilation. I have heard great 
disappointment expressed by some ies who were present ; 
and as THe Lancer is the ever-faithful mirror of all that con- 
cerns the welfare of the profession, and of the publie through 
the ession, I venture to ask the insertion in its pages 
the wing sentiments. 

The question which should occupy the earnest attention of 
us all is one which lies very near the vital centre of society in 
this country, and concerns not only the well-being of the me- 
dical profession, but the deepest interests of the State. We 
are living far on in the nineteenth century, when these great 

rinciples of modern civilization which constitate the peculiar 

t of the age have obtained a development unknown to 
any previous period in the world’s history. The truth or false- 
hood of that boast will depend upon the standard by which 
‘we measure it, and owr profession at least, if not the public at 
large, will estimate its claims by the value it sets upon human 
life. This is the true standard. 

We English are, doubtless, a fine people in most things. Our 
political, moral, and material prestige entitles us to the pri- 
macy amongst the nations of the earth. First in arms, in 
arts, in science, and in commerce, the glorious symbol of our 
liberty and Seen floats on every ocean, and waves in an 
breeze of the wide world: the sun never sets upon the Briti 
flag, which, like that great luminary itself, wherever it goes, 
irradiates with intelligence, and warms with hope of better 
things the deserts of barbarism, making them blossom with 
the beautiful flowers of civilization. But when we look nearer 
home, we find a worm at the very pith of this magnificent 
tree; and, as regards the protection of human life from the 

es of quackery and imposture, the dismal banner of a 
death’s-hend and cross-bones would best symbolize the past 
care of the State. This has not advanced the credit of the 
nation with her neighbours, who, however little they may 
understand of many of our virtues, have justly pointed the 
finger of disgust at the open cancer on this part of our body 
politic, and compared our mode of checking an exuberant 

ion to that which is practised in the ial empire ; 
the latter being, perhaps, more summary, but the former most 
effectual. Foreigners have immortalized England by the flat- 
tering title of the “‘ Quack’s Paradise !” 

But the honour of the country may sufferin a more dangerous 
way from long-neglected legislation on this subject. It is a 
question which affects her strength. At the most moderate 
calculation, at least 70,000 lives have been sacrified annually 
by the tacit permission of quackery. The mortality which has 
resulted from this cause during the last quarter of a century 
probably exceeds that of all the fatal epidemics which have 
visited the United Kingdom during the same period, even in- 
cluding the famine and pestilence which decimated Ireland. 
This has produced a huge gap in the resources of the country 
available for war; and if our Crimean and Indian experience in 
recruiting has not convinced us of that fact, there is no telling 
how soon more pai evidence may render it a still more 
painfal demonstration. 

I will not stop to dwell upon the mora! consequences of this 
plague-spot of our countryfarther than to ask how much of 
that ‘‘ social evil” which poisons the atmosphere of our towns, 
and saps alike the moral and physical constitution of our youth, 
proceeds from this dire cause ?—how many of the unfortunates 
in our streets, of the destitute in our So yageran of the 
criminal in our gaols, owe their misery and their crime to the 
untimely removal of their natural supporters and protectors by 
the hands of quacks?—and how much of that domestic 
wretchedness which dissolves the dearest ties, and disorganizes 
otherwise happy familes, in the middle and even higher ranks 
of society, has had its origin in the filthy contamination of pure 
and upright minds from quack advertisements ? 

It is not compatible with the present limited op nity to 
sketch half the calamities which the nation drinks from: this 
upas fountain, and I confess I approach the crowning curse 
with something like horror; but if it be permitted to our pro- 
fession to look into that gulf which separates the t con- 
dition from the future, and if there be any trath in theol 
which obtains in these —— does an evil which dai 


of | unprompted by the unanimous 





precipitates crowds of our fellow-creatures all, 
their hereafter address itself te the most solemn 
a Christian people, and call in notes of thunder for a remedy, 
How shall we a ion the responsibility for so sad a state 
of things between the i and the profession? It is 
clear that measures for the repression of quackery, which ought 
to have proceeded pari pass@ with sanitary enactments and 
eine in’ itions of the pg yy ysical well- 
ing of , have in com i 
1815. Is it sg so intimately bound up 
— and de psn of the Poe ne community have 
to the natu necessary, spontaneous agency 
fession itself to settle with the State ? or is fe-that the State, 
representations of those it most 
concerned, has felt indifferent to a subject so professional? 
Society, alas! is full of anomalies and paradoxes. To no 
body of men so much as to ourselves does the world owe its 
knowledge of those mighty and occult powers of nature now 
in outtinn, and their obedience to the all-mastering i 
ments of the age. We flash the i 
the depths of a vast ocean to a far 
us years to march down i to St. Stephen’s, 
to save our own honour and the lives of myriads of our country- 
men! And England spreads the broad xgis of her protection 
over the remote savage, but suffers the assassination of her own 
children by the poison of the mereenary impostor! If it were 
within the range of human power, our admirable sanitary laws 


the i of a pestilence, yet we 
the plague of quackery—the fatality of which is ly 
greater than that of all other pests put ther—to ty we 
population and decimate our hearths! How long since 
we not have accomplished the short journey to where redress: 
was’ to be found, had not the limbs of the 
paralysed by our own unnatural discord; and how much of all 
the country holds most dear, now gone for ever, might have 
been preserved, had a willing Government but received from a 
unanimous profession those ions which it was our duty 
to urge and theirs to accept make effective. 

The medical press of this country well deserves our admira- 
tion for the moral firmness, enduring patience, and. i 
stancy with which it has 
circumstances of wind and 
nies of those on board. Had it 
and unfailing courage and skill, 
wrecked, and instead of having 
to im e the advantages con 
constant we might have been 
our own disappointment and disgrace, 
worst domestic shame. The noble way i ich 
has taken up the Medical i 
shows what hand has steered the vessel 
through its long and dan 
that that same 
with all the honours. It has gui 

<n Soe Chuyba py change.. It 
ment and the i i , 
weathered, with closed ears and firm grasp, that dangerous 
point whither the recent voices of syrens would have charmed 
us to our destruction, and to it belongs the honour.of dropping 
the anchor upon the long-sought shores of happy Latium. 

Unanimous at last ourselves, a wise paternal Go- 
vernment has presented to us and to the of these realms 
a most beneficent Act of Parliament, w whilst it raises 
and equalizes the various standards of ema education and 
examination, and establishes reciprocity of privileges, 
its grand object the enabling pape ete 
legally -qualitied practitioners impostors 
long afflicted them. Herein lies the trae remedy for quackery. 
The public have hitherto seen only the human not 
the vulture talons of the harpies. Now, at | 
know who are the legal and authorized conservators 
health and lives; they will see the Government 
their pames, and the want of it will mark the baseness of 
quack metal. Shell we, paey ae aA eee Se 
metal to receive a co’ it impression, and to become 
rent with the public? Shall the loathsome names of 
impostors fi in the loyal list of those whose lives are de- 
voted to phi y and science? Yes! we shall inevitably 
bring this shameful responsibility upon our heads if we suffer 
any party question or old class grudge to supersede for one 
moment that which is our present most peoesing wae moar 
tous business, and for the accomplishment of which we have 
now left less than three short months. 

When the medical community of this great metropolis and 
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of these kingdoms is organized into ion Associations 
—when, be thels agency, the ins ook in the 
the common enemy 


country is notified to the registrars—when 
is pew beyond the circum vallum of the profession, then let 


rg ym tw me not before. 


October, 1858. 





GALVANISM IN DENTISTRY. 
To the Bditor of Tue Lancer. 
Str,—Instead of leaving London this autumn, I have been 
extensively re pe 


rent for den 


one to 

The following hints may not be considered useless at this 
moment, — viz. : tors should consider the constitutions of 
their patients, and eperate on none subject to epilepsy, or to 
disease of the heart or brain. 2nd. ical sanction should 
be obtained prior to undergoing the double shock of electro- 
galvanism and extraction. The intensity of the shock 
should be measured by the electrometer. Lastly : Practitioners 
should not draw put forth hasty ‘ouibunenn from a few 
isolated cases, but wait till such time as electro-galvanism shall 
have been assiduously tested by themselves, experimented 
also by others fully capable of giving its merits and its failures 
their full and separate consideration. 

Lam, Sir, your ovedient servant, 
Old Burlington-street, Oct. 1858. Grorce WattTE. 








NEW MEDICAL WARRANT FOR THE ARMY. 
For the future there are to be only four ranks in the Army 
Medical Department :— 
Inspector-General. 
Deputy Inspector-General. 
Surgeon, Regimental or Staff. 
Assistant-Surgeon. 
Assistant-surgeon ranks as lieutenant; after five years’ ser- 
= as-captain. 
econ’ tas as major; after two years’ service, as lieutenant. | 
but junior of the rank, and then styled on te Oe 


Deputy a as lieutenant-col 3 after tive | 1. Secretary. inviting the 
Som ee Bee Bhan wy istriet to 


years, as colonel. 


ae ee after five years, as brigadier- 
FULL-PAY. Per Diem. 

een on --- 10s, 0d, 
sate yar ar a ca Ee 

; e se 
Sapiens eeamahenenele alt Bow’ dad PL ee lt RD 
> after fifteen years’service ... .. .. ... 18 0 

” », twenty ” Sh et el RMD 

’ ” -five ” ose gee 25 0 
Deputy-inspector-general, on ion dj. He © 
eS after twenty-five years’ service 30 0 

” , ” 34 0 
Tnspector-general 202k es OO 
of after twenty-five years’ service ... 45 0 


WALP-PAY. 


If the officer has attained the age of fifty-five in the ranks 
of surgeon (major), surgeon, or assistant-surgeon, or sixty-tive 
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NOTTINGHAM MEDICAL REGISTRATION 


ASSOCIATION, 
To the Editor of Tam Lancer. 
Sm,—I beg to forward the follow which were 
members of the a 


Se ets y-4 
which was ad day at the Dispeneery, ‘Not- 
tingham, Mr. Kddison in the chair.—I am, Sir, yours &c., 


Pelham-street, Nottingham, Oct. 1858. Tuomas WrieHt. 
by Mr. Stancer, and seconded by Mr. Trumay, 
it is expedient to form an Association of duly-qualifiea 


credit ennde, sobeabitag the Nottingham and N 
to assist the Registrar to carry out the provisions of the new 





sproposed by Dr. ROBERTSON, 

and a by acclamation, — 
‘*That a subscription of two shillings apna 
into to defray the necessary expeamieet The 
Medical R Association 


Pro by Dr. Taompson, of Newark, and seconded by 
Mr. MBE, of Basford,—“‘ That a committee be formed to 
carry out the objects of this Association, and to call a general 
meeting of members whenever it may be considered necessary.”” 

Proposed by Mr. Srancer, and seconded by Mr. WorrH,— 
‘That the following be members of the committee, with power 
to add to their eather :—Mr. Eddison, Mr. T. Wright, Dr. 
Wilson, Mr. White, Mr. aa Mr. Ellam, Mr. Coombe, of 
Basford ; Dr. Thompson, of Newark ; Mr. Scott, of Mansfield ; 
and Mr. Butler, of Beeston.” 

Proposed Mr. STEPHENSON, and seconded by Mr. J. M. 
Txompson,—*‘ That the above resolutions be forwarded to the 
medica] journals.” 

- by Dr. Witsox, and seconded by Mr. T. Wrient, 

the thanks of the meeting be given to the chairman.” 
Tsomas Wricut, Secretary and Treasurer. 





THORNE AND GOOLE MEDICAL REGISTRATION 
ASSOCIATION. 

A meertrye of medical itioners was held on the 12th inst. , 
in the Court-House, J. J. Littlewood, Esq., M.R.C.S.E., in the 
chair. Resolutions were unanimously passed, a Societ: 
to be called the “Thorne and Goole Medical ation 
Association,” the objects being to assist the 
ing the Medical Act passed last session ; 


- 


i 








Ha 


tration ; preparing correct lists of all legally-q 
ee ‘an well on of unqualified men in the ama 
e most efficient means for a alike the interests of the 
public aud of the profession, by preventing, as far as possible, 
rl illegal practice. R. Gillard Bag. M.R.C. S.E., wasap ted 


join the Association in the event of their not forming one of 
their own. All gentlemen entitled to be registered under the 
Act are eligible as members of the Association. 





HERTS MEDICAL REGISTRATION SOCIETY. 


On Friday, the Ist inst., a public m 
medical ession residing in the county Hertford, was held 
at the Dimsdale Arms Inn, for the purpose of taking into con- 
sideration the means to be adopted to give effect to the provi- 
sions of the New Medical Reform Act, which came into opera- 
tion on that day. J. Davis, Esq., M.D., of Hertford, was 

y called to the chair. Amongat the members of the 
present were, Dr. R. D. J. Evans, Dr. Mackay, Dr. 

Sean Oe Woodhouse, and Mr. Odell, of Hertford ; Dr. Hill 

Smith, of Stevenage; Mr. O. Foster, of Hitchin ; Mr. Bowden, 
of Ware; Mr. Dunn, of Baldock ; Mr. Stevens and Mr. —— & 
en vt Roce — sod Webb: of Wel. 
way; Mr. G - ; i. 4 Vel- 

Matt wernt Sarees i rerme perate i 
men county, e i eir iety to co-0; in 
i % out the new law, which they 


nme n ong meg mengnpee tren me 
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uorum) :—Dr, R. D. J. Evans and Dr. Woodhouse, of Hert- 
ford ; Dr. Hill Smith, of Svevenage; Mr. Webb, of Welwyn ; 
Mr. Stevens, of Hoddesdon ; and Mr. Balding, of Barkway. 
Mr. M. 8. Longmore, of Hertford, was appointed solicitor to 
the Society. 

A second meeting of the Society was appointed to take place 
early next month. 

Dr. Davies, before the conclusion of the meeting, again re- 
ferred to the obligations of the medical profession to Mr. 
Cowper, and avowed himself the author of the letter in THe 
LANCET, suggesting a public dinner to be given by the profes- 
sion to that gentleman, in connexion wi Lord. Elcho, as a 
means of enabling them to give expression to their gratitude to 
him for his successful exertions to carry out a most valuable 
measure of medical reform. 

It was that a subscription of five shillings should be 
paid by each member of the Society towards defraying the cur- 
rent expenses, 

It is worthy of remark, that out of about 90 members of the 
medical profession in Hertfordshire, more than one-third (either 
by their presence or by letter) concurred in the objects of the 
promoters of the Society, at this preliminary meeting. There 
can be no doubt that on i the objects of the recent Act are 
thoroughly known, the Society will include amongst its members 
all the qualitied practitioners of the county. 





KING’S COLLEGE MEDICAL SOCIETY. 


Tue Annual Introductory Lecture to the members of this 
Society, was delivered on Thursday, the 7th inst., by Dr. 
Headland ; the President, Henry Lee, Esq., in the chair. The 
Principal, the Rev. Dr. Jelf; the Dean, Mr. Partridge; Dr. 
Miller, and several gentlemen connected with the College, were 

resent. 

The large attendance of students, and the enthusiasm evinced, 
augur favourably for the spirit with which the proceedings of 
the Society will be conducted during the opening term. 

Before introducing the learned lecturer, Mr. Lee made a few 
remarks on the objects of the Society. He considered that such 
mental discipline as it induced, formed an essential part of 
medical education, as by developing the judgment and pro- 
moting original thought, it enabled the student to utilize the 
information he obtained in the lecture-room and the hospital, 
and ape cg him for the independent performance of the 
duties of his important calling. ‘‘ Knowledge,” said the Presi- 
dent, “‘can be imparted to you in the class-room by your pro- 
fessors, but to attain wisdom, you must rely on yourselves, 
cultivate the practice of observation and the power of reflec- 
tion; these will render your knowledge profitable to you, and 
perhaps may eventually lead you even to make some additions 
to the common stock.” 

Dr. Headland’s address was of a compreheasive character; it 
embraced the culture and practice of medicine, in its relations 
to civilization ; the career of the physician, its responsibilities 
and rewards. We feel ill-inclined to mutilate so admirable an 
address, more particularly as it will be published entire by the 
Society. The accomplished lecturer was listened to with marked 
attention, occasionally being interrupted by the enthusiastic 
applause of all present. 

At the conclusion of the address, Mr. Lee, the Rev. 
Dr. Jelf, and Mr. Partridge, made speeches highly compli- 
mentary to the lecturer. The Principal expressed the very 
lively pleasure the address had aiforded | him ; he characterized 
it as truly eloquent, and an admirable specimen of elegant 
English composition. 

A vote of thanks to Dr. Headland was passed by acclama- 
tion; and after the transaction of some further business, the 
meeting terminated. 

Tue Berries or tHe Mountain Asu.—A little after 
sunset we reached the mouth of the river Tschugash, where 
it falls into the Katounaia. This is also a most lovely spot, it 


is sheltered by some very high rocks of fine green “pl g 


asper, their tops fringed with birch and mountain the 
tter covered with bunches of deep scarlet fruit, used in 
almost every dwelling throughout Siberia. The wealthy house- 
wife makes a naliska from it, which is considered ex t—it 
has a fine bitter flavour. They make it into a preserve, and 
some dry the fruit in sugar. A delicious salad is also made by 
placing the bunches in jars, filling them up with vinegar, 
slightly sweetened with honey. This is found in most cot- 
tages.—ArkInson’s ‘* Siberia. 10 
4 





Medical Aetus. 


Royat Cotiece or Surezons.—The following gentle- 
men, having undergone the organ § examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the Sth inst. :— 


AtrHamM, Georg, Preston, Lancashire. 

Frvecan, James, Liverpool, 

Hear, Atrrep, Luton, Bedfordshire. 

Hitt, Tuomas Mixes, Clifton, near Bristol. 

Irevanp, Joun, Kingswinford, Staffordshire. 

M‘Court, Francis, Portglenone, Co. Antrim. 

Rawpon, Henry Greenwoop, Liverpool. 

Sura, Jonn, Blackfriars-road, 

Waker, Richarp Perrivsr, Birchfield, near Birmingham, 

At the same meeting of the Court, Mr. Jonn ent 
his examination as Naval Surgeon. This gentleman pre- 
viously been admitted a member of the Ectlege, his diploma 
bearing date Dec. 19th, 185]. 


Apotecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, October 7th, 1858. 


Dvusve, Emre Wi1u1AM, George-street, Edinburgh. 
Horcoop, ‘'Homas, Chipping Norton, Oxon. 
Mo.iynzavx, James, Manchester. 

TuHornton, Benzamiy, Elford, near Litchfield. 


Royat Cottecr or Puaysicians.—The election of a 
member of the Medical Council will take place at the Comitia, 
to be held at the College, on Friday next, the 22nd inst. 


AssociATION OF THE FrLLows anv LicENTIATES OF 
THE Kine anp Quren’s CoLLtecr or Prystctans, IRELAND : 
Session 1858—59.— President : Sir Henry Marsh, Bart., M.D., 
M.R.I. A.— Vice-Presidents : Chas, P. Croker, M. D., M.R.LA.; 
Robert Law, M.D., M.R.LA.—Council: Drs. Henry Ken- 
nedy, John Hughes, Atthill, McClintock, and Churchill.— 
T easurer : Dr: Geo, A, Kennedy, —Secretary: Dr. Wm. Moore. 


Deata From CHtorororm.—Another death from chlo- 
roform has taken place. It occurred in the private ractice of 
Mr. Lawrence, of St. Bartholomew’s ee e patient 
was a lady of middle age, and a remarkably healthy woman. 
The chloroform was administered on a handkerchief. 


Royat Cottece or Screzoys, Eprxsuren.—We un- 
derstand that at a meeting of the a oe held on the Sth inst., 
Dr. Andrew Wood was unanimeusly elected their Representa- 
tive in the General Medical Council. 

Tue Screntiric Coneress at Cartsrvne.—This Con- 
gress has been extremely brilliant. We find that, in the sec- 
tion of Anatomy and Physiology, at the meeting on the 18th 
ult., M. Schiff, professor of physiology at Berne, read a 
on some experiments of his referring to the tactile sensibility of 
the posterior cords of the spinal marrow. The author thinks 
that these cords convey the sensation of touch, or of simple 
titillation; whereas the grey matter subserves general sensi- 
bility. —In the section of Surgery. Dphtheineingy, and Diseases 
of bape M. Aden, 0 Ophthal , Tread 2 epee (oy 
Mode of obtaining Transparent moscopic mae 
Examinations pee with the Ophthalmoscope ; and M. Langen- 
beck related a case where a fistulous tract existed, one apertare 
of which was just above the sacrum, and the other 
about the ea.—At the general meeting, no less 

pers were to have been read, but time did not allow the 

ring of all these communications, Amongst these we noticed 
one by M. Schwarz, of Sigmaringen, 2 
Doctrines as compared with some erroneous Medical 
Prevalent iu our Day.” This was an extremely witty and 
sharp critical paper on hom i 

athy, &c.—In the section 
Meissner read, for M. Krause, ; n 
experiments are related corroborating M. Corvisart’s views on 
the function of the pancreas, —At the third and last 
the Grand Duke and Grand Duchess entered 
tful thanks were being voted to them by 

M. Virchow then read an important paper, * On 
chanical Phenomena of Life.” Before this I 
Congress broke up, each member was presented with a 
struck by order of the Government, commemorative 
Congress of 1858. 
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MEDICAL NEWS. 
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Tue Laxcet,] 





Cottecr or Dentists or Exetaxp.—A large number 
of gentlemen connected with the dental profession assem 
on Tuesday evening, in the lecture-room of the College of Den- 
tists, 5, Cavendish-square, for the purpose of discussing the 
value of electricity as an anesthetic, with the view of testing its 
merits in dental operations. : 

Mr. Matuews, president of the College, read an interesting 

on the subject, in which his experiments and the mode 
of experimenting were described, with the aid of various ma- 
chines, the utility of which he also pointed out. He could not, 
he admitted, at present distinctly say that electricity is an 
anesthetic. To such, the operation should be pai as 
under the influence of chloroform; but such it is not, though 
some of the patients said the pain experienced was very trifling. 

Vr. Purtanp also read a pease containing the results of ex- 
periments made by him. ving made use of electricity for 
the pu of mitigating pain during dental operations, he 
found, that in twenty-five cases, the application of electricity 
was successful; in five cases the effect was partial ; and in three 
cases the experiments were failures. He did not, however, 
come to the conclusion that electricity is an anesthetic, but he 
considered that it has something of an electro-biological charac- 
ter, and that if the operator were firm with the patient, and 
could induce him to think there would be no pain, 
might be effected. 

Mr. Loss observed that the first philosophers of the Conti- 
nent told them that electricity, used in a proper manner, is an 
anesthetic. With respect to dentistry, however, he was very 
doubtful if ever it could be produced. 

After some further discrssion the proceedings terminated. 


M. Donati, the discoverer of the comet now visible in 
the heavens, has been appointed Assistant Astronomer of the 
Imperial Museum of Florence. 


Pecutiak Errects or tHe Fumes or Paospxorvs. 
—It has been ascertained by M. Moignot, an ecclesiastic well 
known in the scientific world, that the women employed in 
the manufacture of lucifer matches are very liabie to miscarry ; 
and so fully aware have the workwomen become of this pecu- 
liarity of phosphor, that advantage has been taken of it to 
procure abortion. Nor is this all, for the same observer has 
ascertained that the emanations of phosphorus are excitants of 
the sexual or in men. It has been noticed that this effect 
has been produced after the individuals have been exposed to 
the fames for a certain time. It is incumbent u medical 
men to investigate the matter, so that reliable data may be 
obtained. 

Tue ArcusrsHor oF Vienna anv Anatomicat Dis- 
sEcTIONS. —It would appear that this worthy prelate’s brain is 
a little ont of order; for he has just enacted that all persons 
dying in hospitals or other benevolent institutions, should be 
buried without any t-mortem examination. The conse- 


quence has been that for the last fortnight one body only could | 


be procured for the requirements of the vast medical school. 
Joseph IL had authorised the dissection of the bodies of indi- 
viduals who die in public establishments, but the archbishop 
bas set aside the Emperor’s decree. 


Accrpent To 4 Sureron.—On the 5th instant an 
accident of a very alarming character occurred to Mr. Samuel 
Pearce, surgeon, of 135, Bethnal. -road, under the fol- 
lowing circumstances, It appears the unfortunate gentle- 
man, who is one of the medical officers for the Board of Health, 
was p ing in a four-wheeled chaise, in which were seated 
two of his children and his and upon nearing the Salmon 
and Ball Tavern, the horse by some means suddenly took fright, 
and darted at a furious rate across the Cambridge-road, in the 
direction of Green-street, and upon reaching the south-eastern 
corner of St. John’s Church one of the wheels came in collision 
with a high kerb-stone. The horse was quite uncontrollable, 
and the violence completely forced away the fore-carriage 
wheels. Mr. Pearce still maintained ession of the reins, 
when the horse made a desperate effort to extricate itself, and 
by so doing Mr. Pearce was dragged with fearful violence from 
his seat, and fell head downwards upon the pavement. He 
was raised up and found to have sustained an extensive lacera- 
tion of the scalp, and contusions on the face and body. He 
was immediately conveyed to the accident ward of the 
Hi where Mr. the 


y , of Hackney-road, and other 
Pearce is progressing favourably. 





Mepicat Bengvoteyt Fuxp.—Proceepines or Com- 
MITTEE AT THE SepremBeR MontHty Meerinc.—Cases,— 
A widow in Wilts, left with six children dependent upon her, 
and without any means. From distress and anxiety she has 
lately become partially insane. Voted £50 towards a fund for 
the education of the children.—A medical man in Yorkshire, 


i 38. 
—— she 
Voted £15.—A 
ith, 


65, in bad health, married, two 

id. Voted £10,—Two maiden ladies 

in Oxfordshire, aged 67 and 69, dau of a medical 

, one afflicted from rheumatic gout, the other 

totally deaf, no — able to get a living. Income £18, 

Voted. £20, and p on the list of candidates for an annuity. 

—A maiden lady in Dorsetshire, aged 61, partly blind, and 

no longer capable of teaching. Voted £10, and placed on the 

list of candidates for an annuity.—A physician in Somerset, 

aged 85, disabled from practising, and without means, and a 

eneral practitioner in Wiltshire, 73, married, and a con- 

ed invalid, wholly dependent on friends, were elected annui- 

tants at £20.—The cases of the other fourteen annuitants were 

reconsidered, and the interest of the money invested for an- 

nuities, amounting to £286 last year. It was decided that it 

be expended as follows: nine annuitants at £20, six at £15, 
and one at £13. 


Dvsuw Universtry.—The Board of Trinity Colleg 
have elected Benjamin George M‘Dowell, M.D., T.C.D., 
to the of Professor of Anatomy and Physi to the 
ben gs rendered vacant by the death of the late Dr. Har- 
rison. . M‘Dowell has long been known in Dublin as 
to the Richmond Medical 


Lecturer on Anatomy and Physiolo, 
itworth and Hardwicke 


School, and as Physician to the 
Hospitals. 

Fever 1x Argtca.—The brig “ Anglo-Saxon,” of Boston, 
United States, was lving at Bathurst. The captain and crew 
were all dead from fever. 


Vaccination in Germany.—About twenty petitions, 
complaining of the obligations imposed on all the i itants of 
Wurtemberg to have themselves vaccinated, were lately pre- 
sented to the Chamber of Deputies of that kingdom. e 
Chamber referred them to a committee, and the committee, at 
a late sitting, presented a report, recommending that a 
special commission should be charged to make a ing in- 
vestigation into the grievance in question. But the Chambe 
paseo to the order of the day. 

Pretruinary Lirerany EpvucaTion aGAIN REQUIRED 
From MepicaL StupENTs iN France.—Our ers may re- 
collect that in 1852 an imperial decree removed the obligation, 
formerly imposed on students, to produce the degree of bachelo,. 
of letters (tantamount to our B.A.) before commencing thei, 
medical studies. Proficiency in the sciences allied to medicin, 

nired, It has, however, been found that the ab_ 
sence of a literary education had a very unfavourable effec 
upon the young men entering upon their medical studies. Thet 
Superior Council of Education was consulted on the subject, 
and the members were almost unanimous in the opi that 
the former state of things should be ished. The 
niin Se ee eo 
the ; u is report peror, decree 
Senkekion Speak sequllite every etudant to be possessed of 
the degree of B.A. oye. arp at the faculty. The first 
year is devoted to the ly of the allied sciences as far as 
they bear upon medicine ; and a modified degree of bachelor of 
science is, r ination, conferred 
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veterinary art, and pharmacy will be duly represented. 

QuacK AND OTHER aDVice TO RacHBL, & SHORT TIME 
BEFORE HER Decease.—Poor Rachel sunk under pulmonary 
consumption; and in vain did the most distinguished physicians | 
of Europe exert their skill to arrest the progress of the fell | 
disease. But not only were the faculty anxious about her | 
health, the poor woman was pestered with letters from quacks, 
young and old ladies, priests, lawyers, and others, who all 
offered their infallible remedies. These letters, illustrating 
well the state of society as regards quackery and lay ac'vice, 
have just been collected‘and published by M. Tampier, medical | 
attendant to the late eminent tragic actress; they present ridi- 
culous and melancholy iustances of human folly. 


Dearn rrom Or or Atwonns.—On Saturday, the 9th | 
instant, a fatal occurrence har »ened to a man named George 
King, aged 50. He was at work on board the Panther, lying 
at Fresh-wharf, London-bridge, unloading some casks of oil of | 
almonds, when one of them broke, the oil running on the deck | 
of the vessel. The deceased went on his knees and licked some | 
of it up, in spite of being told that it was poison. Police-sergeant | 
White, seeing him very ill on London-bridge, between twomen, | 
placed him in a cab, and conveyed him to St. Thomas's Hos- 
fees where Mr. Whitfield, the resident medical officer, assisted 
oy the staff of that institution, rendered every assistance, but 
he died shortly after his admission. 


A Doctor Kittep sy « Lunatic Parrent.—A dreadful 
accident has just. produced a most painful sensation at Mons, 
in Belgium. A medical man named Huart, who was accus- 
tomed to receive boarders in a maison de santé, had under his | 
care a male patient afflicted with religious madness, As the | 
man, however, was inoffensive in his manners, he was allowed 
a certain amount of freedom within the premises. Some days | 
back, elnding the vigilance of his keepers, he contrived to get | 
possession of a knife, and neither remonstrances nor entreaties 
could induce him to give it up. M. Huart, being informed of 
the circumstances, went to the patient, and in an authoritative 
tone insisted on his laying down the weapon. The other posi- | 
tively refused, and on M. Huart approaching to seize it, the | 
madman suddenly rushed on him, and before any of the ser- | 
vants could imterfere, stabbed M. Huart several times with | 
tremendous force. One of the wounds proved mortal, and a few | 
days ago the unfortunate gentleman expired. 


Heatta or Lonpoy puninc THE WsEK ENDING 
Saturpay, Ocroper. 9Tu.—The deaths in London, which had 
been in the previous week 102], declined in the week ending 
October 9th, to 993. In the ten years 1848 -57 the ave' 
number of deaths in the weeks co: ing with last _ s 
was 1073; bat as the deaths returned for last week occurred 
in an increased population, the average, with a view to com- 
parison, should 5 raised in proportion to the increase, a cor- 
rection which will make it 1180. When the deaths from 
cholera in epidemic seasons are eliminated from the calculation, 
the comparison will show that the deaths in the present return 
are less by about a hundred than would have resulted from the 
average rate of mortality at the beginning of October. Sixty- 
three districts of England, in which the mortality is least, 
have been selected, and their average rate of mortality in the 
last three months of the year has been ascertained. If the 
deaths in London last week had been accordingto the re 
rate” thus obtained, and’ which it is useful to adopt asa - 
ard, they would have been 770 ; and the actual excess, or the 
number of unnatural deaths, is 223. ‘The mortality from 
searlatina continues to imcrease; the deaths from it having 
risen from 125 and 134 im the two ious weeks, to 145 last 
week. All of these 145 deaths, the exception of 10, oc- 
curred to children under 10 years of age. The corrected 
average of this disease for ten:corresponding weeks, is 76. it 
pom ceive warrant we A the present returm shows, in 
the first week of October 1848; deaths from it rose to 
180. Six deaths from: scarlatinw were’ registered last week in 
the sub-district of St. Margaret, Westminster; 6 in Islington 
East; 7 im Bow. Of 41 violent deaths registered last week, 11 
were cases of suicide. 

Last week the births of 810 boys and 711 girls, in all 1521 
children, were registered in London. In the ten i 
weeks of the years 1848-57 the average number was 13) 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°685 in.. The barometric pres- 
sure varied from 29°20 in, to 20-92in. The mean temperature 


Mexpicaz Concness 1x Iraty.—A Medical Congress | 
will take place at Asti, (Piedmont,) Oct. 18th. Medicine, the | 





of the air in the week was 52°1°, which is 0°4° below the ave- 
rage of thesame week in 43 bar = by Mr. Glaisher). 
+ 


Births, Marriages, and Deaths. 
- e___ 
BIRTHS. 
On the 9th inst., at Leyton, Essex, the wife of Alfred Pes- 
kett, M.D., of a daughter. 
the 9th inst., at Letham Ladybank, Fife, the wife of W. 
Spence, M.D., of a son. 
On the 12th inst., at Portland-street, King’s Lynn, the wife 
of James Black, M.D., of a son. 
On the 13th inst., at Royal Terrace, Weymouth, the wife of 
Jas. Lithgow, M.D., of a son. 


MARRIAGES. 

On the 30th ult., at the | 
Forbes, M.D., of Sudbury, 
daughter of the late Lieut. -Col. Herring, C.B., 

On the 30th ult., at Aberpergwm Church, Vale of Neath, 
Richard Thomas, Esq., M.R.C.S., of Lianelly, to Margaret, 

senate Sa the late Thos. Thomas, sq,, A’bernaut 
ouse, Glynneath. 

On the 12th inst., at Upway, R. W. Waudby Griffin, M.D., 
of Sussex-place, Southampton, elder son of Richard Griffin, 
Esq., of Weymouth, to Julia Augusta, only daughter of John 
Hardy Thresher, Esq., of Upway, Dorset. 


DEATHS. 

On the 25th ult., at the residence of John Rigby, Esq., Ran- 
corn, Cheshire, Wm. Richard Hilton, M.D., of Whitehaven, 
Cumberland, aged 34. 

On the 9th inst., at Acle, Norfolk, Ellen, the beloved wife of 
Wm. Henry Cufanude, Esq., aged 31. 
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NOTICES TO CORRESPONDENTS. 


[Octoner 16, 1858. 





Tur Lancer, ] 





Co Correspondents. 


A Sufferer, (Edinburgh.)—We earnestly advise you not to compromise the case 
in any way. It is a conscientious duty that you should resist the claim of the 
impostor to the utmost. At the trial it would be proved that you were only 


suffering from depression of spirits, arising from dyspepsia. It would be | 


y creditable to your own character that, on public grounds, you resisted 


from Tus Lancer is a forgery. That being the case, the whole claim is 
founded in fraud. 
Veritas, (Forton.)—The letter shall be inserted in the next Laycurt. 


Tae Dovsete anv SINGLE QvaLiricarioy. 
To the Editor of Tux Lancet. 


in 
would espe- 


early as sooner a satisfactory 
velit be fos the character of the profes- 
‘ CHIRURGEON. 


To the Editor of Tue Lancet. 
Sra,—In the letter of correspondent of last week, headed “One 
cation and the New Medical Act.” and 4 that 
to the of the new Medical Act 


Court, in the case of Wilkinson ov. 
he is a 


oo 
in Statute 3, 
do so within 


practising 

as 
Hen, VIII. ¢. 11, 
the City of Lon- 





idleness of youth is atoned for by the additjon of years, or by the indifference 
of the public in not csking who and wins they are. “Once a lieutenant 
always a captain” prevails not now, and the man, old or young, who wishes to 
be called a surgeon, ought certainly to possess the diploma of that order. If 
L.S.A. means M.R.CS., then 2 s. d, does not mean pounds, shillings, and 
pence, or “je suis Hollandais.” 

I am, Sir, your most obedient servant, 

October, 1858, 


To the Editor of Tux Lancszt. 
of all “legally-qualified practitioners,” under the 


Dovere X. 


Srra,—As the main 


TT 
Un 


; 
4 


Inquirer, (Baltimore, U.S.)—The office could not resist the claim. The remarks 
of our correspondent, h , are most just, guoad the equity of the case. 
Scotus shall have a reply next week. 

Veritas (Liverpool) should attach his name to his communication, to make it 
of value, 

Dr. Gwynne,—Nothing at present is settled respecting the question. 


Meprcrwe Surexp. 
To the Editor of Tux Lancer. 





servant, 


Your obedient 
‘ A Susscererr. 


October, 1858, 

“ 4 Naval Surgeon,” with the qualifications named, can charge for medical 
attendance, but not for medicines supplied. 

A Sufferer.—Fifty times, “ No,” 

Medicus, (Leeds.)—It is scarcely probable that he would be allowed to register, 
The Council, however, might be addressed on the subject. 


Treatwent oF OzeNA. 
To the Editor of Tax Lancer. 
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M.D, (Leeds.)—The articles in ‘in the Observer and Morning Herald, on the sub” 
jects of Medical Reform and the New Medical Act, are well written, and 
are attributed to a gentleman who is known to be conversant with the 
matters discussed, 

Mevtcac Trrees. 
To the Editor of Tax Lawonr. 
Srr,—A great deal of unnecessary alarm is being felt by sinaiy-quelited _ 
tlemen in the medical profession. A carefal review of the new Act 
pate their fears. The Act is cited “The Medieal: Act.” 
After the Ist January, 1859, the words * 
or are medical tical practitioner,’ 0 or any wo: 


cogn by law asa 

when used in any Aet of Pacha, hl 
oanehte under this Act.” 

registered, sol légaily ayunithes 

. it that enthoriteta lim to assume that title 
icenee to practise medicine; his diploma is 
entitled to call himself a legally-qualified 
medical title. The answer is, that it is 


this Act, Rance ng ‘hime a surgeon, practisi 

Clause 4 states—“ who shall wilfully one  faloety pretend to 
be, or take or use the name poecten Fon in doctor of medicine, &c. &c., implying 
that he is registered under this Act, shall, upon conviction for any such offence, 
pretending to be a regtered pe Ses clause is for falsely 
pretending to be a person ; 

a ey provided he be po pe 

that of ly or duly-qualified medical practitioner, and cannot 
about titles that it has nothing to do with. It is a law of registration—not a 
law for conferring titles. It gives no definition of what constitutes a physi- 
cian, 





ey became registered under the Act, otherwise they 
title colamn blank ; indeed, to have done so would have been to render its pro- 
ntradictory Yours respectfully, 
A Supscerper or Twewrty-rivs Years’ STAWDING. 


Znxvalid is requested to address his question to the Editor in a note, marked 

“ private and confidential.” 

Mr. W. Wilson will receive due notice of the place at which registration is to 
be effected. 
Tax Surre-Staverter at Buerox. 
To the Editor of Tux Lancet. 

Srm,—I have had my attention drawn by a medical friend to the inquiry con- 
tained in your journal of the 2nd instant, respecting the poisoning of ~—, 
number of sheep in this neighbourhood. The facts are simply these 
client, Mr. Black, of Burton, Pip rom from Mr. Elliot, druggist, of this town, 
fifteen packets of a compound sold by the latter for dipping sheep, The com- 
pound was directed to be diluted in certain specified quantities of water, and 
the directions given were d followed. 369 sheep were j to the 
dippin process on the Saturday, and by the following Wednesday 800 were 

are now only “the chief i of the whole flock alive. I may mention 
father that, upon analysis, the chief ingredient in the compound is found to be 
arsenic, 

The druggist denies his liability, attributing the fatality to wrong treatment 
on the part of the farmer; and my object in noticing your inquiry is to request 
that you will refrain from) giving any version of fucts which may be forwarded 
to you, as I have had occasion to warn the publishers of some of our local 
pacers from giving currency to statements calculated to create an impression 
quite at variance with the trath of the case, and calculated to injure my client's 
cause with the public, from whom a jury must beselected. I abstain from iving 
the results of my investigation of the analysis made by Prof. Geor; a ilson, 
as t are more proper for a court of law than the columns of a publie journal. 

am, Sir, ag most obedient servant, 

Berwick- upon-Tweed, Oetober, 1553, 8. Sanprxson, Solicitor. 
*,* We sincerely hope that careful post-mortem examinations and analyses of 

“the stomachs and blood were instituted in several of the cases. It is also 

particularly desirable that the exact quantities of the poison employed should 

be most accurately ascertained. Was any of the mutton of the destroyed 
animals used as human food, and, if so, with what results? We should be 
glad to hear from some member of our own profession on these points:— 

Ep. L. 


Veritas had far better waive all difficulties, and consult his family physician. 
He should avoid all advertising quacks, who will ruin his health, and plunder 
his purse. 

Medicus, (Plymouth.)—It is a respectable work. 


Querr’s Cotteexn, Gatwary. 
To the Bditor of Tux Lawcer. 
Srz,—In the number of Tas La 2nd instant, p, 353 
you state that Mr. Robert Reid has as Professor of A 


R. Rl. He can pass the two examinations within a very short period.— 
2. The executor, or the widow; that he “has served in the manner of an ap- 
prentice.”—3, He can practise medicine, but cannot recover for “ medicines’’ 
supplied. 

Surrtx or Mrtx. 
To the Editor of Tax Lancet, 
Srr,—The native women of Jntincpe tn Stalls of eating carraway-seed 
of willy waey Ent secretion is deficient. T was once in- 


poh enter to those no apparent 
the re milk should not flow, and where good oe careful living had failed to pro- 


duce it. 
As this piece of information may be usefal to ““M. A. B.” and others, I am 


induced to trouble you with an ~~ of it. 
I remain, ‘Sir, yours, &e., 
Bognor, October, 1858. M. B. 


Veritas, (Camberwell.)—1. For information on the first query, consult the 


Students’ Number of Tas Lascet—2. A new warrant has just been issued, 
and will be referred to in our next number. 


NavaL Meproat Scrriementat Purp. 
To the Editor of Tax Lancer. 
pe ender fw attention drawn to a letter in Tae Lancer of the 16th 
September last, si = Mediews, R.N.,” on the s of the above Fund, in 
paar cape wrest cht oe ‘is pow in a 


ed, if possibl to investigate the matter 

ie, v 

— tyared uo pain ek 
vm Bes of “ Medicus, R.N.,” 


London, October, 1858. 


Rotherham.—The name and address of the who 
Kahn are, Mr. Bowen May, Bolton House, Russell-square, London. 

Mr. J. N. should, under the circumstances of the case, accept the offer 
made, 


I am, Sir, your obedient servant, 


lait eat, }} 





A Paurer Porr. 
To the Editor of Tux Lancet. 

Srr,—l ram leave to forward you the following, from the Sussex Express of 
the 9th instan 

- samen. —Mr. A. W. W. Candle, I pew ye Sussex, has been successfal 
in obtaining the first prize for p oO and 
of cases under the care of the abe Goolden, of St. Thomas's 
pital (who expressed his pleasure on the oceasion).” 
ph a by 

ct. Candle’s tram Yours, 

October, 1858. ish A Supscrrerr. 





Mr. J. Craig; Mr. S. H. Campbell, Stoke-upon- 
Weston; Mr. A. P. Watkins, Worcester; Mr. C.&, Hall, Manchester 
C. Edwards, Liverpool; Dr. Fraser, Kingcausie; Mr. C. BE, Sloper, Tredegar 
Mr. F. Grant, Glass, (with enclosure ;) Dr. Arthur, Lambourn; Mr. Bilis, 
Morley, (with enclosare ;) Mr. Walker, Sheffield, (with enclosure;} Mr. W. 
Whalley, Hebden Bridge; Mr. F. Lawrence, Burnham, (with enelosure;) 
Mr, J. Adrien, Stockport; Mr. Coats, Haydon Bridge, (with enclosure ;) Mr. 
Rattray, Canterbury; Mr. J. aie ae Mr. J. 
cue Lifton, (with enclosure;) Mr, Hatman, Liverpool; Dr. Gwynne, 
Exeter, (with enclosure;) Mr. Cookson, eran (with enclosure ;) Dr. 
Williams, Great Malvern; Mr. Brook, Bridgwater; Mr. Pratt, Cardiff; Mr. 
Wilson, Devon ; Mr. Humble, Neweastle-upon-Tyne ; Mr. Pickett, Ipsden ; 
Mr. Ball, Lincolnshire, (with enclosure ;) Messrs, Gillon and Co., Leith, 
Kennington-green, (with enclosure ;) Mr. 





Physiology tm thie College. lam cestath pon have bean iandeertentt led into 

this erroneous statement. I am Professor of Anatomy cal Plgeidiees, ant 
Mr. Robert Reid is my Demonstrator Teuall foal othiged by your contesting 
the mis-statement in your next 


ae 
martes Croker Kava, M.D., 


sor of A and 
_——— Prater Aaa a ye 


Galway, October, 1358. 


Newcasttx-vron-Tryt Corteer oF Mepricrye. 
To the Bditor ees Lawest. 
ee by the Council of this College to inform nti 
Pearse resigned his se Letarer on Mica 9 Jurisprudence last year. 


remain, Sir, yours, &c 
Newcastle-upon-Tyne, October, 1858, THos, ¥. M'Nay, Secretary. 
4 





\ 
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Veritas, 
MRCS. and One-Legged; A Naval Surgeon ; ‘A Safférer; Veritas, Porton ; 
Scotus; Rotherham; Veritas; J.R.; A Subseriber; A Surgeon of 1942; 
Chirurgeon; A Three-Faculty Man; M.R.C.S. and L.M,; &, &. 
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LECTURE IX. 

ON THE DIAGNOSIS OF THE LOCALITY OF DISEASE IN THE 
SPINAL CORD, AND ON THE PHYSIOLOGICAL AND MORBID 
ACTIONS DUE TO THE GREAT SYMPATHETIC NERVE. 

The excitability of most of the conductors of the various kinds 
of sensitive impressions in the nerves and in the spinal cord. 
—Inflammation may render them all excitable, and induce 
the production of all kinds of sensations, erroneously r<ferred 
to the periphery.—Groups of symptoms which characterize 
alterations limited to certain parts of the various columne of 
the spinal cord and of its grey matter.-—Ejjects of a section 
of the sympathetic nerve in the cervical region, —E fects of the 
excitation of the same nerve in the same region by « galvanic 
or an electro-magnetic current.—Almost all the effects duc to 
the section or galvanization of this nerve are owing to the 
condition of bloodvessels after these operations. 

Mer. Presmenr ayp Geytiemen,—The referring of sensa- 
tions to the periphery of the body, of which I spoke at the end 
of the preceding lecture, deserves to be examined more at 
length than I have done, and I hope, therefore, [ shall be 
allowed to say a few words more on this subject. 

If we inquire into the differences between the various con- 
ductors of the five kinds of sensitive impressions that may come 
from the different parts of the body, leaving aside the four 
higher senses and the peculiar sensation given by the genital 
organs, we find that, as regards their excitability, they differ 
extremely in different parts of their length, and also one from 
the other. We have shown, nearly six years ago,” that the 
degree of excitability of the conductors of painful impressions 
varies very much in the different parts of their length: they 
have no excitability in the central grey matter of the cord, and 
they have the maximum of excitability in the part of the 
posterior roots attached to the cord, and the minimum in their 
passage through the ganglions, But it seems that some of 
them, ending in bones, in muscles, &c., have no excitability, 
except in their peripheric extremity ; at least, when we press 
upon the trunk of a nerve in the arm or the leg, we find that 
there is but very little pain, if any, referred to muscies, bones, 
and some other parts. It seems probable, therefore, that a 
number of conductors of painful impressions have po excita- 
bility—at least, to a mechanical irritation—in some parts of 
their length, im nerves. 

As regards the conductors of the other kinds of sensitive im- 
pressions, they seem to have no excitability at all, in the 
normal condition, in any part of their length, except at their 
termination in the skin or im muscles. E. H. Weber has 
shown,+ that in a part that has lost its skin, there is a loss of 
feeling cold, heat, and touch. Perhaps, however, it would be 


‘ee Researches applied to Physiology and Pathology. New 
TWapeePs Handwérterbuch der Physiol. vol. iii., Part ii, 1845, p. 498, 
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right to make an exception for the conducta:s of impressions of 
tickling, in the tranks of as a certain of 

meng ives a feeling of 6 mark was ae 

i to this 

i of con. 


i in 
upon 
there 


pressions 
kinds of conductors. If 
eases in proof of this assertion. 


In an interesting case of tumour in the midst of the 
equina, and pressing particularly on the posterior roots of the 
nerves of the left lower limb, there was a complete loss of 
sensibility in this limb; nevertheless, the patient i 
strongly of a feeling of heat in the parts, (Dr. W. W. % 
in Trans. of the Prov. Assoc., vol. x., and in Philad. Med. 
Examiner, 1842, Pp. 361.) 

In a case recorded by Gall (‘‘ Sur les Fonctions du Cerveau,” 
vol. vi., 1825, p. 284), there was the feeling of a burning fire in 
the chest, the throat, and the tongue ; the lepesane we gs of the 
spinal cord were very much inflamed, in the cervical and in the 
lumbar regions. 

In a case of fracture of the twelfth dorsal vertebra, with 
considerable compression of the spinal cord, there was complete 
loss of sensibility, with a sense of burning in the legs. ase 
recorded by Dr. Gay in “‘A Descriptive Catalogue of the 
Boston Museum,” by J. B. S. Jackson, 1847, p. 30.) 

It is of some im ce, for the diagnosis of the locality of 
disease in the spinal ‘cord, to bear in mind that sensations felt 
as if they came from the periphery, whatever be their kind, 
are not due to some ae. of the posterior columns, but 7 

that take in the grey matter, in consequence 
pag. keenly Phis is the general conclusion to be drawn 
from al! the facts I know concerning sensations referred to the 
periphery in cases of alteration of the spinal cord. 

I should like to have spoken of the various other symptomz 
of disease of the spinal marrow; but, as I have but little time, 
and also as I shall have another opportunity of explaining some 
of these symptoms (such as hyperwsthesia, convulsi 
and reflex actions), I will pass at once to the enunciation of 
groups of symptoms existing in the cases of disease of the 

inal cord, according to the place and extent of the alteration. 
I leave aside the symptoms concerning the movements of the 
heart, respiration, the state of the sphincters, animal heat, and 
nutrition. 

lst. Deep alteration of ‘the posterior columns in all their 
length.—Increased sensibility in the trunk and limbs for im- 
pressions of touch, or due to pricking, pinching, a8 Ga 
excitations, and for changes of temperature (cold a 
Loss, or a very great diminution, of reflex movements. 
kinds of voluntary movements possible, and more or less easily 
executed when the patient is in bed, Walking and standing 
very difficult. 

2nd. Deep alterution of the posterior columns in the extent of 
the cervico-brachial swelling.—Increased sensibility in the four 
limbs, and in the trunk, for all kinds of impressions. Dimi- 
nution of reflex actions in the upper limbs, and increased reflex 
actions in the lower limbs. Some difficulty in the direction of 
the movements of the wee limbs, without the help of the 
sight. Standing and walking possible without any great 

ifficulty. 

3rd. Deep alteration of the posterior columns in the extent of 
the dorso-lumbar swellin7.-—Increased ibility in the lower 
limbs, and normal sensibility in the upper ones. Diminution 
or loss of reflex actions in the lower limbs. Movements of 
lower limbs and even easy, when the patient is in 
bed; but ing and standing very difficult. 

* On aceount of the loss of reflex action, aid of the morbid sensibility, and 
also on account of the alteration im the guiding sensations ‘from 
m ion which is due to two causes, of 
“—Siaugaek these ew rere thon in the 
—— of sensibility of those comnnens w 

r. 
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4th. Deep alteration of a very limited part of the posterior 
columns.—Increased sensibility, and increased reflex action, 
in all parts receiving their nerves from the spinal cord below 
the alteration. Voluntary movements possible and easy every- 
where. The place of the alteration may be detected by dimi- 
nution of reflex actions in the zone round the body receiving 
nerves from the level of the part altered in the posterior 
columns. 

5th. Alteration of the posterior columns and posterior roots of 
the spinal nerves, —Instead of eke poe as in the preceding 
cases, diminution or loss of all kinds of sensibility, in places re- 
ceiving the spinal nerves, continuing the roots which are 
al Voluntary movements still in bed, and while 
the patient looks at his limbs, but walking and ing almost 
impossible. Reflex actions completely lost in all the anzsthetic 
parts. If the alterations are in the upper of the spinal 
cord, the other being healthy, then voluntary movements 
in the lower limbs, and even walking or standing, are possible, 
and may be easy, and these limbs have an increased sensibility 
o 4s ~— reflex actions. , 

Alteration of the posterior columns and of the grey 

matter in all their length.—There is no difference between this 
case and the preceding, except that here there is a real para- 
lysis of voluntary movements, which is complete if the altera- 
tion extends to the anterior grey cornua. Greater frequency of 
formication and other sensations referred to the peri . 

7th. Alteration of the posterior columns and grey matter in 
any limited part of the spinal cord.—Very nearly complete loss 
of sensibility. of paralysis of voluntary movements 
varying with the place occupied by the alteration in the length 
of the spinal cord. Reflex actions increased in parts receiving 


par 
their nerves from the parts of the cord below the seat of the 
alteration. 


8th. Alteration limited to the grey matter.—The same symp- 

toms as in the preceding cases, except that at first there is a 
ter d of anesthesia than of paralysis, if the alteration 

fipies in the very centre of the cord. Formication and other 
sensations referred to the periphery, in cases of in tion. 

9th, Alteration of the anterior columns in the upper part of 
the cervical region.—No paralysis, no anesthesia, very slight 
hyperesthesia, various sensations (particularly pain) refe to 
several of the body. 

10th. Alteration of the lateral columns in the upper part of 
the cervical region.—Paralysis of voluntary movements in the 
four limbs and the trunk. Increased sensibility and greatly 
increased reflex actions in the paralysed parts. 

llth, Alteration of the anterior columns in any part of their 
length, except the neighbourhood of the medulla oblongata.— 
More or less complete paralysis of voluntary movements in 
all the parts receiving their nerves from or below the parts 
of the cord where the alteration exists. Slight hyperesthesia. 
Reflex actions very much diminished in the parts which receive 
their nerves from the altered portion of the cord, and increased 
below these parts. 

12th. Alteration of the lateral columns in any part of their 
length, except the neighbourhood of the medulla oblongata.— 
ioereees paralysis of movements. Hyperesthesia, Diminu- 
tion of reflex actions less than in the preceding case. 

13th. Alteration of the anterior half of the spinal cord, in- 
cluding the anterior columns, a good part of the grey matter, 
and a part of the lateral columus.—Voluntary movements com- 
pletely paralysed. Sensibility very much diminished. For 

x actions, as in 11th. 

l4th.— Alteration of the various parts of the spinal cord, 
except the posterior columns,—Loss of voluntary mov ts 
and of all kinds of sensibility. Reflex actions increased or 
diminished in certain parts of the body, according to the place 
of the alteration in the length of the spinal cord. 





I kn in which one of the two last kinds of | 
ow many suse ta. Wann one St She Swe ° three | Tapidly became inanimate. Frictions ou the temple, cold affu- 


alteration has existed. In another lecture, I will relate three 
of them, which have been recorded by Mr. Cxsar Hawkins, by 
Dr. John W. Ogle, and by Dr. T. Inman. 


(To be continued.) 








Untverstry or Oxrorp.—The Regius Professor of 
Medicine (Dr. Acland) proposes to commence a course of 
— and of clinical instruction in medicine at the Radcliffe 

nfirmary, on Thursday, October 28, at 10 a.m. Members of 
the University who have passed their first public examination, 
are reading for or have already passed the Natural Science 
School, are admissible to the course. Gentlemen desirous of 
attending, are requested to call on Dr. Acland, at his house, on 
Wi y, = 27, at “416 
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REPORT ON 
ANAISTHESIA AND ANESTHETIC AGENTS. 


By R. M. GLOVER, M.D., F.R.S. Epry., 
L.R.C.P. Loxp. 


“Suum cuique tribuito.” 


No, IU. 
Fatal Cases of Chloroform Poisoning (continued). 

THERE is considerable difficulty in giving a correct list of 
the deaths from chloroform. Some are given in i 
journals and not in others; some are barely alluded to in news- 
papers. In the January and April numbers of the British and 
Foreign Medico-Chirurgical Review, for the year 1852, are two 
articles by me: the first, on ‘‘ Anesthesia and Anzsthetic 
Agents ;” the second, on the “‘ Practical Applications of Anzs- 
thesia.” The first contains a list of twenty-three fatal cases, 
At a meeting of the Medical Society of London, in the begin- 
ning of March of that year, Dr. Snow read a paper on the 
‘*Cause and Prevention of Death from Chloroform.” He enume- 
rated eighteen cases. Dr. Crisp, to whose analysis of the cases 
I shall recur, reckoned twenty cases in the discussion which 
ensued. Dr. Richardson said that ‘‘ there were fatal cases from 
the use of chloroform to which neither Dr. Snow nor Dr. Crisp 
had alluded, and with which, consequently, he believed they 
were unacquainted, One of these had occurred lately, at 
Bruges. ...... He knew of two more cases in which the exhibi- 
tion of chloroform had proved fatal; they had not been pub- 
lished, but he was aware of their having occcrred.” No doubt 
many cases have occurred which have escaped publication. I 
had taken much trouble to form a complete list of cases of 
poisoning by chloroform—i.e., as complete as possible; but 
the appearance of the posthumous work of Dr. Snow renders 
my labour to a great extent superfluous, as it contains a very 
full list, including one or two with which I was unacquainted. 
My plan, however, requires that I should go through the list 
of fatal cases, as briefly as possible. Besides, many readers of 
Tue Lancer will have no opportunity of consulting the work 
of Dr. Snow. 

CasE 4.—Patrick Coyle, in America, March, 1848. Disease, 
ne. Chloroform had oo used once. Time of 
inhalation, one minute; quanti consumed, about thirty drops. 
The pulse suddenly sank. The lenge were tebsrcelat, with 
abscesses in each; the heart pale and soft; two or three ounces 
of serum were found in the pericardium; the bloodvessels con- 
tained dark fluid blood. ae ‘“ 

Case 5, an important one, occu e. 
of it was read to the Academy of Medicine on Yay 4ih, Teas. 
Mdlle. Stock, aged thirty, had a fall from a carriage, and was 
wounded by a splinter of wood, which xd the skin of 
the leg and buried itself there. An abscess formed, which M- 
Gorré proposed to open. About fifteen or twenty drops of 
chloroform were plaved on a handkerchief. She had scarcely 
begun to inhale, when she her hand on the 
to withdraw it, and said, in a plaintive voice, “I choke. 
The handkerchief was withdrawn, and the i 
with; but almost immediately she the 
became embarrassed, and she foamed at the mouth, 
sion, artificial irati and ia, were em 
restore life, but invain. The au coef, aus Stediy hours 
after death, showed, chiefly, that the lungs were with 
dark fluid blood, the mucous membrane of the bronchi of a 
bright red, the heart flaccid and empty, and some serum in the 
pericardium. 

Case 6 occurred of Megane, Bete ae, 
tion, amputation of second middle finger 
hand. A. drachm of chlorate oe a 
cou a lit scarcely a dro} escaped, 
neh anaene Artificial spiration and other means were 
employed in vain. 
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the previous month by a bullet, which fractured the femur, so 
that it was necessary to amputate at the hip-joint. Chloroform 
was administered by means of an apparatus. At the end of 
three or four minutes some convulsive movements occurred ; 
the excitement was soon followed by relaxation and stupor. 
The operation was commenced, very little blood was lost, and 
consciousness beginning to return, the chloroform was re-applied. 
In a few seconds the countenance became pale and the lips dis- 
coloured, the pupils dilated, and the eyes turned up. The 
operation was suspended, and every means employed to restore 
life, but in vain. There was noautopsy. M. Robert was 
opinion that the death took place from syncope.” 

Cases 8, 9, 10.—(M. M e). One ofthe wounded of June, 
having had the humerus broken by a ball; gan e of the 
wound ; disarticulation of the shoulder-joint ; death during the 
last incision.—Case at the Hétel Dieu, of Lyons: Charles 
Desnoyers, twenty-two, of scrofulous habit; white swell- 
ings of the left wrist; ¢ ization, with an apparatus, 
for five minutes ; transcurrent cauterization of the joint; death 
at the commencement of the operation. —Example pointed out 
by M. Guérin, as having taken place at the Bicétre in Septem- 
ber, 1848: patient chloroformed; disarticulation at the hip- 
joint; death before the end of the operation. 

Case 11, at Govan: a young gentleman, just arrived from 
Australia. (See Medical Gazette for Jan. 5th, 1849.) Death 
took place during chloroformization for removal of a great toe 
nail. Nosatisfactory account, 

Case 12—that of Mr. Badger. According to the statement 
of the brother of the deceased at the inquest, Mr. W. T. Badger, 
aged twenty-two, was a healthy, m young man. A 
running, and taking violent exercise, he was apt to be some- 
what out of breath, “like other people,” but no habitual 
difficulty of breathing, and was not subject to fits of any kind. 
On the 30th of June, 1848, Mr. Robinson ne Bri chloro- 
form, preparatory to removing some stumps of teeth. About 
o desde alialt of Mbpaiinen ass yet om the sponge of an 
inhaler, which was held at a little distance from the mouth. 
He ssid it was not strong yo ge Make it stronger.” Mr. 
Robinson then asked a for the bottle containing the chloro- 
form ; but before he could take it from her to apply more to 
the sponge, the head and hand of the d ntleman 
dropped. All efforts at resuscitation proved unavailing. The 
face was livid, the pupils were dilated, and the temperature of 
the body lower than natural, The chief morbid appearances 
were—slight ion of the lungs, thinness of the walls of 
the heart, and fatty deposition, disease of the valves, and great 
enlargement of the liver. 

There has been some doubt thrown upon the cause of death 
in this case, owing to the undoubted existence of heart and 
liver disease. But there is nothing to show that this young 
~~ apparently in perfect health, might not have gone on 

wit 
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out a sudden termination to his life, had it not been 
for the chloroform. 

About this time occurred the death of a Mr. Carrnthers, a 
gentleman of fortune in Scotland, from the incautious use of 
on as an intoxicating agent. One night he was found 


Case 13.—J. Griffith, a seaman, admitted into a New York 
infirmary, in December, 1848, for chancres and hemorrhoids. 
Chloroform was first administered to examine the condition of 
the rectum. Ze recovered, oe a 19th of Pred was 

i jected to its influence, for the purpose ‘orming 
pa 9 and the removal of two external tumours of the 
rectum and tying one internal, by Mr. Gordon Buck. He was 
at first excited, became tranquil, and the operation on the 
rectum was performed. ‘At this moment my attention was 
arrested by my assistant calling for a wet On examin- 
ing the patient, I found his head and neck of a livid, leaden 
hue, the eyes turned upwards.” Pulse may at wrist, 
and the whole body relaxed. After two or gasps, he 
The chief cogearen a aes Lage spuoehies a eth doa 

e chief ap ces were : everyW! a deal 
congested, and discharged, when cut, a large quantity of bloody 
serum. The heart was large; its ventricles and auricles were 
empty ; its condition flabby ; the substance of the left ventricle 
rather thinner than natural. About half an ounce of watery 
fluid was found in the pericardium. 











Dent, but ayparenty goed constitution, war aperated on by 
rament, but a good constitution, was on 
It. Bastien of Lecun, ob Ges Yas Fels 1849, for 
of the first phalanx of the middle finger of the right hand. In 
five minutes, from a drachm to a drachm and a of chloro- 
form had been administered on a handkerchief. He was then 
completely chloroformed. The pulse was 

strength. The operation was performed. He raised his 
and struggled violently. In a quarter of a minute aft 
the pulse had ceased to beat, and there was no irati 


of | The chief was removed, Maternal timaiaats GaGa 


ticial respiration were employed in vain. The heart was found 
flaccid and empty ; the lungs throughout black and 3 
blood everywhere fiuid and dark. M. Barrier ascribed death 


to 
Case iss mason’s labourer, thirty-six, was operated 
me egy Brown, of the Westers, Diapeany at Westminster, 
on the 14th of February, 1849, for e of the toe, caused 
a onan ween atten avee 2 an ounce of chloroform 
was put on a handkerchief, and held over the mouth and nose, 
care having previously been taken to ascertain the non-exist- 
ence of thoracic disease. This quantity, however, failed to 
produce any effect, except excitement and ing, and a 
man was sent for more. He was absent about two hours, 
ing which agape: a nalpccamseor Half an ounce more 
was exhibited in a similar way, care being taken to allow 
the introduction of air at short intervals. After a period of ex- 
citement, lasting two or three minutes, insensib’ was Pat 
duced, and the operation was proceeded with, and lasted 

two minutes. Little or no blood was lost. At its close, pallor 
spread over the body, the features assumed a ghastly 

sion, and ~~ ye and circulation ceased. Brandy was 
poured down the throat (notwithstanding Professor Simpson’s 
opinion of the cause of death in Hannah Greener), hot bottles 
applied to the feet, and the cold affusion and artifici i 
tion employed. The post-mortem was not te te ll 
afterwards, Un ining the chest, “the langs were found 
of size, not colla; of a dark venous hue throughout, 
and of blood, a large quantity of blood ing from them 
when cut into; they were, however, poate a i 

and free from disease, save a few carbonaceous spots, On open- 
ing =p the trachea and bronchi, the mucous membrane = 
sented a very congested ce, being of the colour of dark 
port wine. This depth of colour was more remarkable in the 
smaller divisions of the bronchi. The bronchi also contained a 
small quantity of frothy mucus, slightly ti with blood. 
The heart was rather large, but flabby, and its walls collapsed. 
Yaapeenngy pnw Fm p oo ce ventricle contained 
about an ounce of semi-flui about an equal quan- 
tity of similar and venous-coloured blood was found in the left 
ventricle, but without a trace of a fibrinous clot.” These were 
the chief bearing on the cause of death. At the 


of teeth. M. Contowain, am Silo qpeution, wns sieeh. in fee 


be produced, and M. Confevron told the dentist that 
92 Any han in gated indiastel by signs Bet ESS 
more, After four or five deep inspirations, she 

handkerchief was then thrown aside. The face 
discoloured, features altered, eyes turned up, i 
there was no pulse, and the limbs were M 
in vain employed to restore animation. 
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— br black fed’ blood, The lungs nar yish 
wi i were of a gre 
for sprinkles with red. M. Confevron concludes that the 
appearances were those of asphyxia; and adds that, in his 
opinion, chloroform should not be used except in serious cases. 
Case 17 is that which happened in the practice of Mr. Solly, 
at St. Thomas's Hospital:—John S——, aged forty-eight, a 
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insensible, and the nail was removed. The patient remained 

insensible, the face became dark, pulse small and quick, but | 

regular, and the respiration laborious; his neckerchief was re- 

moved, and the chest exposed to fresh air from a window near ; 

cold water was dashed on the face, the chest rubbed, and am- | 

monia applied to the nose. He struggled for about a minute, 2 

and then became quite still. The skin cold, pulse scarcely | 

perceptible, and soon ceased along with the respiration. He 

died in about five minutes from the commencement of the in- | 

halation. No post-mortem examination. | 3. Intermittent fevers: 
Cases 18, 19, 20,—A Welch girl, who died at Shrewsbury; | Quotidian ... ...! 

the intended operation was the removal of an eyeball, but no; Tertian ... fe 

operation was performed. Only a smal) quantity of chloroform Quartan ... 

was used, Death, as if from ys pon y of twelve! Irregular... 

years, chloroformed at Madrid for 
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an amputation of the leg. | 4. Rheumatism: 
Death during the rn. after a violent tetanic spasm,— | Acute ... ... s+| 
A case in the Hétel Dieu, under M. Roux: a woman affected | Subacute and slight |1 
with cancer of the breast. Chloroformization, and cemoval of| Chronic .. ... .../l 
the breast. Death before quitting the amphitheatre. 5. Gout: 

Case 21 occurred at Berlin. A young lady, of twenty years Gout sein, dale Lc 
of age, of good constitution, was chloroformed for the removal | Rheumatic gout ... 
of a tooth. Only a few drops of chloroform were used at a | 6. Poisoning: 
time. Five unsuccessful attempts were made to extract the; Irritant ... ... ...| 
tooth—three, in the morning at nine ; and two, about two P.M. Narcotic ... 6 | 
At the commencement of the last attempt, she suddenly died, Gaseous ... 
stretching herself out, and frothing at the mouth, the counte- Syphilitic 
nance becoming livid. At the post-mortem examination, fifty Gonorrbeal ... 
hours afterwards, when putrefaction had set in, the heart was Hydrophobia ... 
soft, flabby, and collapsed. 7. Colica pictonum ...| 
8. Entozoa: 

Intestinal wo-ms ... 

Echinococcus ho- } 
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| Epistaxis 
DURING THE YEAR ENDING DEC. 31st, 1857. | Hemoptysis ... 
Hematemesis... 
Hematuria 
Intestinal 
Uterine ... 
ll, Purpura 
scurry - 
Purpura... 
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Tus annual report is the fifth which has been published. It | 
differs in no important respect from those which have hitherto | Scurvy 
appeared, either as separate pamphlets, or amongst the ‘‘Ori- | 12. Anemia 
ginal Communications,” in the British and Foreign Medico- | 13. Chlorosis 
Chirurgical Review. Brevity has been studied to fit it for the | + oe teats 
pages of a weekly journal; but the few facts brought forward 16. — sone "Dia. 
in the explanatory remarks, will convince anyone that the | ~*~ jase, - 
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materials exist for rendering it a far more useful and in- Phthisis ... 
structive contribution to our hospital statistics. In a former 
report I expressed a hope that all of the metropolitan schools 
would co-operate with St. George’s and the other institutions 
which adopt a system of registration. It is impossible to over- 
estimate the importance of the facts which would thus be elu- 
cidated; whilst it would be a step in the right direction towards 
obtaining a satisfactory uniform nomenclature of disease. 
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Continued fever 
English cholera 
Remittent fever 
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Tabes mesenterica... 
Tubercles in brain... 
Accretions in peri- 
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17. Morbid growths: 
Hydatids a 
Encephaloid ... 
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Colloid 
Epithelial 
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. Diseases ofthe brain 
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26. Diseases of the arte-| 
ries and veins: | 
Aneurism “ --| 
Phlebitis... ... 
27. Diseases of the r re-| 
ry er 


Trache! “om 
Bronchitis ee 
Emphysema ... 
Ast 
Pneumonia 
ero. HE 


Pertussis .. 
Pneumothorax ... 
28, Diseases of the 
mouthand saith ped 
one - 


Ulceration 
Memos ... .... s..] 
29. Diseases of the sto 
mach and esophagus :| 


Pnlarged” tonsils ... 
ee 


31, Dias of the peri-| 


Peers peritonitis J 
peritonitis. . 
32. Diseases of the liver 


35, Diseases of the 
_ urinary organs: 
Ve ee 

Abscess ... ... 
Albuminuria .. 
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tumours 
External organs | 
39. Diseases "ot the | 90 
bones and joints 
. Diseases of the abia| 
and cellular tissue :| 


Doubtfal _ pelvic } 








Lichen and prurigo | ie Be + | 
Squamous eruptions/ 15 |... |... --- || 70 
Vesicular eruptions | 12 
Pustular eruptions | 4 | 36 
Pompholix and rupia, 13 
Cellularinfiamma- | @exe 
tion and abscess “: 
{ 











41. Diseases of the 3) 2 


muscles 
42. Anomalous and 43\ 138 


accidental cases 








The following brief analysis is added as explanatory of the 
second and fourth columns of the accompanying table. 
Division 1.—Fevers.—Twelve fatal complicated cases oc- 
curred, which are thus distributed : 
3 patients had phthisis, 
2 osama 
iffuse cellular inflammation, 
delirium tremens. 
arachnitis, and very extensive intestinal ulce- 


ration. 

strumous disease of the cerebellum and me- 
dulla oblongata. 

arachnitis, caries of the temporal bone, and 
albuminuria, 

valvular disease of the heart, and diarrhea, 

profuse intestinal hemorrhage. 

A lad was admitted with cholera in the autamn; it was ofa 
mild character, cramps being absent, although the vomitin nine 
rice-water evacuations, and collapsed state, were well-mark 
He was under treatment for a week. 

Drvision 2.—Zruptive Fevers.—1 Ag 6 ge a 
sore-throat, with scarlatina; another from subsequent pneu- 
monia and abscess of the kidney. 3 deaths ae 
the cases of one a phthisical it, who sank 
from acute oc say and ie of oh comers another 
died from tubercular peritonitis; another from dropsy and j jaun- 
dice. A patient had desquamative nephritis ; 
another a long attack of gout: both recovered. 

Division 3.—Jntermittent Fevers. —Great enlargement of the 
spleen was noticed in one case of tertian ague. 

Drviston 4.—Rheumatism,—26 cases of acute rheumatism 
were complicated with some cardiac affection. 

13 had ae ener ~ 79 

15 mS : 
Whilst pericarditis motaisenl wat co-existed in eight of these. 
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, y icarditis, 
1 ” diistation end endocarditia 
Drvistoy 5,—Gout.—In the sixth column the totals of gout 


and rheumatic gout are added together. Until 1855 the two 
diseases were not entered under separate headings in the annual 


— 
gouty patient died from Bright’s disease, 
Drviston 6.—Poisoning. 
1 was a case of poisoning by cop 
1 "a Xe oxalic acid, 
Gancinke wt hil a ne 1 h 
orrhcea and syphilis occur only accidentally in the phy- 
sicians’ wards. § cases of gonorrhwa were toon A by 
rheumatism of a subacute form. 
Drvistox 9.—Dropsy. 
In 65 of these patients disease of the kidneys existed. 
on ~ mA disease of the heart. 
9 04 on 7 disease of the lungs. 
2 fatal cases of ascites are recorded— 
1 from cirrhosis and albuminuria, 
1 ,, jaundice and encephaloid disease of the liver. 
Drvistow 10.—Hemorrhages. 
Out of 19 cases of hemoptysis 12 had tubercles, 
1 case of heematemesis was connected with ulceration of the 


pintestinal hemorrhage proved fatal in a case of fever, (See 
iv. 1.) 
Uterine hemorrhage was complicated in 1 patient with great 


Drviston 11.—Purpura and Scurvy. 

1 death occurred in a patient with pleuro-pneumonia and 
renal dropsy. 

8 other cases of purpura were complicated— 

1 with hemoptysis and pneumonia. 
1 ,, urticaria. 
1 ,, bronchitis, 
1 case of scurvy was complicated with dropsy and bronchitis. 
Drviston 14,.—Cachemia. 

1 death from abscess of the brain and diseased bones of the 
ear, with pyemia. 

1 from necrosis of the lower jaw with gangrene. 

Division 16,.—Tubercular Diseases. 

All the cases of tubercle in the brain and peritoneum were 
verified by post-mortem examination. 

In a case of phthisis, tubercles were found in the supra-renal 
hodies. No bronzing of the skin was observed during life. 

Drvision 17.—Morbid Growtha, 
Encephaloid disease had its seat in the following viscera : 
In 5 cases in the liver. 
va A all the pelvic organs, 
ws the uterus and ovaries, 
- the spinal cord. 
as the kidneys. 
8 » the lungs, 

In another case nearly every organ in the body was infil- 
trated with cancerous matter. 

A woman, with chronic peritonitis and presumed cancer of 
the liver, went, after leaving St. George’s, to King’s College 
Hospital, where she died. At the autopsy, extensive encepha- 
loid disease of the liver was discovered. 

Scirrhus was situated 

In 15 cases in the uterus. (In 1 of these, ulceration of the 
stomach was also found. ) 
In 2 cases in the stomach. 
hp. 
intestines. 

Am } - thyroid body. 

Epithelial cancer occurred in 1 case on the labia pudendi. 

Division 20.—Delirium Tremens. 

1 fatal case complicated with continued fever. (See Div. 1.) 
1 albuminuria and epilepsy. 


subacate rheumatism. 


”? ””? 


” i ” 


” ” 





am 9° Bright’s disease. 
Drviston 22.—Diseases of the Brain, <c. 
Chronic disease of the brain was associated in 
1 with epilepsy and hemiplegia. 
., bronchitis and valvular disease. 
»» phthisis and arachnitis. 
»» Softening of the cord, paralysis, and albuminuria, 


»» hemi 
420 





6 cases of coma and convulsions were ent on renal 
disease; one was a case of epilepsy and convulsions without any 


kidney _——- . “ . 
1 case of insanity was accompanied by general paralysis, 
Inflammation of the cord was mentioned above in connexion 
with a case of chronic disease of the brain. Another case oc- 
curred in a patient with cephalitis. Both proved fatal. 
Drviston 23.— Paralysis. 
Out of 32 admitted with hemiplegia, 6 died of apoplexy, 


Drviston 25.— Diseases of the Heart. 
Hypertrophy was accompanied in 

9 cases by dropsy. 

5  ,, disease of the lungs. 

6 ” ” kidneys. - 

All the cases of dilatation, except 3, were accompanied by 
disease of the lungs. 

Valvular disease was associated in 9 with albuminuria, 

(For pericarditis and endocarditis see Div. 4, Rheumatism.) 

Division 26.— Diseases of Bloodvessels. 

There is an increase in the per centage of deaths from aneu- 
rism as compared with previous The 6 cases admitted 
were all connected with the arch of the aorta. : , 

2 cases of phlebitis were fatal: 1 was complicated with peri- 
carditis, pneumonia, and albuminuria; the other, with acute 

peritonitis and tubercular accretions, and a large abscess of one 
ovary. 
Drviston 27.—Diseases of Respiratory Organs, 

14 cases of pleurisy were complicated with pneumonia, 

1 case of laryngitis (following continued fever) recovered. 

2 of idiopathic laryngitis recovered; 1 proved fatal, and was 
complicated with phthisis, valvular lesion, and Bright’s disease. 

2 patients, on whom tracheotomy was for croup. 
died. Another death occurred where no operation was 
to. In a boy, six years old, who hed been ill a week, the 
trachea was opened on his admission, and he made a good reco- 
very. 

Tn an exceedingly well-marked case of umo-thorax, 
hthisis and hydro-thorax were also present, Life was pro- 
onged three days by paracentesis, 

Division 28.—Diseases of Mouth and Pharynz. 

There was 1 fatal case of ulcerated throat, with abscesses 
about the tonsils; the patient also suffered from ulcerated in- 
testines and Bright’s disease. fend 

A severe case of glossitis yielded to free scaritieation. 

Drviston 29.—Diseases of Stomach, &e. Y 

There were 3 fatal cases of ulceration of the stomach; in one, 
renal dropsy and bronchitis were panes another occurred 
in a woman with malignant disease of the uterus. (See Div. 17.) 

Drviston 30.—Diseases of Intestinal Canal. 

Dysentery was in 

2 cases of phthisis. 
1 case of acute peritonitis. 
Drviston 31.—Diseases of Peritoneum. 

Chronic peritonitis was associated, in 3 cases, with tubercular 
accretions, and in 3 with malignant disease of the liver, ovary, 
and intestines respectively. 

Drv1ston 32.—Diseases of Liver. 


This o wee Seat eee in a fatal case of 
phlegmonous erysipeles wi phthisis nd acute peritonitis, and 
in one of cardiac dropsy with pneumonia. ‘ . 

In 9 other cases it encroached more or less beyond its ordi- 
nary limits. , 

An abscess of the liver broke externally; the patient, a man, 
twenty-seven years old, did well. 

Division 34.—Diseases of the Spleen. : 

Great enl, ent was noticed in a case of intermittent fever, 
(see Div. 3;) in a case of epistaxis and valvular lesion, and in 
1 of constipation. 

Drvuision 35.—Diseases of Urinary Organs. 

Of 14 cases of nephritis, 10 occurred after searlatina, 

Abscess of the kidney was associated with scarlatina and 
pneumonia in a scrofulous child, three years old. : 

Out of 96 cases of albuminuria, 57 were accompanied by 
dropsy. In 28, orgamic disease of the heart or lungs was pre- 
sent. 

Drviston 36.—Diabctes. 

The same number of patients and the same 
deaths are recorded as the year 1856. 
affected with secondary syp 


roportion of 
y patient was 


en: 
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Drviston 37.—Diseases of Ovaries, 

A fatal case of abscess, wide tolmroniae perthoniile and phle- 

bitis, is mentioned in Div. 26. 
Division 38.—-Diseases of Uterus. 

There was | case of retroversion. Under the sub-division, 

‘* Tumours,” those of a non-malignant kind only are included. 
Division 39.—Diseases of Bones and Joints. 

2 deaths occurred in patients with disease of the temporal 
bone, and | in a patient with morbus coxarius. The other 
deaths under this heading arose from phthisis or renal disease. 

Drviston 41.— Diseases of Muscles. 

In a case of gout and erysipelas there was remarkable relaxa- 

tion of the extensor tendons of the left arm. 
Drviston 42.—A nomalous Cases, 

These comprehend attempts at drowning, intoxication, and a 

case of profuse salivation. : 





FATAL CASE OF GOITRE. 
By A. F. EDWARDS, M.D., Wiveliscombe. 


GOITRE is, in this country, so rarely the cause of death, that 
I beg to forward the following case for insertion in Tue 
LANCET. 

On the 1@th of September, 1858, Rhoda H——, aged thir- 
teen,—general appearance healthy; complexion florid; blue 
eyes; had not menstruated,—complained of dyspnoea, which I 
found arose from bronchocele of the whole gland. Prescribed 
iodide of potassium, internally and externally. 

eh Se -See aia. Ordered leeches to the 


"9th. —Inability to sleep at t, being roused by a sense 
f: Sr a Seba og ots 
cator to col made whith 

exercised 


died of apoplexy from 


would te veins, Slee 
fe coe a 


Saray aia I cited 
Boyer’s ‘‘ Traité 


ternes, rend la voix faible et rauque, géne la 
respiration, produit une Soke, on Ob paar her 
une suffocation len il est ee eee 
Reo 70: ** Lorsque l’i pe la totalité de la tu- 
meur, ae est trés — et quelle p ge = tous les ca- 
la compression que oP" agency 
Phe alent stan Fa as conan ear 
tercepter la reiaton ot fre pr In wile de fiat. 
Page 82: “ Ainsi I’ la thyroidé est au nombre 
des opérations que la prudence, la raison, et l’expérience désa- 
en! 


Weneseahe, Senet, Oot. 2 








CowGREssEs AT Vrewna.—At Vienna, the meeting - 
has iderable 


travelling expenses, receptions, &c. 

ished on account of the late 

several of the members enuuciated hostile to those held 

by some of the Viennese clergy. Viton like Edinburgh, seems 
ly severe. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi a plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
quanctlenenae.” De Sed. et Caus. ‘Mord. ibis. 14. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 


POPLITEAL ANEURISM RECURRING IN THE LEFT HAM, A 
FEW WEEKS AFTER CURE BY COMPRESSION IN THE 
RIGHT HAM ; CESSATION OF PULSATION IN FIFTY-SIX 
HOURS. 

(Under the care of Mr. Ertcusen.) 

Ovr readers will recollect that on a previous occasion (ante, 
p. 201) we placed upon record an example of popliteal aneu- 
rism cured by compression in this hospital, in which pulsation 
ceased in three days and a half, the patient leaving the hos- 
pital, apparently well, on the fourteenth day after admission. 
The aneurismal tumour was situated in the right ham. Owing 
to the peculiar nature of his avocation, obliging him to stand on 
tip-toe to trim and light candelabra in the Queen’s Palace, and 
at the same time to lean forward over tables to effect this, the 
popliteal spaces became stretched, and thus gave rise to the 
aneurism. The resumption of his employment, however, pro- 
duced an aneurism in the left ham, for which he again became 
a patient, clearly showing that the arterial trunk in both legs, 
on each occasion of his standing on tip-toe, became elongated 
more than the natural elasticity of the vessel would permit, 
rupturing the middle coat, and thus giving rise to the tumours. 
The same treatment was adopted as on the first occasion, with 
the cessation of pulsation more speedily than at that time— 
viz., in fifty-six hours, being fourteen hours later than in Mr, 
Hilton’s patient, whose case was recorded in the same number 
of this journal as the subject of the present (ante, p. 200). He 
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had sensibly increased within the last twenty-four hours ; pain 
was limited to the seat of swelling. At half-past five p.m., 
after bandaging the limb firmly from the foot to a few inches 
above the knee with an elastic bandage, two of Cartes’ elastic 
tourniquets (the same as were used on a former occasion) were 
applied on the femoral artery, the one about five inches below 
Poupart’s ligament, and the other immediately below the liga- 
ment ; the lower tourniquet was screwed up first. In an hour 
and a half, pulsation had perceptibly diminished ; tightening 
the tourniquet increased the pain, which continued about half 
an hour, when it entirely ceased. There was a feeling of ful- 
ness in the tumour for a few minutes, One hour after, a creep- 
ing sensation was felt, extending from the ankle up the 
inner side of the leg to the knee.—Half-past eight p.m.: The 
upper tourniquet was screwed up. On removing the lower 
compressor, the patient complained of a glowing sensation 
round the knee, which was momentary. Subsequently the 
tourniquets were alternately screwed up every hour and a half 
or two hours, 

26th.—Half-past one a.M.: The patient screwed up the 
upper instrument so far that he could not feel any pulsation 
in the tumour; but on examination pulsation was very distinct, 
which was obviated by another turn or two of the screw.—Two 
A.M.; Severe pain was experienced in the tumour, and down 
the centre of the leg, reaching the ankle; the patient described 
it as a feeling of pressure, then of expansion, which gradually 
subsided, sehuiiog the former sensations he had when the 
aneurism in the opposite leg was solidifying, only of less inten- 
sity. sensations were experienced at different periods, 
and with tolerable frequency. Shortly after, distinct shooting 
pains were felt close to the inner side of the knee: these were 
repeated seven or eight times, and at intervals of a few seconds; 
they appeared to result from pressure on the cutaneous nerves. 
The removal of the upper tourniquet gave relief.—Three a.™. : 
A feeling of heat about the knee-joint and front of the leg, 
especially over the shin, supervened, and a trickling sensation 
was referred by the patient ‘‘to the veins.”—Six a.m.: Slight 
pain in the tumour and down the back of the leg continues; 
patient states that he has an occasional feeling of increased 
temperature, traceable from below the knee to a short distance 
up the thigh.—Half-past seven a.m.: The tourniquets are 
dango every hour; no perceptible difference in the tempera- 
ture of the two limbs; the pain in the tumour is of a wavy cha- 
racter; the application of the upper tourniquet now causes 
more pain.-—-Eleven A.m.: Lower tourniquet screwed up; pul- 
sation very evident in the tumour, which ceases on the compress 
being tightened; the patient does not complain of any pain, 
and had several snatches of sleep. 

The patient, who had been allowed to adjust the instruments 
at his own discretion, passed from the present time to midnight 
of the 27th, without anything of importance occurring. —Half- 

eleven P.m.: Lower tourniquet applied; distinct pulsation 
in the tumour. In addition to the tourniquets, compression was 
now tried with the fin, on the external iliac, which stopped 
any further ion in the tumour and main artery below; 
irritability of the skin prevented compression being kept u 
more than twenty minutes; on its removal, pulsation return 





in the tumour.—Midnight: Upper tourniquet screwed up; 
shortly after, pain of a filling character supervened in the 
tumour ; it gradually b so int accompanied with 


y , 
numbness of the leg, that the tourniquets were obliged to be 
changed again ; pain and numbness relieved ; a thrilling sensa- 
tion from the middle of the thigh to the knee ensued. 

28th. —Half-past one a.m.: Extreme pain and absence of 
pulsation in the tumour; leg very numb ; tourniquets changed 
every twenty or thirty minutes, on account of pain in the 
tumour, and at the seat of pressure; a small superficial artery 
can be felt pulsating over the tumour; patient frequently ob- 
served a trickling sensation from the inside of the knee to the 
tumour; the font is cold, which is the only appreciable point 
of pars eb tad teen of the two ~ —Ten minutes 
to four: ur ess an i ; a slight pain of a fillin 
character in the centre of chee Darigg Ceiday dartin, ; 
pains occurred from time to time, extending from the foot to 
the knee, causing the patient to start. 

29 taken off, and tourniquets relaxed; the 
tumour is firm and pulseless; an internal articular can 
be felt pulsating on the inner side of the patella and knee-joint. 
—Half-past four p.m.: Tourniquets removed ; no ion ; 
limb comfortable; temperature normal. A pad of cotton wool 


being placed over the tumour, and along the front of the tibia, 

Ban e was firmly applied to a short distance above the 
nee. 

Sept. 1st. ~Tumour a 3 ¥ popliteal artery can be felt 


for a short distance above and below the tumour, of cord-like 


consistence. 
3rd.—Discharged cured. 





ST. BARTHOLOMEW’S HOSPITAL. 
PUDENDAL TUMOURS. 
(Under the care of Mr. WorMALD. ) 
We have, in our “‘ Mirror,” recorded many examples of 
| growths and pendulous tumours originating from some part of 
| the female genital organs, the labia and clitoris especially, 
Amongst the more remarkable, we may cite instances under the 
care of Mr, Canton at Charing-cross, Mr. Coote at St. Bartho- 
lomew’s, and Mr, Alex. Marsden at the Royal Free Hospitals. * 
| We have already stated that hypertrophy of these parts is 





| by no means uncommon amongst the females in Persia and 


| Turkey, in Thibet and Tartary, and in other parts of the 
world. Dr. Blundell mentions that in the Hottentot women 
the nymphe are sometimes so large, that they form a sort of 
covering to the vulva.+ From the cases which we have 
noticed, it will be seen that the women of our large cities are 
by no means free from these defects. Lately, at St. Bartho- 
lomew’s Hospital, Mr. Wormald removed a pendulous growth, 
the size of a apple, from a female aged twenty-six, which 
had been forming for two years, had sprung from the cli- 
toris, being associated with hypertrophy of that organ 

with the nymphe. It presented the lobulated and 
appearance so commonly observed in these cases. When we 
saw the patient on the 28th of August, 
operation had nearly healed, and her 
was bad on her admission, had considerably improved. 

Mr. Coote, on the same occasion, pointed out to us another 
instance of hypertrophy of both labia majora, e 
wards to the anal aperture, the margins of which 
encircled by hypertrophied areolar tissue. This patient was an 
old wonanne whaes ouuies of iil tank beak bof es epaat sin 
She was under treatment for syphilis, and it was not intended 
to interfere with these growths at present. 

A tumour resembling that of the first case in general charac- 
ters, although growing from the labium of a female aged 
twenty-three years, was removed by Mr. Weeden Cooke 
short time ago, at the Royal Free Hospital. It had 
forming several months. 


FISTULA COMMUNICATING WITH THE COLON, 
(Under the care of Mr. Coors.) 

Wuewn an abscess is clearly ascertained to exist between the 
abdominal ietes, it should, if possible, be 
because, if it be overlooked, the pati 
bursting into the peritoneal cavity. This will 
readily understood when it is 
walls are very unyielding, owing to the large amount of ten- 
dinous structure entering into their formation. 

Very recently, a man, thirty-four years of age, was admitted 
into St. Bartholomew’s Hospital, with an abscess situated in 
the right lumbar region, which had been forming during the 
long period of eighteen months. It comm with pai 
following convalescence from typhus fever, or possibly typhoid 
fever, with, very likely, ulceration of the cecum and colon, and 
the formation of an which gradually insinuated itself 
between the parietes, and ultimately burst. Mr. Coote would 
not open it when the patient was admitted, as there was a 
suspicion that it might be in connexion with important struc- 
tures; and so it proved, for on the evacuation of its contents, 
when it burst, it was found to communicate with the —— 
colon. The —— of fecal matter has now become 
less than at first, the fistula exhibits a disposition to con- 
tra 


act. 

This case reminds us of ene in the Middlesex Hospital, some 
months back, under Mr. Shaw’s care, The patient (a we 
had a fistulous opening communicating with the cecum, 
was attributed to a kick from a horse received six years before. 
An abscess formed, and burst two years previous to entering 
the hospital, and had discharged pus ever since. The fistula 
presented a very raw surface, and was of some 

Although these fxecal fistnle are often su closed 
either ‘by nature or by operation, yet they will sometimes re- 


* See Tue Lancer, vol. ii. 1857, p. 796. 


i. 








t Ibid., vol, ii, 1858-29, p. 707. 
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when least suspected. A case of this kind oceurred in a 
cadier, who was wounded in the right loin by a musket-ball 
at the battle of the Alma. A fistula formed in the situation 
of the wound, which healed up. It re-opened, and —_—_ 
feculent matter. He was then in Guy’s Bopite), under Mr, 
Birkett’s care, who succeeded, we believe, in closing it. 

Though not immediately connected with the subject of 
fistula, we may here mention that there is at the present time, 
in St. Bartholomew's Hospital, an instance of psoas abscess, 
occurring in a lad, in whom the abscess has pointed and burst 
in each groin. 








CLINICAL RECORDS. 


A FINGER GROWING INTO THE PALM. 


A RATHER unusual result followed an old thecal abscess in 
an elderly woman who was admitted into Guy’s Hospital. The 
middle finger of the left hand had gradually and slowly become 
bent, after the occurrence of the abscess many years before; 
this increased until the finger-nail pressed into the palm, and 
it was now absolutely penetrating the skin, the joints being in 


the most complete state of rigidity and contraction. It was | more 


utterly impossible, with the greatest effort, to straighten this 
finger; and as the palm of the hand was much inflamed and in 
a state of eczema, Mr. Cock recommended amputation of the 
digit, which was performed on the 24th August, at the meta- 
carpo-phalangeal articulation. The removal of the finger has 
been a by the best results, as the irritation of the skin 
has disappeared, and the woman will have a useful hand. 
It is a question whether, in stich a case as this, subcutaneous 
division of the tendons would have been of any service; it is 
most probable that if the Sten ss been straightened by 
tenotomy, flexion would have lost; and the course par- 
sued was evidently the best. The tendon of the flexor profun- 
dus digitorum of the middle r, together with the lumbri- 
cales and interossei muscles in immediate connexion, were in 
this instance affectea by the old disease. 

A case of disease of the index finger of the right hand, in 
St. George’s Hospital, which had ensued from a thecal abscess 
occurring three weeks previously, in an elderly woman, was 
amputated below the me articulation, by Mr. Cesar 
Hawkins, on the 14th instant. The inflammation had been so 
active as to destroy all the bones of this finger; there 
was extensive suppuration, four or five prominent red tubercles 
leading to the interior. The finger was not only freatl swollen, 
B Dame a peculiar twisted appearance like the claw of 
a bi 





THE USE OF ELECTRICITY IN DENTISTRY. 


Very recently the value of electricity as a local anesthetic 
was put to the test, at University College Hospital, in the ex- 
traction of a number of teeth; and from some notes taken by 
Mr. T, C, Kirby, one of Mr, Erichsen’s dressers, we glean the 
following information :— 

About forty teeth in all were extracted, principally by Mr. 
Harding, of Regent’s-park. The patients were seated in a 
chair cere the battery, the operator standing on their right 
side, holding the forceps, connected with one pole of the battery 
by a wire conductor; and as the extracting instrument was 
applied to the root of the tooth, a handle, likewise 
with the battery by a flexible wire twist, was thrust into the 
hand of the patient, on the same side as the tooth to be ex- 
tracted, and as the handle was ped, the tooth was with- 
drawn. On asking the patient afterwards of his suffering, the 
reply in almost every case was, that a numbing feeling ran 
along the arm and in the fingers on taking the handle, and 
this was all that wasfelt. In the experiments by Mr, Harding, 
he gave the word to Mr. Kirby when ready, the handle was 
thrust in the patient’s hand, and the tooth was extracted, and 
nearly every case was successful i 
from pain. 
_A policeman had the first bicuspid tooth taken out on either 
side: with the first one, the wire was connected with the 
battery, and with the other (right anterior bi id) it was 

not, and he was not informed of the difference. He gave the 
most unequivocal demonstrations of pain with the second, de- 


and satisfactory in being free | 


with the ordinary multiplying 
hand was placed at the lowest 
of commercial sulphuric acid to 
a fourth of the plate was covered by 
It may be said that the electric current in the 
i if it did not entirely remove the pain, at 

rendered it perfectly tolerable, and it must be remembered 
that this effect is certainly influenced by the dexterity in the 

i ion of the operator. Judging from these cases, very 
little pain indeed is experienced in extracting teeth submitted 
to electric shocks. 





UTERO-GESTATION AND VARIX, 


Wuex the circulation of the blood is retarded by any cause, 
such as tumours pressing upon the veins, habitual constipation, 
or standing for any length of time, as is necessary in many oc- 
cupations, a varicose condition of the veins of the leg is very com- 
monly the result, examples of which are ow seen amongst 
the out-patients at all our hospitals. gravid uterus is 
equally a cause of this condition, and frequently affects not 
only the veins of the leg, but also those extending upwards to 
the thigh, the labia, occasionally the shdenteal parietes. 
When ey extensive, as is seen in gree ng _— eA 
months of pregnancy, the varicose condition is, perhaps, of a 

diffused character, principally affecting the cutaneous 
veins in this situation, and often proving of serious inconve- 
nience to the patient. We lately saw, in the Middlesex Hos- 
pital, under Mr. Shaw’s care, a woman, about six months ad- 
vanced in pregnancy with her second child, with her legs in this 
state, and also the fabia, but the varix seemed to have consi- 
derably diminished by quiet and rest since admission; she 
may, poem. SS — Bs ype at a _— time, 
when she ap es i urition. e pressure 
producing te a condition here is but tem , and when 
that is removed the varix will disappear; nevertheless, in- 
stances do i y occur in which it remains permanent, 
having first appeared on the occasion of pregnancy. In this 
class of persons, there is a uniform weakness or want of tonicity 
in the general structures of the body, which would of course 
implicate the veins. The best treatment in the varix of preg- 
nancy is, gentle bandaging, and a strict attention to the regu- 
lation of the chylopoetic viscera. 





MORTIFICATION OF THE FOOT FROM KHEUMATIC 
ENDOCARDITIS, AND ITS RESULTS, 


Axovt two years and a half ago, a young man, aged twenty- 
six years, was a patient in St. Bartholomew's H 
spontaneous gangrene of the left foot, the result of valvular 
of the heart, consequent upon rheumatic endocarditis. 
He was at first under Dr. Hue’s care, and was subsequently 
placed par Peg Lawrence, a ee or 
phalan, is foot were destroyed, with a portion 
Pe atank al cima ince am he left the hospital with the 
stump healed. at the time that one of the 
main arterial trunks leading to the foot was plugged up by a 
detached portion of fibrine, ibly from the valves of the 
aorta, and so interfered with habeas to produce gan- 
e of the toes. The stump, although healed when he left 
foe hospital, remained very tender, and would break out 
every now and then, which caused him a great deal of pain 
and tneasiness, especially when at work as a bricklayer’s 
labourer. He again entered St. ew's, and was 
anxious to have his foot taken off, which was performed by Mr. 
Coote in the middle of September. The leg was atrophied, 
and not in such a healthy condition as the other one, and it 
was feared that, unless it was taken off high up below the 
knee, the circulation would hardly be sufficiently strong to 
reas Sgameaen Paap 2 AB tome Ete id weno diengnie® 
uring ion ; for parts were most li ly sup- 
plied with Hood, and the man's progress wince as been of 
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claring that he did not suffer with the first 
The battery used was a pair of plates (Smee’s}, connected 


when there is extensive 


sate ecithe cf tes hans te 
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OSSEOUS NEURALGIA, 


THere is a delicate-looking girl at present in King’s College 
Hospital, twenty-one years age, under Mr. Henry Lee’s 
care, who has been a great sufferer from pain in her right arm. 
Tt commenced, about eighteen months ago, at the lower and 
back part of the humerus, and shortly afterwards the bone 
began to enlarge above it. On her admission, the pain was of 
a Tall, aching character, occasionally darting upwards to the 
shoulder, then down again to the fingers. Tnit pain was re- 
lieved by pressing the cartilages of the joint together, thus 
showing, at any rate, that there was no disease of the articula- 
tion, although, from the appearances of the swelling, &c., a 
surgeon outside the hospital ronounced the joint involved. 

in the 2nd of October, Mr. Lee made an incision over the 
enla bone, cutting through the triceps muscle, and 
trephined it with a small instrument; and after penetrating a 
certain distance, the trephine slipped into a cavity, from which 
‘was removed a small piece of softened bone. On the 4th, the 
wound was discharging freely, and there was no recurrence of 
the old pain, although some uneasiness was present. A few days 
later, pain had wholly disappeared, and the poor girl looked 


cheerful, having lost the anxious aspect which she had long 
presented. 


In such cases as this, where a sort of agonizing pain, re- 
sembling in some respects that from a carious tooth, is per- 
sistent, the best and most satisfactory course, as clinical expe- 
rience proves, is to trephine over it, and remove a portion of 
bone, even when no actual cavity is present ; for there can be 
no doubt that the osseous structures sometimes become dis- 
tended, and painfully compress the minute nerves of the bone, 
and relief is at once given by employing the trephine in the 
way ovotnetiiinel. 





MEDICAL SOCIETY OF LONDON. 
Mowpay, Ocr. 18TH, 1858. 
Dr. WILLSHIRE, PRESIDENT, IN THE CHAIR. 


DIPHTHERIA. 


Dr. Szmpte called the attention of the Society to a disease 
which was exciting very great interest at the present moment— 
namely, diphtheria. He had been called down to Bagshot to 
see some cases of the affection in question, but he arrived about 
an hour after one of the patients died: he found that the 
last fatal case was the third in the same family, the ages of the 

tients being respectively eight, twelve, and fifteen years. 
They died terval of about a week from each other; and 

ile the funeral service was being performed on one of the 
children, the death of the elder sister, aged fifteen years, 
occurred. Dr. Semple, however, repaired to the house of the 
patient, in company with Dr. Blount, of Bagshot, and obtained 
ission to make a post-mortem examination of the body, 
although to a limited extent. It was to be regretted that very 
few examinations after death had been obtained in this disease, 
owing to the prejudices existing in the minds of relatives, 
jally in the raral districts. However, nearly the whole 
of the diseased were examined, consisting of the tonsils, 
a part of the tongue and of the pharynx, the epiglottis, the 
larynx, and the trachea. On the whole of these parts the 
——— ee Joped. is Me characteristic feature of true 
ipbtheria, was develo t was especially necessary to 
bear this character in mind, because he (Dr. Semple) had rea- 
son to believe that, at the present time, many affections of the 
throat were confounded , under the name of diphtheria, 
which had very little relation to that disease—at least in the 
sense in which the term was used by Bretonnean, 2 
Guersent, and other French writers. It was ially neces- 
to exclude the scarlatinal sore-throats from the category of 
diphtheria, because scarlatina has no real or necessary con- 
nexion with the i epidemic, Other cases which 
were confounded with diphtheria were, ulcerated sore-throats 
of varions kinds, cancrum oris, and even common tonsillitis. 
The true distinction existing between diphtheria and the ma- 
lignant ulceration of the tonsils in scarlatina, was to be found 
in the circumstance that the pellicular exudation in diph- 
theria may be readily removed fy the handle of the y 
leaving the mucous membrane below it, congested indeed, but 
mooth and entire; whereas, in tne malignant ulceration of 
424 











scarlatina, the substance of the tonsils is actually 

and ed. The fatality of diphtheria was quite 

Dr. ape had —— eight sae = sm 

vicini Bagshot, and every one 

Both the commencement the termination of the di 
were marked by peculiarly treacherous and insiduous 
racters: the ptoms, at first, are so slight, 
hardly noticed by the patients or their n 
medical advice is at last sought for, the pellicular exudation 
has generally reached the air-pasmages, when the of re- 
covery are almost extinguished. ‘The termination of the dis- 
ease is equally insidious, and is often quite unexpected; for 
although many patients die with symptoms of well-marked 
asphyxia, yet others perish aahhoder by syncope while they 
appear to be going on favourably, Dr. Semple was ly 
struck with the circumstance that the locality, where these 
fatal cases occurred, was not one where one might expect, @ 
priori, @ malignant and fatal form of disease to prevail; for 
the surrounding country was open and beautiful, the soil dry, 
and the patients by no means placed in unfavourable — 
conditions; nor did it seem that the disease attacked ill-fed or 
puny children, for the girl, whose body was examined, was a 
plump, well-formed person, moderately fat, and with s Bood 
muscular development. The i this 
disease was a question of the greatest importance ; but, hitherto, 
all kinds of treatment had been attended with very unsatis- 
factory results; the best treatment was, unqu i 


possible period; and the hydrochloric aci 
trated form, was, perhaps, the best. This ne 
progress of the tase membrane into the air-passages, acts 
somewhat in the same manner as concentrated nitric acid in 
venting the progress of i 
alse a “ate: a pee _ and bronchi, 
very little hope for the patient. next question i 
vies Dieaueaniion keaton place, the i 
tomy—so much extolled and so extensi i 
Sn On he tae oe 
irl at Bagshot, Dr. was 
the iene of the if 
alive, and if she were ing from 
but the post-mortem examination 
must have been useless, for the 
sively spread over all the air- 
been removed, and it had so ity i 
broken under the used for extracting it. 
theria, therefore, was characterized by the presence of the 
Soon Inte the nt peatamn, and erasing. dasth by aeaieaiiing 
cases, into air- causing ry 
the respiration; and it di on the one hand, from those 
sthenic forms of throat-disease which were accompanied by 
full pulse, and the other ordinary signs of acute inflammation ; 
and, on the other hand, it di from those low forms 
throat-disease which arose from a depressed habit of 
unclean and unhealthy habitations, and from 
of searlatina. The extensive prevalence of di 
present day, demanded the attention of the 
was ——— off numbers of the rural 
young children an verging on puberty; and 
peculiarly insidious nature of the early sym it 
rally neglected until remedial means were of no avail. 
Dr. Sravery Kine doubted the propriety of 
in this disease. He thought the patient would die of 
tion under the knife. Many cases of so-called di 
merely cases of common throat affection ; such as, on 
other, sthenic croupal inflammation. He related some cases 
of diphtheria which had come under his observation, in which 
the early symptoms were very obscure. In his opinion, the 
disease was to the i membrane what thrush was to 
- intestinal. fe ieved atid ype, i 
t the effect e poison, Ww a ‘was, in 
nation, to set up a sthenic inflammation simulating 
Hence his treatment, in the cases referred to, consisted in 
employment of powerful counter-irritation, the of a 
teas So cach OS Sy eee pr the 
administration of port-wine, quinine, orate of potash, 
Mr. STREETER t the disease was essentially allied 
croup, and advocated the employment of emetics. 
Mr. T. Bryant read a paper 


ON CHRONIC INFLAMMATION OF THE ARTICULAR 


cee 
Tue 
FESFFE 


Hil i 


8 
F 


eeee 








a ee 
fee 


BEE 
Fs 


= 


Shes POESR soak re 
febnitiss beers 


ipa 


g 
tf 


iL 


F 


oO eo. ~ecr 
EPrS 


VeEcerTilete 


e eSestecebbead te 


ne of 











(Mr. Bryant) believed we should, to such instances only where 
such a deposit is present, we shall, as surgeons, seldom have 
oceasion to employ it. He then went on to describe the patho- 
logical changes which are visible in such cases ; how, in the 
arliest £ gee. : : on 


stituents. In its more advanced stage, the bone will be found 
much enlarged, the columns radiating from the shaft in a palm- 
like fashion, as if they had been spread out from downward 
pressure. He stated that if the inflammatory processes were 
of a tolerably healthy character, parts of the bone would ap- 
pear denser and more indurated the remainder; but that 
more frequently suppuration and death of the bone was the 
result, and that a small or large sequestrum would be seen. 
The eens of the bone would also appear thinner than 
natural, and the articulating surfaces more vascular. In more 
advanced cases, portions would be found loose, and lying in 
the joint, having been like a slough thrown off, the denser 
portions of bone dying more rapidly than the cancellated. The 
author then went on to show how the i would be 
first affected when the disease had extended to the articular 
surfaces of the bone, and that in advanced disease they would 
be either thrown off, and fuund lying loosely upon the bone, or 
in more chronic cases, to have entirely disappeared. He stated 
that the disease, having involved the articular carti would 
re : A synovial membrane, and that ion into 
é jomt would then appear; the symptoms being very acute 
when an portion of the bone hed diet and bean discharged 
into the joint; in that case, rapid disorganization of the joint 
would be the result, Mr, Bryant then remarked upon the 
chronic character of this disease, and that it might take months, 
or even years, before the final destruction of the joint took 
place; but that, unless arrested, such a termination must, sooner 
or later, be observed. He then ed to the consideration 
of the symptoms by which such changes can be diagnosed, and 
dwelt upon the importance of the earliest conditions 
of this serious malady, for it is only in an early stage that much 
hope can be entertained of arresting its progress. The earliest 
symptom, which will generally call attention to the part, is some 
t pain or aching, increased by pressure over some portion 
of the and it is most frequent in delicate and strumous 
children, In more advanced cases, an evident e nt, or 
dilatation, of the bone will be observed, accompanied with stiff- 
ness upon movement, and increased pain. He then described 
how, as the disease advances, the cellular tissue external to the 
joint becomes involved, as known by thickening, and that 
when the disease had spread to the cartilages and synovial 
membrane, the mg became much greater, associated with ina- 
bility to move the joint without great torture, and attended 
with all the local and constitutional effects of an acute syno- 
Vitis. Suppuration svoner or later appears, and abscesses open 
in all parts of the joint, the character of the disease being 
cathy te ee ee ee The 
uthor then bri alluded to toms as di in 
different joints, and remarked that ie delicate wean wey) 5 
dren, the earliest complaint of pain or aching of a joint should 
not be disregarded, and that if it is at all lasting, the earliest 
stage of this chronic inflammatory condition of the bone should 
be susp He stated that parents are too apt to treat the 
complaints of children, particularly of joi as ‘‘ growing 
pains,” and that on this account frequentiy the earliest symp- 
toms of this severe disease are petdisaibed, to the aberiies 
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the cellular tissue became involved, the 
that mercurial strapping was a valuable remedy, and that 
splints were also 8 to preserve perfect rest. In recent 
cases, where sym 'y indicate disease of the joint, 
he y advised the use of mild mercurials, in the form of 
the bi ide, or powder, combined with tonics; and 


fe 


joint ; and this might very frequently be accomplished by pre- 
seh pattess sot eat ame of the part by splints and 
strapping, and attending at the same time to the constitutional 
treatment of the patient; but this end could only be obtained 
by great care and much 2 rage on the part both of the sur- 
geon and his patient. author then went on to consider 
the subject of operative interference in these cases, and ex- 
pressed an opinion that when necrosed bone was present, and 
perfect disorganization of the joint had taken place, if the 
diseased should be the shoulder and elbow, there was no 
doubt that excision of the joint was the right operation to be 
performed, as perfect success might there generally be expected, 
and even ial use was better than the loss of a limb; but that 
when the hip and knee joints were the diseased parts, it was 
impossible to speak of the operation of excision in the same 
positive and unqualified terms. He believed that when it was 
— to diagnose the existence of necrosed bone, the joint 
ing as a result already disorganized, and if the surgeon was 
tolerably certain about being able to remove it, the ope- 
ration of excision of the diseased portion was certainly the cor- 
rect treatment, if other considerations were not opposed 
to such a practice; but in senate «page such a diagnosis was 
seldom possible, and the removal of a portion only was quite 
useless, for the would heal up ly, only again to open, 
and be follo by all the symptoms which had previously 
existed. He believed that the only cases in which removal of 
the head of the femur was advisable, were those in which the 
bone was dislocated upon the dorsum, and necrotic, and which 
by its presence was keeping up profuse suppuration and consti- 
tutional irritation ; but he tho t that such cases could hardly 
be as cases of excision ape, ee ee 


moreé naturally with the operations for caries or necrosis, Wh 
discussing the question of operation as applied to the knee-joint, 
he believed that when the case was a good one for excision,— 
that is, when the disease was chiefly confined to the articular 
facets of the joint, and the powers of the patient were good, — 
it might be confidently asserted that there was generally a fair 
chance of ining an anchylosed limb, and that the operation 
of excision should then never be performed. In other cases, 
where the disease was more extensive, involving a large portion 
of the articular extremities of the bones, and where the powers 
of the patient were bad, the chances of success by excision 
became i 





a : in such, if the surgeon could 
bone which was keeping up, by its presence, the disease 
in the joint, and was ~<— its recovery, the 
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operation of excision might be of value. The 
authas had ko Gout ie ist wearer SJ more fre- 
quently than of old by means of excision, bat there was also 
no doubt that many of were if not absolutely 
injurious and in the way; and ali he would not wish the 
Society to believe that he was at an opponent to what is 
called conservative surgery, still mere conservation must be 
injurious, if it were not associated with ical tendencies ; 
and unless a limb could be restored iently to enable its 
owner to pursue his duties or his yee gerne its absence would 
be less injurious, and amputation better be performed at 
once. The author stated that he might have quoted numerous 
cases, to illustrate the different points brought forward, from 
his notes of two thousand cases of inj i i of the 
joints which he had in his possession; but he felt sure that 
the experience of those ms who were present would sup- 
ply the deficiency. He concluded by ing that he had given, 
as briefly as possible, the results of inquiries which he had 
been pursuing for many years; and that if he had been able to 
place a large and serious class of cases in their proper position 
in our surgical pathology, his end had been obtained, and he 
trusted that the time of Society had not been taken up in 
vain. 

Mr. W. Apams thought that the disease usually commenced 
in the structures of the jointitself, but that it might occasionally 
begin in the cancellated structure of the bone. In the early 
stages of the complaint he had discontinued the employment 
of mercury, as he had invariably found it prejudicial to the 
general health, 

Mr. Banwetu spoke of the importance of placing the limb 
in a splint at the very commencement of the treatment of this 
affection. 

Some discussion followed between Mr. Price and Mr. Brr- 
KETT, respecting the value of excision in certain cases of joint 
disease ; the former advocating its judicious employment, whilst 
the latter contended that amputation was a far preferable pro- 
ceeding, when necessary, and that the statistics of recovery 
were really in favour of amputation, when all the circumstances 
relating to the two operations were taken into consideration, 
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PATHOLOGICAL SOCIETY OF LONDON. 


Tue first meeting of the session was held on Tuesday night 
last. There was a good attendance. Mr. Fergusson, in the 
absence of Dr. Watson, took the chair. After congratulating 
the members upon the prosperous condition of the Society, he 
stated that the Council had been occupied with questions of 
great moment to the interests of the members. They had de- 
cided that recent specimens should, as a rule, take the prece- 
dence of others in their exhibition ; and they had come to the con- 
clusion that the publication of very long papers in the ‘‘ Trans- 
actions” was not an advisable step. Some of the papers in the 
last volume were of inordinate length, adding greatly to the 
expenses without commensurate benefit to the Society, 

r, Semple exhibited the parts implicated in a case of Diph- 
theria, the iculars of which he related at the meeting of 
the Medical Society of London on the previous evening, and 
which will be found reported at p. 424. Dr. Peacock also 
exhibited drawings illustrative of the same disease. Neither 
of these gentlemen had been able to trace any vegetable 
matter in the exudation. Dr. arene however, remarked, 
that he had microscopically examined the exudations of three 
cases of the disease, and, in one instance, had clearly detected 
the presence of a vegetable growth. Both Dr. Semple and Dr, 
Peacock, in reply to a question from Mr. Simon, stated that 
they had been unable to trace any connexion whatever between 
the disease and scarlet-fever, 

Mr, Jonathan Hutchinson and Mr, Spencer Wells showed 
some Ovarian Cysts which had been extirpated. Mr, 
Shaw exhibited a specimen of Dislocation of the Head of 
the Femur into the Obturator Fossa. Mr. Flower produced a 
leg which had been amputated for Disease of the Ankle-joint, 
in which the shaft of the femur, through a great portion of its 
extent, had been denuded of its periosteum, Mr. Birkett ex- 
hibited a drawing of a rare case showing the effects of Hernia 
on the bowel implicated; and Dr. O’Connur presented a Liver 
affected with Cirrhosis, 

On the whole, the proceedings of the evening were of a more 
than usually interesting character. The chairman enco 
and directed the discussions in a judicious and praiseworthy 
manner, and elicited the strong approbation of the Society. 
One could not help being 136 with the practical nature of 


cially to one whose of really no practical value, occupy 


no less than twenty-eight pages of the volume ! 








MEDICAL SOCIETY, UNIVERSITY COLLEGE. 


Tue Annual General Meeting of this Society was held on 
the 14th instant, at eight o’clock in the evening—Dr. Turle, 
resident, in the chair. Refreshments were provided for mem- 
rs and visitors, through the liberality of the president. _ 

After some miscellaneous business, the reports of the various 
sub-committees were read: that of the Library sub-committee, 
by Mr. Cardell; Materia Medica, by Mr. Pike ; Microscopical, 
by Mr. Kempster; and that of the Osteological sub-committee, 
by Mr. Winterbotham. Mr. Buchanan, treasurer, and Mr. 
Drysdale, secretary, followed with their reports. The whole 
were unanimously approved of, ; 

The President then delivered a most eloquent and instructive 
address, in which he cursorily reviewed the progress of the 
Society since its foundation, in 1528, by Dr. A. T. Thompson, 
and compared its present with its past condition. He touched 
upon the advan offered by the Society, amongst which 
was the recent ition of a mi i collection; and 
urged the members to attend ly the Society’s meetings. 
The address was received with loud applause. [ 

The officers for the ensuing year were then elected, Presi- 
dents: Messrs. Vincent Jackson and Teevan.—Treasurer: Mr. 
Pike, —Secretaries ; Messrs. Copeland and Kempster. —A uditors: 
Dr. Turle and Mr, Buchanan.-- Committee: Messrs. Bastian, 

jot, Orme, Rutter, Sheldon, 


Caps, Hayward, Hickman, Marriot, 
Winterbotham. 
Votes of thanks to the retiring officers, and to Dr. Turle for 
ted the proceedings. 


his conduct in the chair, termina’ 


Rebielus and Aotices of Books. 


Nutrition in Health and Disease, By James Henry Bewnet, 
M.D., Licentiate of the Royal College of Physicians, Phy- 
sician- Accoucheur to the Royal Free Hospital, &c, London: 
Churchill. 1558. 

Tuts work is an exceedingly well-written, pleasing résumé 
of the highly-interesting subject to which its pages are devoted. 
If we have a fault to find, it is that the chemistry of its phy- 
siology is too Liebigian, The day was when Liebig attempted 
a physiology made easy by means of chemistry, when all the 
subtile and mysterious phenomena of life were thought to admit 
of explanation by mere chemical formule. We all remember the 
sensation produced by the first translation of Liebig’s views by 
Dr. Lyon Playfair. The publication was hailed with universal 
enthusiasm. The avatar of a new era in physiology and medi- 
cine was proclaimed. All that had been previously done, as 
regards the application of chemistry to medicine, was over- 
looked. Liebig was all-in-all. Germany, which has done in- 
finitely less for chemistry than either France or England, ‘was 
henceforth to supply us both with doctrines and teachers, But 
where is now the protein doctrine? Where are the teroxides 
_ and tritoxides into which such substances as fibrin, casein, and 
| almost all the of disease were resolved? The chief 
fault we have to find with the otherwise excellent work of Dr. 
Bennet is, that he adheres too obstinately to Liebig’s views 
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concerning combustible food. Animal heat is not maintained 
solely by combustion, but by nervous action, by motion, and 
all the processes of life. It seems easy, on this combustion 
theory, to explain the craving of the inhabitant of a northern 
climate for fats and spirits; but how is it that the inhabitant 
of the tropics is equally fond of carbonaceous food, in the form 
of starchy and sugary articles? Nay, a negro is quite as fond 
of spirits as a Russian. The researches of Bernard have over- 
thrown Liebig’s positive distinction between the nitrogenized and 
the combustible articles of diet, by showing that the livers of 


of Borker have shown that spirits and alcoholic fluids generally 
retard the metamorphosis of the tissues. We are tempted by 
the occasion to mention an error of Liebig in chemical phy- 
siology. He explains what he considers the greater power of 
arsenic as a poison over corrosive sublimate, by the size of 
their equivalents in combining with fibrin. But arsenic is 
hardly at all a corrosive poison; it is an irritant, while the 
other substance is a powerful corrosive. Every corrosive must 
be irritant ; but every irritant is not necessarily corrosive. 

The best part of Dr. Bennet’s book is the practical portion. 
The rules to be observed for diet and hygiene are excellent, In 
all this portion of the work we recognise the good sense of the 
experienced physician. As an example of the author’s general 
style, and mode of treatment of his subject, take the following: 

“Derangement in the functions of the liver, congestion, 
bilious ee and diarrhea, indeed all the common forms 
of biliary derangement, I constantly find to be the mere result 
of defective nutrition, as evidenced by urinary deposits. The 
proof is, that ot ee when the digestive system 
is restored to a thy state and the urine becomes clear, and 
that this result say bv thtdiabd ithent any treatment spe- 
cially directed to the liver. I am constantly called upon to 
treat dyspeptic patients with disordered liver, who have in 
vain, over and over again, gone through the routine liver treat- 
ment of blue-pill and purgatives, with only temporary benefit ; 
more jaliy in summer and autumn, when much more food 
is usually consumed than the economy requires. On minute 
ingest 2 that lly Pads on liver symptoms is, in 
the Taya rseotay e ~ bod nas etetiene fede 
words, I find that the liver is suffering eee hashie to purify 
the blood of the carbonaceous element of imperfectly-elaborated 
chyle, and not from idiopathic disease.” 

In such cases, of course, Dr. Bennet directs his attention 
chiefly to restoring the tone of the digestive organs; and he 
finds, when that is done, the secondary liver disease subsides of 
itself, 

The author treats the important subject of alcoholic drinks 
with great moderation, and altogether in an eclectic spirit. 
The habit of drinking intoxicating liquors to excess has its 
origin in a variety of causes. In many cases, a morbid state of 
the whole nervous system, the absence of healthy normal ex- 
citement, the want of a comfortable home, domestic misery, 
care and anxiety, are the chief causes of this vice. This is well 
put by Lord Mahon, who, in treating of the latter years of Charles 
Edward Stuart, when the heroic adventurer of Preston Pans, 
and the descendant of Henri Quatre and Sobieski, had sunk 
into a confirmed sot, terms intoxication the ‘ unfortunate 
remedy of the unfortunate.”* At the end of the book are some 
well-executed figures of the more common forms of urinary de- 
posits, 

On the whole, we have much pleasure in conscientiously 
recommending Dr. Bennet’s work, as a most valuable and 
agreeable addition to medical literature. Medical practi- 
tioners of all ages and all degrees of experience will derive 
both pleasure and instruction from a careful study of the con- 
tents of this most interesting volume. 





Lectures on the Diseases of Women, By Cuan.es West, M.D., 
Physician-Accoucheur to St, Bartholomew's Hospital, &. 
Part II. Diseases of the Ovaries, dc. 8vo, pp. 247. 
London: Churchill. 


We commenced the perusal of Dr. West’s volume in the 
expectation of deriving both pleasure and profit from our task, 
and we have much satisfaction in recording that we have not 
paid of late years to the diseases of the female generative organs, 
yet those physicians who are most competent from their expe- 
rience to form an opinion know very well that our acquaintance 
with these affections is still only incomplete; and, indeed, that, 
as regards several most important points, we have almost every- 
thing to learn, The many conscientious and industrious 
observers now engaged in the study of uterine pathology will, 
however, do much, in the course of the next few years, to 
render those subjects clear upon which, at present, we possess 
mere fragments of information; and we are sure that in the 
band of discoverers the name of Dr, West will occupy a distin- 

The present volume forms only the second and concluding 
part of a complete treatise on female disorders, It is oceupied 
with an account of inflammation of the pelvic cellular tissue, 
ovaritis, and ovarian dropsy; together with the diseases of the 
bladder, vagina, and external organs of generation. The way 
in which these subjects are treated is generally lucid and full, 
but there are one or two exceptions, which will have to be 
corrected in a future edition, Thus, we regret to find that 
some injustice is done to a most worthy practitioner—Dr. 
Bozeman, of the United States—by the omission of any notice 
of the great improvements which he has introduced for the 
cure of that hitherto intractable affection, vesico-vaginal fistula. 
Dr. West appears to recommend the use of the galvanic cautery, 
or of Dr. Sims’ operation, in this disease,—two modes of treat- 
ment which we have no hesitation in saying, from personal 
observation and experience, ought to be abolished. The pro- 
ceeding of Dr. Bozeman, as it has been practised by himself, 
Mr. Baker Brown, Dr. Tanner, and others, in this country, is 
so simple, and so certain to effect its object in competent hands, 
that we can hardly imagine any case, susceptible of cure, which 
should be treated on other principles. 

Again, in the section on the diseases of the vagina, there is 
no mention made of a very interesting affection, producing ex- 
foliation of the epithelial coat, which is sometimes thrown off 
in the form of a complete cast of this canal. Dr, Arthur Farre 
has well shown, that from no organ in the human body are 
substances of such various kinds expelled as from the uterus 
and vagina, and the importance of being able to distinguish 
between these various substances can hardly be overrated. 
Doubtless most obstetric physicians have seen instances where 
dysmenorrhceal membranes have been mistaken for the products 
of pregnancy; and we are sure, from Dr. Farre’s account, that 
more frequently still false membranes formed in the vagina 
have been erroneously regarded as due to uterine disease. It 
is very important, therefore, for the practitioner to bear in 
mind, that membranes discharged from the vagina, not being 
products of conception, are by no means necessarily dysmenor- 
rheeal membranes; for it may be again said, that such may 
sometimes consist of the epithelial coat of the vagina in the 
shape of complete casts of that canal. 

These omissions, however, are tritling when compared wi 

the great general value of Dr. West’s book, which, indeed, is 
just such a work as might be expected from a gentleman 
having so large a field for his observation as must be afforded 
to him at St. Bartholomew’s Hospital. We rejoice the more 
at its publication because it proves conclusively—together with 
the writings of Farre, Robert Lee, Murphy, Lever, Oldham, 
Tyler Smith, and others—that this class of diseases is most con- 
scientiously attended to in our chief London hospitals; and, con- 





sequently, that special institutions for these affections are per- 
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fectly unnecessary. What, it may be asked, has the Soho-square 
Hospital for Women done to advance our knowledge of uterine 
disease ? The speculum has been freely employed within its 
walls, but what light has this instrument reflected in that esta- 
blishment upon the internal nature or the rational treatment of 
this class of affections? Zealous and hard-working physicians 
have at times been attached to this hospital, for it has included 
amongst its officers Robert Ferguson, Rigby, and Tanner; but 
it is rather strange that one and all of these gentlemen have been 
obliged to resign their connexion with Sir Jobn Dean Paul and 
the other founders of this establishment. Let our readers 
peruse the last medical report, and then say what may be ex- 
pected from its present staff. So, again, with the London 
Home for the Surgical Diseases of Women. What possible 
excuse is there for the formation of such an establishment? It 
will do little, if anything, to forward medical science, and its 
best friends can hardly suppose that it will raise the character 
of the profession in the eyes of the public. 





A Treatise on the Pathology of the Urine, including a Complete 
Guide to its Analysis, By J, L. W. Tuvpicnum, M.D. 
London : John Churchill. 

WE are sorry to have to give expression to considerable dis- 
appointment with the work of Dr. Thudichum, to the appear- 
ance of which we had been looking forward with much in- 
terest. We had anticipated a work discussing the pathology 
and treatment of urinary diseases, in place of which we find 
that it treats chiefly and minutely—almost tediously—of the 
composition and analysis of the urine. The book is therefore 
useless to the medical student and practitioner, and is interest- 
ing only to the professed chemist, by whom alone it can be 
understood and followed. 

The materials of which it is formed are taken, as might have 
been expected, in part from the writings of German chemists 
and authors; the references to the investigations of English 
inguirers in this department of chemistry and pathology are 
extremely few, and of these some are distinguished neither by 
their good taste nor courtesy. The work is embellished with 
seven plates of illustrations. These are pretty enough, regarded 
as objects intended merely to please the eye; but for any 
novelty they possess, or any instruction they convey, they are 
nearly useless. For the most part, they are indifferent delinea- 
tions, as respects their fidelity, of the objects intended to be 
represented. The presence of these plates adds most unneces- 
sarily to the expense of the book. In conclusion, we may 
remark that Dr. Thudichum’s work is as deficient in micro- 
scopical as in practical details. 





, Theoretical and Practical. 


A Manual of Elementary Chemi 
B te Professor of Practical 


Gero. Fowngs, F.R.S., 


Chemistry i in Universi vot | College, Loudon. Seventh Edition, 


Revised and Correc pp. 726. London: J. Churchill. 
Tuat six large editions of this book should have been con- 
sumed in the space of ten years is in itself no slight praise. It 
is well known as one of the most successful of that well-printed 
and compendious series of Manuals for which the medical world 
and the scientific public are indebted to the energy of Mr. 
Churchill. There are wanting, we think, but three more— 
Manuals of Botany, Natural History, and Geology, which, we 
trust, will be soon forthcoming—to render this series a perfect 
encyclopedia of science as connected with our profession. 

We have always considered this Manual, as Professor Fownes 
left it, a most admirable and simple exposition of chemical 
science, fitted for the beginner as well as for the more advanced 
student. This may still be said of the Inorganic part. The 
Organic division is in danger of becoming too learned. Every- 
one knows how much Professor Hofmann, who, with Dr. B. 
Jones, has taken charge of the work since the death of its 
author in 1849, is addicted to theories of serial evolution, 
analogies, and man Se all such departments of 





transcendental chemistry. We would not underrate the im- 
portance of such speculations, into which he enters with the 

greatest ability, and from which he emerges unscathed, but we 
oT hantien aibanaeiede an aaee 
less humble pretensions, and are more fitted for the philosophic 
chemist who has devoted years to the study than for the 
student or the novice. We select at random a sentence from 
p. 488: ‘*Glycerine is the type of a triatomic alcohol. It is 
extremely probable that ing alcohols will be dis- 
covered in the methyl and ethyl series. Chloroform, bromo- 
form, and iodoform may, in fact, be viewed as the hydrochloric, 
hydrobromic, and hydriodic ethers of methyl-glycerine.” The 
wisdom and justness of such analogies as this may admit of 
question. Without disputing it at present, it may simply be 
asked—Why puzzle and confuse the brains of those who have 
scarce yet learned to swim in the shallower pools of chemical 
philosophy, by plunging suddenly into such deep waters as 
these ? 





The Elements of Inorganic Chemistry. By J. BucKMASTER, 
F.C.S., &c., Exammer in Chemistry and Physics to the 
Royal College of Preceptors, pp. 216. London: Longmans, 
Tuts little book is intended for schools. Its aim is good. 

Rather more is attempted than there is room to explain. We 

regret also to observe many inaccuracies, which, we trust, will 

be corrected in the event of a future issue. 








Foreign Department. 
NEW MODES OF ADMINISTERING IODINE. 


Leriche, of Lyons, has published valuable articles in L’ Union 
Médicale, bey he notes to show that iodine, —— 
with vegetable at aaa replaces liver 
oil. He syrup made of the juice of of water-cress and 
iodine, and on totlins wine. The syrup has the advantage 
of not fermenting, | and contains exactly one of iodine per 
ounce, The wine is com thus :-— wine, | 
ounces; concen ion of red roses, about 
drachmns; tincture of age one drachm and a half. 
ounce contains one of iodine, From one to si 
+ orga may be given daily, according to the indicati 
of patients. In the of three years M. Leriche 
outek: 38 scrofulous patients with the wine ; 21 were perfectly 
cured after a treatment steadily pursued for some time ; 8 did 
not improve at all; and 9 improved but slightly, ei 
the treatment was carried on imperfectly, or because it was left 
off too soon. 
M. Boinet, on the other hand, well known 
the use of iodine, 


, in which he proposes to use iodine as an article of food. 

he author administers iodine as found in nature—viz., com 

bined with those plants which contain the greatest quantity of 

the alkaloid. The latter being thus given in minute doses, in 

a continuous and almost imperceptible manner, yields most ad- 

vantageous results. M. Boinet uses fuci, marine plants, cruci- 

fer, salts containing iodine, and some mineral waters holding 

iodine in solution. excipients are, fog’ bread, ginger- 

= cakes, biscuits, chocolate, wine, beer, &e,, some 

"especially calculated for children. were begun by 

Ma Bis an Yor beck es SR cies aan 

wee from the various -known scrofulous 

and most of them were cured after continuing the i 

for several months. The author has not found that iodine 

ministered for a long time ——s loss of flesh and at 

certain organs, Far from having these effcets, the i 

his hands, has patients, and favoured the 

ment nem organs, Chatin and Trousseau are to 


upon the paper. 


FIXED POSITION OF THE GLOBE OF THE EYE IN 
OPHTHALMIC OPERATIONS. 


M. Lareut, of Vercelli (Piedmont), has succeeded, for several 


long-continued 
Sok on the 28th of 
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DEEP SUBCUTANEOUS CAUTERIZATION BY MEANS OF STICKS 
OF CAUSTIC INTRODUCED INTO THE PARTS TO BE 
DESTROYED. 

M, Maisonneuve, a very enterprising surgeon of Paris, 
read a paper before the Academy of Sciences, in which 

vocated he calls shaft i i 


ah ctpoinien tention 
consists in destroying tumours and outgrowths by ing 
into them little pointed sticks or shafts of dried chloride o! 

zinc, mixed with flour. When the tumours are very tough 
and hard, openings with the knife must be made for the passage 
of the shafts. Deep-seated tumours, difficult of access, as those 
in, or the neck of the womb, are the best 
suited to this kind of cauterization. The author considers that 
his method ought to be substituted for the knife, to avoid the 
gers of hemorrhage and purulent absorption. 
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Ach Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


ELECTRICAL BATTERY FOR DENTAL SURGERY. 


Messrs. Lemar have just imvented a very portable and 
easily-applied electric battery for dental surgery. 

The electric battery combines the widest range of powers for 
all medical purposes, and is applicable to every case in den- 


tistry, its strength being graduated by a movable lever. The | S¢t 
instantaneous 


transmission of the electric current to the instru- 
ment, when adjusted to the tooth, is effected by the novel con- 
trivance of the foot-board, on the ivory button of which the 
operator presses his foot at the moment of extraction. 











A A, Movable levers, primary and secondary, for regulating 
the strength of the current. 

B, Brass contact-handle. 

C, Foot-board for completing the circuit. 

D, Extracting forceps. 

E, Cell and battery. 





Meare Hosrrtat anny County Dvustrn Ivrremary. 
—Dr. Wharton has been appointed Surgeon to the above insti- 
soem be the room of the late Thomas Hawkesworth Led- 
wich, 4 








IRRIGATION IN THE TREATMENT OF 
LACERATED WOUNDS. 
To the Editor of Tue Lancer. 


Sir,—M. Broca, at the Hétel Dieu, has revived of late two 
methods of treatment, as simple in detail as efficacious in action, 
but, nevertheless, nearly obsolete. 

The one, originally proposed by M. Josse, of Amiens, in 1833, 
is that of continued irrigation in the treatment of lacerated 
wounds of the extremities; the other, suggested by M. Gerdy, of 
a ae ne e limb, at an 
angle of 45°, in dealing with di phlegmon. As in none 
of the cases of either class which I witnessed was any other 
remedy applied, the credit of the more than usually rapid cure 
may be fairly ascribed to the means above-mentioned. 

ongst the several instances in which the “‘ irrigation con- 
tinue” was employed, two struck me particularly as illustra- 
tions of its power in safely tiding over the period so 
with danger to the patient—namely, the first ten days 
the accident. One case was a crushed hand and arm; 
other, a compound fracture of both bones of the leg, wi 
tensive laceration. These were admitted into the 
Céme, a ward rarely free from some form of erysipelas, 
bitis, or purulent infection. Im the first, the i i 
persevered in for fifteen days, during which time 
reparation went on healthily and rapidly ; in 
stance, it has been in operation for ten days 
the ame excellent results, although there are tw 
sipelas in the same ward. This immunity ma: 
but I have noticed it in the nine or ten cases whi 
treated by irrigation. Its mode of ication i 
—The limb ers baton, & set on a splint made 
proof by a lining of oiled silk, (a gutta percha spli 
simplify matters,) and a little outlet, or gutter, is 
the most dependent part of the qe for 
drain off. The supply is obtained a pail hung 
bed, by means of a syphon, fitted with a stopcock to 
the flow, and the stream trickles down a twisted band cut into 
strips raed to Se the fluid equally over the limb. ae 
water in il is kept at an unvarying temperature, 
cvunpetieb toni evthet Gh oanes uire constant attend 
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As regards th of diffused position, i 
én 46 Ca Leen of elevation the affection 
was already far (the sixth day) when the patient was 


admitted. Resune epbelcihnan Bensee to 
twice its natural size, of a dusky-red colour, and brawny 
to the touch, with throbbing pain, and considerable constitu- 
tional deran, t. M. Broca hesitated before using the bis- 
toury, and at the patient’s earnest entreaty, gave her twenty- 
four hours’ respite, raising the limb at an angle of 45°, by means 
of a chair, inverted and placed lengthways under the mattress; 
the girth of the leg was accurately measured, and the patient 

iet, with no medicine. Next ing, at the 
visit, the circumferential measurement had diminish an inch 


abe a , and as early incisions are very y practised 
here, Suir Ghiwedlll inevitably ont ns Gan es ae 
parallel furrows, ‘‘ scored deep and long,” into a limb which is 
now as whole and sound as ever it was. MS 
One of the latest novelties in Parisian hospital practice is 
M. ignac’s successful application of the écraseur to the 
radical cure of fistula in ano. He the chain along the 
fistulous track into the rectum, and back through the anus. 
The wound made in opening up the false passage with this in- 
strument being of an irregular, lacerated character, it cannot 
heal by first intention, and granulates up from the bottom 
without much trouble. 

I am, Sir, your obedient servant, 
Faubourg St. Honoré, Oct. 1853, J. D. Cuepmett, M.R.C.S. 
Taz New Mepicat Covuncit.—At a rg eh 

Board of Trini held on Saturday last, esse 
Apjohn was elected to represent the University of Dublin in 
tne General Medical Council. Dr. Regius Professor of 








Physic, has been nominated by the Crown as the Government 
429 


representative. 
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In that strange and not uninteresting mélange, entitled 
** Curiosities of Medical Experience,” by Dr. MrLurmnGen, will 
be found a chapter upon ‘‘Sympathies and Antipathies.” In 
it we are told, amongst other instances, how the daughter of 
the King of Naples ‘‘ could not eat meat without serious acci- 
dents;” that Scaticer turned pale at the sight of water- 
cresses; that Erasmus experienced febrile symptoms when 
smelling fish; and how “ the Duke p’Erernon swooned on be- 
holding a leveret, although a hare did not produce the same 
effect.” Such ‘‘antipathies” are, no doubt, rather strange 
ones; but what shall we say to the case of a clergyman, who 
‘fainted whenever a certain verse in Jeremiah was read” ! 
We cannot hope to offer the Editor of the ‘‘Curiosities” a more 
amusing instance for future editions of the work; but we 
think it not proper that he should altogether pass without notice 
the case of the lady about whom a conceited and silly corre- 
spondent (“*Cantabrigiensis”) of The T'imes of Saturday, October 
9th, has written so long and so absurd a letter. The lady in 
question is asserted by her husband to have been sent into fits, 
and to appear ‘‘ most certainly dying,” in two or three minutes 
after taking an ordinary dose of tincture of the sesquichloride of 
iron, and to have been affected in a painful and alarming manner 
by “a very small fraction of an ordinary dose,” incorporated 
with cod-liver oil or some other medicine. When chloride of lime 
was used out of sight of the lady, during her sleep, ‘* without 
**the chloride having previously made its presence known to 
**her by its peculiar odour,” and even when it was not suffi- 
ciently strong to attract attention in a heated sick room, 
attacks of palpitation were invariably produced. But more 
than this: the lady was equally affected by the carbonate of 
soda, 

“*This drug, whether employed in the making of tea, to 
correct the hardness of the water, or in confectionery, or in 
seidlitz powders, never failed to cause exquisite pain in the 
region of the lungs, on both sides, and with a sense of contrac- 
tion (which may, of course, have been caused by something 
very different from contraction) amounting to absolute cramp. 
This, too, invariably took place whether the presence of the 
carbonate was known to the patient beforehand or not.” 

Unsatisfied with possessing so remarkable a wife, ‘‘ Can- 
tabrigiensis” must deliver himself of much absurdity and 
twaddle. Based upon what we have stated, and a few sub- 
sidiary points to be found in the epistle referred to, the writer 
of the letter composes the following jumble of absurd theory 
and false data. In the first place, he asserts that deaths from 
chloroform are following each other with fearful rapidity, that 
its victims are to be counted by ‘‘ thousands,” and that scarcely 
one death in twenty is recorded. In the second place, he 
points out that chloroform contains chlorine, and so do the 
sesquichloride of iron and the chloride of lime; consequently, 
as his wife is so alarmingly susceptible, we suppose from 
peculiar idiosyncrasy, to the three agents previously named, 
so must all other persons be to the chlorine which enters 
into the composition of “0 and thus is explained 





the very deadly influence exerted upon so many who have 
been subjected to the operation of this great assuager of 
pain. Thirdly, as the supersensitive lady has been so nearly 
killed by minute doses of the sesquichloride of iron, of 
the chloride of lime, and of the carbonate of soda, and as 
‘* Cantabrigiensis’”’ has been informed that the victims of chlo- 
roform can be counted by thousands, so he believes chlorine to 
be ‘‘a deadly poison;” and he expresses a hope that the 
continued administration of these drugs ‘‘ will be checked, if 
‘*not by legislative enactment, at least by public opinion and 
** professional good sense.” Fourthly—and this is perhaps the 
greatest delusion of all—7'he 7'imes correspondent believed that 
he was the possessor of ‘‘some curious physiological or patho- 

which have an important bearing upon ques- 
**tions connected with the use of chlorine in medicine and 
‘“* surgery,” and that it was his duty “‘to give publicity” to 
them (risum teneatis amici). 

We have felt it our duty to notice this tissue of rubbish for 
two reasons. In the first place, because it is an outrageously 
stupid one out of many endeavours which are being just now 
made to shake confidence in the legitimate use of chloroform, 
and to rouse alarm in the public mind, not only in the use of 
this great blessing to our suffering humanity, but also in the 
employment of some perfectly safe, simple, and valuable re- 
medial agents. In the second place, because it affords us an 
opportunity for expressing our disapprobation of the custom, 
becoming so prevalent, of both professional and non-professional 
men addressing the public upon medical subjects through the 
daily newspapers. 

Again, on October 8th, appears a letter in The Times from a 
certain Mr. ZACHARIAH LAURENCE, expressing the opinion that 
‘local anesthesia, or no anesthesia at all, is preferable to 
“jeopardizing the life of a patient by either chloroform or 
“ether.” Now, this writer is bold enough to contradict the 
experience and opinions of the first surgical authorities of 
Europe! And why does this gentleman select the daily news- 
paper for a-medium of communication, and the general public 
for a subject to alarm, instead of the scientific serials and the 
members of the medical profession, if he wishes to make known 
his ideas upon the matter? The desire for notoriety, the influ- 
ence of vanity, of being by disposition an alarmist, and the dread 
of submitting false data and illogical conclusions to those who 
can best judge them, are poor excuses indeed to offer for this 
increasing practice of addressing letters upon medical science 
to the general public, through the newspapers of the day. 
What possible legitimate reason can be adduced by anyone for 
writing to The J'imes such stuff as follows ?— 

‘* This drug has of late years become a very great favourite 
with medical men, and is prescribed continually for delicate 
young ladies and consumptive sufferers. By some it is better 
known as muriate of iron or steel drops. My wife's case is 
not the only one in which I have known its administration 


attended with great pain and alarming symptoms.” 

Such wretched twaddle would be unworthy of comment, 
were it not that the constant repetition of analogous and 
absurd assertions keeps the public in a state of ferment 
about matters concerning which it is often quite beyond their 
power of arriving at an unprejudiced conclusion, when thus 
pestered by the ignorant promptings of silly and vain writers 
in the daily journals, No wonder, when the terrors of two or 
three drops of the sesquichloride of iron, of a pinch of chloride 
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of lime, and of a few grains of carbonate of soda, are held over 
‘‘ delicate young ladies and consumptive sufferers,” that their 
deaf old maiden aunts and ‘spiritual advisers” can so readily 
incline them to seek refuge in the 10,000,000th part of a 
grain of charcoal, administered by globulism, or a tumbler of 
cold water and a wet towel, under the wings of hydropathy. 

If disappointed haberdashers and some ‘‘ father of a family ” 
choose to employ their idle time in the lugubrious and melan- 
choly amusement of writing letters with cambric handkerchiefs 
in their hands, sobbing and sighing at Death to come and show 
himself in every pill-box and bottle, pray do not let us have 
members of the profession of Medicine following their example. 
Any information they have to give, or opinions to offer, can be 
placed before those who can best appreciate them, through 
other channels than the daily newspapers. Of course it is 
not likely that we shall see the names and addresses of the 
delicate-minded and more scientific members of the healing art 
forming the tails of epistles of gratuitous advice in the morning 
journals, But we cannot see the ‘‘smallest of the fry,” the 
least amongst us, thus committing himself, without recalling 
to his mind that he professes to belong to a learned, scientific, 
and honourable calling ; that every act he commits reflects to 
some extent on the general body of his brethren ; and that if 
there is one avocation which claims more moral respect in its 
fulfilment than another, it is that of Medicine, which ‘calls 
“upon the conscience as well as the intellect for more caution 
‘“‘to avoid error, and more fearfulness of overstepping the 
“ truth.” 


<i 
at 





Now that general attention is being drawn much more 
than heretofore to the proper mode of construction and to 
the sanitary arrangements of hospitals in this country, it is 
gratifying to find that our professional brethren in the colonies 
are at the same time fully alive to the great importance of the 
subject, and have already begun to bestir themselves to effect 
the needed improvements in their local institutions, 

Dr. Bowrrpank, of Kingston, Jamaica, has recently pub- 
lished a Letter to the Commissioners of the Public Hospital and 
Lunatic Asylum in that city, in which he most ably and ear- 
nestly exposes the extremely bad condition of these buildings, 
with the mischievous effects therefrom upon the sick received 
into them, and points out the alterations required to make 
them suitable for the recovery of health, and the success of 
medical and surgical practice. 

The death-rate amongst the patients is always very high, 
averaging from year to year sixteen or seventeen per cent. of 
the admissions ; and no wonder, when such ‘ foul-air diseases” 
as diarrheea and dysentery, erysipelas and fever, are continually 
springing up within the buildings themselves. There must be 
something inherently and intrinsically wrong wherever such a 
state of things exists; and the Jamaica Hospital only adds 
another instance to the many that we know of, where the 
reception of the sick and wounded into unsuitable buildings 
has been productive, especially in epidemic seasons, of far more 
mischief than benefit. So it was in 1850-51, when cholera 
ravaged the island, and when most of the public institutions 
suffered terribly. 

Here is Dr. Bowrrsank’s description of the hospital as it 
still exists :— 


‘“* The greater portion of the old buildings is badly venti- 





lated, and worse lighted; the wards are low and confined; 
many of them are overcrowded, The new buildings are im- 
perfectly ventilated, and taere are no means of keeping out or 
of moderating the glare of the sun......The yards attached are 
unpaved, imperfectly drained, and sloppy and filthy after rain. 
The general drainage and sewerage are deficient and offen- 
sive: the privy accommodation is bad; its cesspools frightful, 
lethiferous. The water-supply is defective......So bad is one 
ward in the female department, so palpable its deleterious 
effects, as to cause the poor, ignorant sufferers to call it ‘ John 
Crow ward.’ In this den, with miserable ventilation by day, 
but more positively by night, with five beds in it during the 
day, are huddled twenty-two human beings at night.” 

Well may the Doctor say, ‘‘ to apply the term hospital or 
ward to such a place is monstrous.” 

‘*From what I saw,” says Dr. Gavixy Mizroy, in a letter 
to us, ‘‘ of the public institutions, as well as of the private 
dwellings, of Jamaica, in 1851," I have no doubt that the 
statements of Dr. Bowerbank are all literally and exactly 
true. Were there no other pestiferous evil, the enormous 
loathsome cesspools, under and close to houses, barracks, and 
hospitals, would suffice to account for much of the excessive 
sickness and mortality that are continually wasting life in that 
fine island. But when to this abomination, polluting the at- 
mosphere all around, is superadded the crowding together of 
human beings in ill-constructed and badly-ventilated churches 
—and this, too, in a tropical climate—what else is wanted for 
breeding disease at all times, and for giving wings and venom 
to every form of pestilence? The disastrous experience of 
another colony—Bermuda—of recent years, is but another ex- 
ample of the terribly destructive effects of neglected sanitary 
arrangements in hospitals and other buildings where numbers 
are congregated during epidemic visitations.” 

Most earnestly, therefore, is it to be hoped that Dr. Bowrr- 
BANK will succeed in compelling the attention of the Jamaica 
authorities to the subject which his letter presses so energeti- 
cally upon them, and that he will not relax his efforts unti? 
the evils he has exposed are thoroughly and permanently cor- 
rected. His high professional and moral character may justly 
claim the utmost respect for his opinions on such a matter fra 
all his fellow-citizens. And no one, we are sure, can better 
appreciate the soundness and value of these opinions, or be 
more anxious to see practical effect given to them, than the 
present very able medical officer at the head of the Jamaica 
Hospital and Lunatic Asylum, Dr, Scorr, whose operative 
skill and general medical attainments have acquired for him 
a distinguished reputation in the colony. His lamented pre- 
decessor, Dr. MaGraTu, and himself, by continuous remon- 
strances, from year to year, addressed to the governors of the 
institution, effected many useful changes ; but an immense deal 
remains to be done, as Dr. BowEerBaNk’s letter shows, before 
anything like fair play can be given to medical art to aid the 
efforts of Nature, in the recovery from disease, and in the re- 
paration of injuries, whether accidental or the result of sur- 
gical operations. Bok 


_— 





In the present number of Tuk Lancer (p. 432) our readers 
will find the new Royal Warrant relative to Army Surgeons, 

The position, as to pay, honours, and rewards, of the Army 
Medical Officer will, for the future, be almost everything that 
the medical profession could expect : a certainty of competency 
for the man of ordinary zeal and talent, and a certainty of 
reward for those who distinguish themselves in any way. The 
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assistant-surgeon will be able to live on his payf and to 
join the mess of his regiment without the prospect of becoming | 0“ 
involved in pecuniary difficulties, He gets his promotion to a 
surgeoncy by seniority ordinarily, and to that of surgeon-major 
after twenty years’ service, with the rank, quarters, and 5s. a 
day more pay than the lieutenant-colonel of an infantry | 


regiment. 
The honours and rank for wounds and injuries received in 


action, and widows’ pensions, are now granted to medical in 
exactly the same ratio as to military officers of corresponding 
rank, Six meritorious medical officers are to be appointed | 
honorary physicians; and six, honorary surgeons to her 
Majesty. In addition, a certain number of distinguished 
officers are to have good-service pensions. 


surgeon, 
P 5. A deputy inspector 
five years pry ee inpectr gears fb 


ee ee ee 
Secretary of State forWar may 
have served on full pay with the commission 
geon for five years, of which two shall have been passed in or 
wer = 
4, A surgeon, whether on the staff or attached to 
must have served ten years in the army, with a 
full pay, of which two must have been passed, with the 
in or with a nt, before he will be eli 
to the rank offdepaty 


shall be Bary en sen oe 
Tn cases, were, SS or when the of the 
service renders such alteration desirable, it shall be competent 
be: our Secretary of Sears for War to shorten the several 
f service above-mentioned, in such manner as he shall fit 


| and expedient. 


6. Assistant-surgeons shall, as a general rule, be promoted to 
he rank of surgeon in the order of their seniority in the ser- 


. t 
A great inducement for exertion and zeal is further held out | vice, unless unis for tha discharge of thele 4 from phy 
by promotion to the higher ranks, from the whole class of sur- or professional incompetence or misconduct. In cases of 
— for merit and ability; and Mr. ALEXANDER, a fortnight | guished service, however, an assistant-surgeon may be ated 


ce, broke the trammels of former routine by promoting Sur- 


geon Boor and Assistant-surgeon Born, of the 32nd Regiment, 
—out of their turn,—for eminent services during the siege of 
fucknow. This was specified in the London Gazette. 


Minister-for-War, and to Mr. ALEXANDER, the deservedly- 


for this great boon to the medical profession; we con- 
gratulate our military brethren on the prospect held out to | 
them ; and last, though not least, we congratulate the public, | 
as the inducements held ont to enter the Medical Department | 
of the Army are such as to justify us in anticipating that the 
best-educated and most talented young members of the pro- 
fession will now turn their attention to this branch of the ser- 
vice, and that a great saving of expenditure, in reducing the 
mortality amongst British soldiers, will be the consequence. 








THE NEW MEDICAL WARRANT FOR THE 
ARMY. 


VICTORIA R.—Whereas we have taken into our con- 
sideration the recommendations of the Commissioners appointed 
by our authority to inquire into the regulations affecting the 
sanitary condition of our military forces and the medical treat- 
ment of the sick and wounded of our army; our will and plea- 
sure is, that, from and after the date of this warrant, the fol- 
lowing rules shall be established for the future admission, pro- 
motion, and retirement, and the pay, half pay, relative rank, 
and allowances of the medical officers of our army, and that by 
these rules our Commander-in-Chief shall govern himself in re- 
commending officers for admission, promotion, and retirement. 

1. The grades of medical officers in our army shall be four in 
number, viz. :— 

(1.) Inspector-General of Hospitals. 

(2.) Deputy Inspector-General of Hospitals. 

(3.) Staff or Regimental Surgeun, who, after twenty years’ 
fall-pay service in any rank, shall be styled Surgeon-Major. 

(4.) Staff or Regimental Assistant-Surgeon. 

2. No candidate shall be admitted to the competitive exami- 
nation for a commission in the medical department of our army 
who does not possess such a certificate or certificates as would 
qualify a civilian to practise medicine and surgery ; and no such 
candidate shall receive a commission as assistant-surgeon until 
he shall have satisfactorily passed an examination in military 
medicine, surgery, and hygiene, after attending the authorized 
courses in a general military hospital. 

3. No assistant-surgeon “St eligible for promotion to the 





| which his promotion appears. 
We offer our best congratulations to General PreL, the | 
| ins 


popular Director-General of the Army Medical Department, | | an re ‘grounds for such 
| writing, and recorded in the office of our Commander-in-Chief, 








ee ane OSes and in such cases, with a view 
to insure ¢ ney ape attaching to an appointment made 
out of the regular course of promotion, the recommendation in 
which the services of the officer shall be detailed, shall be pub- 
lished in the General Orders of the Army and in the Gazette in 

7. All promotion from the rank of surgeon to that of deputy- 
is, owt from the rank of deputy-i tor to that of 
shall be given by selection for ability and merit; 
such selection shall be stated to us in 
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whether styled surgeons or surgeons-major. 
nt The tates of se di deereiiecd olinechonesugdal 
be in accordance with the following schedule :— 





| 
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Under 
5 years’ 
Full Pay. 


Service on | 





After 
5 years’ 
Service on 
Full Pay 





.| £8 d,\£ 8 d. 


| After 
| 10 years’ 
(0130;/0116/000 


0150" 
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Service on 
Fall Pay, | 
£ad 


After 
16 years’ 
d. | 
018 0 


Service on 


Full Pay. 





After 

20 years’ 
| Service on 

Full Pay 
£ad.\£ 8, 
200 


Pull Pay, | 
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After 
26 years’ 





| Service on Service on 
| Full Pay. 

£ad £ 8 d, 
250 260 


After 
30 years’ 
Inspector 
* Or on promotion, should these periods of service not be completed, 


Surgeon-Major ...... | 


Inspector-General ... 
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the following ci 
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If with an army in the field, of 10,000 men or to him by our Secretary of State for War, on a consideration 
u owes awe, wee wee 208, por day. | of the length and character of the services rendered to the 
If an army in the field, of 5,000 men or public by such medical officer. 
hs x ¥ am oe 15. On reduction of establishment, the surgeon and assistant- 
If with an army in the field, of any less number 10s. _,, who are junior in the ranks shall be the first reduced, 
If serving in a colony where the forces consist of on restoration to full pay, the reduced officers who are 
1500 men or upwards ... sii ie ae senior in their rank shall be the first restored. 
16. The relative rank of the medical officers of our army 
shall be as follows :— 
regimental assistant-surgeon, as a lieutenant, accord- 
ing to the date of his commission; and after six years’ full-pay 
service, as captain, according to the date of the completion of 
Stall coeshasaee accordin, the date 
or regi surgeon, as major, ing to 
of his commission; and surgeon-major, as lieubssant-colesal, 
but junior of that rank. 
Deputy inspector-general of hospitals, as | , 
according to the date of his commission; and after five years’ 
full-pay service as deputy inspector-general, as colonel, accord- 
"Lacpoctor quantal ef neapitals,cotegntior genecal, somali 
tor- i as brigadier-gen i 
to the date of his comin on; if with an army in the field, or 
y ll-pay service as inspector- as major- 
general, frome Ghe date of hea. jelning, ansh aug im the ald, oF 
according to the date of the completion of such service. 
17. Such relative rank shall carry with it all precedence and 
advantages attaching to the rank with which it 
[except as regards the presidency of courts- i 
will and pleasure is, that the senior combatant officer be always 
resident}, and shall regulate the choice of quarters, rates of 
lodging money, servant, peat amon ight, or allowances 


cal officer is serving with a regiment or detachment, the officer 
commanding, though he be junior in rank to such medical 
officer, is entitled to a preference in the choice of quarters, 

18. Medical officers shall be entitled to all the allowances 
granted by our warrant of 13th July, 1857, on account of 
wounds and injuries received in action, as combatant officers 
holding the same relative ranks, 

19. Their families shall in like manner be entitled to all the 
allowances granted by our warrant of 15th June, 1855, to the 
families of combatant officers holding the same relative ranks. 

20. Medical officers shall be entitled to field allowances, at 
home and abroad, at the following rates, subject to all the con- 


ditions and restrictions laid down in our warrant of Ist July, 
1548 :-— 
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Assistant-surgeon, under six years’ service ... 
” ” above six years’ service ... 
Surgeon ... an 
Surgeon-major iS 
Staf. 
Assistant-surgeon, under six years’ service ... 
” above six years’ service ... 


Surgeon-major_ ... a. sed om wal 
Deputy inspector-general, under three years’ 
‘ cor os above three years’ 
21. Surgeons or surgeons-major of infantry regiments 
pay for twenty-five years and upwards shall have the right to | not in future be subject to any diminution of the allowance of 
retire upon half pay, at the rate of seven-tenths of the daily | forage, according to the regulations in force, nor to any stop- 
pay he was in H when retiri i ve | page out of their daily pay for any ration of hay, straw, or 
oats supplied for the bores or horses kept by them for the 
public service. 
22. All staff surgeons of the first class and senior surgeons of 
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half pay to full pay; and all surgeons 
ted twenty years’ eet we Arca or upwards, 
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this warrant. 
of our army of equal relative rank.* 
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24. A medical officer, retiring after a full-pay service of 
pees oe & years and upwards, may, if for the 
same by the head of his department, receive a step of honorary 
rank, but without any consequent increase of half pay. 

25. Good service pensions shall be awarded to the most 
meritorious medical officers of our army under such tions 
as shall be from time to time determined by us, with the advice 
of our Secretary of State for War. 

26. Six of the most meritorious medical officers of the army 
—_ be named My Honorary Physicians, and six, My Honorary 

Given at our Court of St. James’s, this first day of October, 
1858, in the twenty-second year of our reign. 
By her Majesty’s command, 
J. Pret. 











Correspondence. 


“ Audialteram partem.” 


ON SUGAR-REFINING BY ACETATE OF LEAD. 
{LETTER FROM DR. SCOFFERY.] 
To the Editor of Tue Lancet. 


Srr,—Permit me, in behalf of science, to claim a small por- 
tion of your space for the exposition of a matter which, though 
associated with my name, | have now no direct interest im 
whatever. 


Happening a few days ago to glance over one of the small 
books, the object of which was to popularize the facts relative 
to food adulterations, I felt not a little surprise to read the fol- 

ing abstract from a blue book, and to which my attention 
had not been called in the original. 

** Dr. W. B. Carpenter says,—I was employed by the chair- 
man of the Board of Inland Revenue a few years ago to make 
a report as to the ordinary process of sugar-refining. I men- 
tion the subject, because I believe that publicity did then 
answer the end. The question was, whether a process which 
involved the introduction of acetate of lead should be prevented, 
the result of chemical analysis showing that a minute quantity 
of sulphite of lead was found in the treacle. The question sub- 
mitted to myself, along with the late Dr. Pereira and Dr. 
Alfred Taylor, was, whether we considered that that quantity 
of sulphite of lead was likely to be injurious to the consumers ; 
the inventor of the process, Dr. Scoffern, maintaining that it 
was pertectly insoluble—that it was like so much chalk. 

**'We reported that there was the same likelihood of injury 
that there was from any other salt of lead. I may mention, in 
confirmation of our conclusion, that only last year a gentleman 
from Ceylon informed me that a detachment of soldiers in one 
of the up-country stations had shown characteristic symptoms 
of poisoning by lead. The medical officer made very careful 
inquiries, and could attribute the lead-poisoning to nothing but 
the sugar, and, carrying out these inquiries, he found that this 
— was made by Scoffern’s process in Ceylor.” 

these points let me offer the following remarks:—No 
person was ever authorized to use my process until he had 
come under a written engagement to pay £1 per ton on all 
sugar manufactured by it, and to accept a chemical superin- 
tendent of my nomination. No Cingalese manufacturer ever 
acceded to these terms, or, to the best of my knowledge, ever 
put himself in communication with me. This assurance, if 
, is sufficient to dispose of Dr. Carpenter's very apo- 

ery: accusation. Dr. Carpenter need not look far to die. 
cover lead, in soluble condition and pence quantity, mixed 
up with colonial sugar products. He need not associate my 
name with the discovery. I did not introduce sugar of lead as 
a purifying agent, but I introduced a plan for using it with 


As regards Dr. Carpenter’s statement, quoted by me, I 
a be surprised at the chemical ignorance displayed in 
it Dr. Carpenter been known to the public as a che- 
mist. ‘‘ We reported that there was the same likelihood of 
injury as there was from any other salt of lead,” says Dr. 

ter; but if he refer to the published Report, he will 

that his chemical associates saved him from the absurdity 

of proclaiming inferentially that @// lead salts are equally poi- 
sonous—the sulphate and the acetate, for example, 

The Report, Sir, perhaps you will remember, had hard jadg- 
ments dealt out to it by more than one member of the daily 


regimental guards as laid down in pages 29 and 30 of the Queen's Regulations 
for the Army. 
434 





_more 


larged, tympanitic, and emph 





press. i bias, which not all its 
uigenuity could cover, Commissioners were to admit 
that the chemistry of my process was i and, if 
strictly carried out according to my published instructions, not 
a particle of lead, in any form, would remain. 

[ need not explain, Sir, to professional readers, that my ope- 
ration, turning, as it does, on the conversion of acetate of lead 
into sulphite of lead, and involving separation of the latter by 
filtration, rendered it a matter of consequence to deter- 
mine whether the sulphite were , inasmuch as no ene 
can aver, with confidence, that every insoluble particle, what- 
= its nature, shall be invariably filtered away from any 
solution. 

On this question, the late Dr. Gregory, in connexion with 
myself and numerous other chemists, were enabled to pro- 

, after repeated experiments, that it was even more in- 
soluble than sulphate of lead, and, so far as we could perceive, 
innocuous. 

To scientific men it will be evident that an unbiassed Report 
on the process should have been comparative. It should not 
only have been based upon comparati 


Notwi 





ive examinations between 
sugar and treacle made by my process, and sugar and treacle 
made by ordinary processes, but it should have taken cogni- 
zance not of lead in general terms, but of some particular com- 
bination of lead ; at the very least it should have testified to the 
solubility or insolubility of the lead com This was not 
done. The nears far from offering an opinion as to the com- 
bination of | found occasionally, and I may say infinitessi- 
mally, in some of my specimens of treacle, me dealt with 
it under the generalization of ‘‘lead.” Had the Commissioners 
examined ordinary treacle, they would almost invariably have 
discovered more lead than in mine, , what is more to the 
pu , lead in a soluble and recognisedly poisonous condition, 
nally, Sir, I would beg to remark that chemical and toxi- 
cological propositions are 1ore amenable to experiment than to 
disputation. I unhesitatingly affirm that sulphite of lead is no 
i than chalk is poisonous, Of course, on 
readers will see the necessity, in a case involving the use of the 
word ‘‘ poison,” to fix on some standard of comparison. 3 
therefore, fix on chalk. When Dr. Carpenter intimates that 
all salts of lead are equally poisonous, he either makes a 
discovery or commits a great mistake. For politeness’ sake, I 
will endeavour to assume the former. 
I am, Sir, your obedient servant, 
Barnard’s Inn, Holborn, Oct, 1858, Joun Scorrern, M.B. 





INTENSE THIRST A SYMPTOM OF DISPLACE. 
MENT OF THE STOMACH IN DIAPHRAGMATIC 
HERNIA. 

[LETTER FROM DR. WILKS. ] 
To the Editor of Tue 
Srr,—In your number for the 16th inst., you publish an 
interesting case, from St. Mary’s Hospital, under the care of 

Dr. Alderson, of a young man who had his stomach forced into 

his chest by a rupture of the diaphragm, and who, amongst 


LANCET. 


mentioned in the report, but is one, I believe, of importance in 
diagnosis—at least 1 think its presence in three cases warrants 
such a conclusion. 

Case 1.—Henry S——, aged thirty-seven, was admitted 
into Guy’s Hospital on July 7th, 1855. While working on 
the Crystal Palace Railway, about two tons of earth fell upon 
him, producing great injuries to his chest and pelvis. On ad- 
mission, his breathing was so short that it was thought he 
would expire every moment; the left side of the chest was en- 
, the ribs being also 
broken. He survived the accident twenty hours, and his 
remarkable symptom was intense thirst, During the time 
lived, he drank immense quantities of water, but he did 
vomit. bed pee, wera: examination revealed several injuries, 
which I need not here detail, but the most remarkable appear- 
ance was the immensely-distended stomach, filling the whole 
left side of the chest, This, her with a portion of color, 
had passed through a large rent in the diaphragm. 

Cask 2s Tag Listes of sag ee a (I quote from a 
note, not havin journal by me), Dr. Fraser, amongst a 
series of cases : from the seat of war in the Crimea, re- 
lates the case of a man who received a wound of the diaphragm, 
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whereby the stomach was forced into the chest. He lived six 
days, but it was probably only on the last that the displacement 
occurred. The thirst on this day became excessive, and his 
plaintive ings at not having as much cold water as he de- 
sired were painful t hear. He drank a large quantity a few 


minutes before death. 

Case 3.—This is the om. mi Gre in Tue Lancet of the 
16th inst., in the re of whi find, other urgent 
symptoms from which the man suffered, on one mentioned— 
a great deal of thirst ; on another day—drunk a quantity 
of water; on another day— drinks an immense quantity of water ; 
and so on, 

That this thirst is more than a coincidence is shown from 
the fact, that, having the two first cases in view, I read ——_ 
the last one y, in e ion of meeting with thi 
symptom, and was not surprised to find it present. To be 
able to predicate a symptom in any given case is sufficient to 

rove its intimate connexion with it. Jt is rather a question 
‘or the physiologist to solve, why an inordinate st ing or 
distension of the stomach should give rise to this intense thirst. 
Lam, Sir, your obedient servant, 
St. Thomas’s-street, Oct. 1853. Samog. Wixks, M.D. 





HEREDITARY SYPHILIS. 
[NOTE FROM MR. DE MéRIC.] 
To the Editor of Tue Lancet. 

Str,—In the third of the Lettsomian Lectures which you 
did me the favour of inserting (ante, p. 298), I submitted, 
basing my opinion upon some cases which have been under my 
care, that erngans. Oauern 4 ponerse yo to parents —— = 
with systemic syphili ight prevent transwission 
disease to the ofupring "The cases I have cited refer to children 
at the present time eighteen months and two years old respec- 
tively; but it is now in my power to quote one where the 
eldest child has reached her twelfth year. I am indebted for 
the case to the father himself, who, <p, See my lecture, 
ya an enough to send me the following but significant 
sketch :-— 


“In August, 1843, I contracted the disease. A few days 
after intopevennn, | ienevine a Seapevs 60 inn petasam wees 
had destroyed 


1 at once burned with the caustic till I thought 

it. But at the end of October, I was covered with a papular 
eruption. I at once went to a surgeon of great repute, who 
put me under a course of mercury. The course was kept up 
until my mouth was sore, and pushed no further. About that 
period I was exposed to some wet, and have had rheumatic 
pains ever since. 

‘* Tn 1845 I married, though still troubled with the pain 
which could hardly be other than iti i 
first child was born in 1846, and three others u 
however, have shown, to this day (Sept. 1858), 
tendency to the syphilitic or any other p when 
pat of that time, { sufered vr wae ie 

istressing swellings shins (1 ). Lam 
ote of ium occasionally.” 


e, 
the slightest 
ring a great 
pains in my bones, and very 
obliged to take 


uable case needs no comments ; its im 


servant, 


Brock-street, Oct, 1858. Victor pE Méric, 





ON A CASE OF “ HYSTERICAL PARALYSIS OF 
THE HAND.” 
To the Editor of Tae Lancet. 

Sin,—In the “ Mirror ” of last week, under the heading of 
Charing-cross ital, there is a case of so-called H 
Paralysis of the Hand in a man, under the care of Mr. ell ; 
and the goes on to give that gentleman’s anatomical 
reasons for the correctness of his di is. Mr. Barwell is 


ce, as 
showing that may shield the children, is self-evident. / 
I remain, Sir , your obedient 





by the ulnar, which sufficiently accounts for the fact that the 
patient ‘‘ can oppose the to the little finger, and bend 
its first phalanx, but not the last.” This same ulnar nerve 
also supplies the abductor indicis, which therefore presents no 


y- 

7 nian shee laleinel eee Pan, ** if told to flex the little 
and rin i 
the middle floger considerable degree.” 
to me to be quite what was to seeing 
ulnar nerve supplies that portion of the flexor profundus which 
goes to the inner fingers, and that the middle would probably 

— at the — time. 

All the anatomical symptoms, when properly understood, 
therefore, point without exception to paralysis of the median 
nerve; and this view is not unreasonable, I think, if we con- 
sider the nature of the injury—a bite just at the spot where 
the median nerve is most exposed, and which was accompani 
by all the symptoms of injury to this very nerve; for not 
did he turn sick and faint, but ‘at the same moment he f 

in shoot along the arm to the thumb and fore and middle 

gers,” the very ones which receive their cutaneous supply 
from the median nerve. 

I am afraid, therefore, that this case must be considered 
pak pe one of paralysis, the result of a bruised nerve, 
which will probably recover itself in course of time without 
any special treatment. 

In conclusion : as, in all cases of paralysis, it is of the greatest 
importance to determine what muscles and nerves are affected, 
I would recommend to the notice of your readers, who may, 
perhaps, have relinquished their anatomical studies for some 
years, a useful little pam “The Motor Nerves 
of the ”*by R. Hughes (Walford, Strand), which 
will sw ptbemwith this important information in the most 
simple form I am acquainted with. 

fam, Sir, your obedient servant, 
CHRISTO: 


TOPHER Heatu, 
Demonstrator of Anatomy at the Westminster Hospital. 
Gordon-square, October, 1858, 





CALCULUS FROM THE URETHRA. 
To the Editor of Tus Lancer. 

Srr,—I enclose a calculus which I extracted, by incision, 
from the urethra of a man, eighty years. He survived 
the operation three weeks. ient informed me that he 
had suffered from difficult micturition for two or three years, 
but was not aware of the cause until the day of the i 
wien be Ded oon retention. ‘‘ It was situated at the 

:” e shape is peculiar. 
I am, Sir, yours truly, 

Workington, October, 1858. . L. Drexuxsoy, M.R.C.S. 

*.* The calculus which has been forwarded to us is ofa 
pyriform shape, two inches in length, and three inches in cir- 
cumference, and weighs about three quarters of an ounce. It 
appears to be of the uric acid kind.—Svus-Ep. L, 





NEW ARTIFICIAL LEG. 
To the Editor of Tue Lancer. 


~ 


F 
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: 
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have the foot turped inwards,” is to create an ‘‘ artificial club- 
foot,” and although it may be ‘‘ decidedly against mathematical 
and physiological laws” to turn the foot inwards, it is not 
against the laws of nature, as Mr. Cornish will see if he 
will examine the direction of a oe feet before he | has had 
them forced into tight boots, and has been taught by his dancing- 
master to point out his toes. I have daily opportunities of 
seeing the inclination inwards of Affreedees, Affghans, &c., 
who have never worn anything but sandals in their lives. i 
hope Mr. Cornish will not think I wish to detract in an way 
from his cleverness in the invention of the ‘‘ new artificial leg; 
for it is, indeed, a most excellent one. But I think, also, 
will find that my ‘‘improvements” are correct, 
I am, Sir, your obedient servant, 
A. M. Garpen, Assist. -Surg., H. E.L.Co.’s S. 
Kohat, near Peshawur, Aug. Sth, 1953, 





MEDICAL REGISTRATION IN MANCHESTER. 
To the Editor of Tue Lancet. 


Srr,—The Medico-Ethical Association of this city has always 
been interested in the subject of Medical Registration; and 
at various times, prepared and printed lists of qualified members 
of the profession residing with twenty miles of Manchester. 

The members of this Association have strongly expressed 
their wishes that such measures as shall most effectually assist 
in carrying out the provisions of the Medical Act, and espe- 
cially the clauses relating to registration and unqualified prac- 
tice, shall receive the first attention of their committee. 

We regret that none of the new Registration Societies have 
followed our example in memorializing the Secretary of fers 
for the Home Department, that in the appointment, by the 
Crown, of members to the General Council, dve care xf be 
taken that the interests of the general practitioner be fully 
represented. 

f it be not now too late, we would urge upon such Societies 
or individual members of the profession as fee] interested in 
this question, to refer to our memorial, s copy of which ap- 
peared in Tue Lancer of August 2Sth, and in either that or 
— other form to memorialize the Home Secretary without 

ela 

“4 We are, Sir, your obedient servahts, 

Joszeru Stone, M.D., 
JoxaTHan Wuson, M.R.C.S., 
Honorary Secretaries, Manchester Medico-Ethical Association, 
Manchester, Oct. 19th, 1858. 





MEDICAL REGISTRATION ASSOCIATIONS. 


DEVONPORT AND STONEHOUSE MEDICAL REGIS- 
TRATION ASSOCIATION. 
To the Editor of Tue Lancer. 

Sim,—I beg to forward the following resolutions, which 704 
fone at a meeting of medical practitioners of wt ca Waster 

Stonehouse, held at the Dispensary at Devonport, on 
evening, October 19th. Present, Mr. Crossing in the chair; 
Dr. Row, Mr. Little, Mr. Laity, Mr. Butcher, Mr. May, Mr. 
Cutcliffe, and Mr. De Larue. — am, Sir, ro &e., 

Ker-street, Devonport, Oct. 1853. P. De Larve. 


Proposed by Mr. De Larve, and seconded Mr. May,— 
““That a society be srersem Red to be called the Devonport and 
se a ue tion Association, with a view to 
assist the i out the provisions of 
the Medical Act fo ts lena” ares . 

Proposed by Dr. Row, and seconded by Mr. CorTciirrs,— 
“* That Mr. De Larue be uested to act as + 

oe by } = eed eres by Mr. age * That 
a sw ion of two and sixpence uired from 
each eae of the ‘Aneociation.” he 

by Mr. Burcner, and seconded by Mr. Dz Larvz, 
— t the above resolutions be forwarded to the medical 


journals.” 
Proposed b Mr. Larry, and seconded by Mr. May.—“ That 
the thanks o' the meeting be given to the chairman.” 
P. Dr Lanve, Secretary and ‘Treasurer. 
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Mr. Daxtet Moran has been ap Assistant 
Chemist to the Museum of Irish Industry - het Majesty’s 
Government. 436 





Medical Actos. 
Royat CoLiEcE oF greene —The following 
men, ha undergone examinations 
len, os naedieed mnpdhis af the al at the meet- 
ing of the Court of Examiners on the 15th inst. 
Biaker, NaTHANIEL Paws, Hurstpierpoint, Sussex. 
BrapsHaw, SAMuEL, Stvatford-on-Avon. 


BuckeNHaM, Jou, Bel 
GRAHAM, ADOLPHUS FRED., — Cumberland, 


Kuve, Josern Henry Txos, Monae Cumberland. 
Louyexer, EvisHa Hanniz, Balderton, Newark-on-Trent. 
Rrx, ye Taos, Machester re 

Surceturre, Geo. Grtpert ANGELL, Rathmines, Dublin. 
Topp, Grorcr, West A Durham. 

Wrywver, Joun St. Tuomas, , Bucks, 

LicENTIATES IN MripwirERY.—The following members of the 
pervs having the necessary examinations, were 

ted Licentiates in Midwifery at the meeting of the Board 
7 meres on the 20th inst. :— 
Aston, Wm. Evetyy, Studland, Dorset, diploma of mem- 
bership dated May 3, 1858. 

Bateman, CHAs., Leicester, July 28, 1856. 

Easton, Joux, Russell-square, April 23, —. 

Gopparp, Ricu. Wises, Nutford-place, B: . 

Henperson, Josepu, Welbeck, Nottin June 13, 

1851. 

Jenvey, Jonn Henry, Trinidad, West Indies, A: 33, 1858. 
Jones, Wm., Dolgelley, Merionethshire, 7, 1855. 
LINEKER, ee Balderton, Newark-on-Trent. 
Moore, Joun Dantet, Leicester. 

Orv, Gro. Rice, Brixton-hill, May 10, 1858. 

Owen, Owen, Leamington, June 11, 1858, 

Rix, Ons. Jas., Manchester, October 15, 1858. 

SpRa7Ly, SAMUEL, The Mount, Tamworth, June 13, 1856. 
SUMMERS, Wm. Atex., Lminster, 
Tuner, JAMES Roser, Ipswich, Suffolk, April 15, 1853. 
Warers, Epwonp, Coventry, August 15, 1 

Wrrirams, Jonn J AS., ptonshire, 


_ University oF Cusbassan —The Vice-Chancellor has 


Examryation at THE Army Meprcat Bo&tRrp;—The 
examination 


new order of commence, we sup 
as arrangements are made, professors a 
amination, as now conducted, is on 


ractice of reading Celsus 

and the rac of plywe, reading Calo 

Dusurys Untverstry.—The Board of Trinity Poor a 
have selected Benjamin _ Coome alpen M.D., TC 
to the post of Professor of Anatomy and Ph to the 
University, vacant by = death of ‘the late late ie 

The Lord ‘Liettenan has appointed Robert 

toe Member ofthe Senate a the Queens Univer, in the 
room of the late Sir P. Crampton, Bart. 

Soctety ror Retier or Wipows snp OxPHaNs oF 





oe =f Ge oe ee Geet ete, ee 


bo aoe = a 


rag ata 


: 
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ie 


? 
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John Love, Dr. H. A. Pitman, Mr. Charles Collambell, and 
Mr. Silas Stedman. 


OE eee ne hte a et » See mth, had the 
peculiar advan ing a member, having lly - 
pero beaten ek. wo have ly he wilow 
became an annuitant immediately. That such 
tion as he experi . 
is scarcely likely, but who can say that poverty, in some shape, 
may not overtake themselves at the close of life, or those they 
leave behind them; and to such, what a ing it must be to 
know that there is secured in this Society, for the widow and 
children, a liberal ision, payable half-yearly. We would 
urge, therefore, practitioners residing in London and its 
vicinity to become members of this le Society. 
Cuovera 1x Inp1a.—* I have just received official intel- 
Nigmoee oie extras of site ee err nee The 
jah reports that upwards of 100,000 of his subjects have 
i in a few weeks. No burst of disease so tremendous 
Cos over been known even in India. It is jumping as usual 
from station to station. At Rawal Pindee, six deaths have 





supposed to be drought, but the disease is 
plains.” —Letter from Calcutta, 
A New Hosprrat.—A new hospital, 
The cosleet a ayy has been ap Sn 
The applications for relief to the di 
amounted during the last five weeks to upwards of 1332, 
Queen’s University, at the present time, number of matri- 
culated students is 445. 

Proviyciat Sanrrary Boarps.—Some little discussion 
exists just now amongst provincial sanitary boards. At Lincoln, 
the members have refused to meet or even acknowledge the 
notices served upon them. P nuisances are, therefore, 
neither remedied nor checked by the authorities in office. 

A Crereyman at Favtt.—Recently, at Derby, Mr. 
Calvert, then acting house at the hospital, 


-surgeon 

some misunderstanding on the part of Mr. Crue, a man, 
r. 

ced, 


was involved in a medical in 

on a case of chronic laryngitis, whi 
It is satisfactory to learn result entirely acquitted 
Calvert of the slightest blame, and from the evidence addu 
reflects most itably upon him. 

Tae Forrst-Hiit Case.—Mr. Banks, of the 

Whi Union, states, in reference to the amputation 
perfo: on the finger of the child Lillis, in the Forest-hill 
school, that he attended before the magistra 
complaint of n and the filthy state in which she is stated 
to have been 4h Foe Vie Rpg: om bey 
assertions current. r. Banks amputated the finger himself, 
in the presence of Mr. Critchett, of the London Hospital. 
_ DraTH FROM EATING ackenges See ae officers, 
in the Cuirassiers, q' at Bruges, died sud- 
denly from the effects of mushrooms (agaricus campestris) 
dressed in sauce, which they had taken with their dinner. 
They were seized with violent vomiting and convulsions, and 
expired shortly after. it is stated, had been 
kept some time, and were rendered unfit for the table. 

A Neero Quacx.—The sable Paracelsus, of whom we 
recently gave an account, who has been for some time astonish- 
ing the salons of Paris with his display, and charging enormous 
prices for his nostrums, has at last levanted, leaving a large 
number of dupes to lament their weakness and credulity. 

Tae Kine oF Prvssta.—At a general consultation held 
by the King of Prussia’s physicians before his recent abdication, 
it was determined, that his Majesty should be earnestly ad- 


vised to retire from office in order to assist, by an interval of | i 


repose, the remedial treatment he is at present undergoing. 
Turxisu Srupents at Eptnsvuren.—The Turkish 
caesar adtanenaies rece, 
a view e 
there, in order that they mnalp dhecrabhs enter, in their pro- 
fessional capacities, the army of the Porte. 
Tue number of medical students entered at the London 
hospitals this year exceeds the usual average. 
_A Promisixe Exection.—At the County of Down In- 
nee ee of pany gg Sorc eng ge ay no less 


nine candidates have offered ves for the appoint- 
Many of these distinguished themaclves at Guoen's 





ment. 
College, in, and others, it is stated, possess 
local in 


fluence. 





 ‘Heatrm or rue Crry.—By Dr. Letheby's recent 


report, it appears that consumption, b: is, and - 
sounls, ase sieve thas usually prevalent at this season of the 
year. 

Errpemic at Bricntoy,—Febrile disease is very - 
valent at this fashionable resort at the present time. 
number of deaths is above the average of some years past. A 
meeting of the local sanitary board is about to be held, in order 
to institute inquiries on the subject. 

M. Fatcony’s Invention.—Some interesti 


address himself, on 
vention. 

Oxrorp.—A convocation will assemble on Thursd 
Nov. 4th, to elect the representative to the Medical Council. 


Camprip¢z.—The members of the Senate met in the 

Arts School on the 18th ai, ot one Cae =F caper on 
i ing degrees in as 

cape ome 

i were - 
erence held by the il with the Board of Legal Studies. 
The first point related to the time to be spent in medical study. 
The Council recommended that three years be required of can- 
didates for the degree of Bachelor of Medicine, whether they 
be After some 


nueehe cree ey vm cen ee inebriates tong 
founded in the intemperance, @ vice, never- 
theless ical disease, and needs medical as well 
as moral treatment. This institution is an entire novelty. — 
From a New York Paper. [*,” Mr. Wakley, the Coroner for 
Middlesex, has been insisting on the necessity of 

such institutions in this country for more than twenty years. ] 


rose from 993 in the i 
Saturday, October 1 In the ten years pe-e eae 
number of deaths in the weeks with last wes 
was 1020; bat as the deaths of last week occurred in an in- 
creased population, the average should be raised in 

to the increase for the of comparison, 

it will become 1122. 


zymotic class. The 
tember 18th, have been 125, 134, 143, 1 
deaths are returned as caused by it in Mary 
Pancras, eemencnie 
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(Rowan Fars Hosrrrat.—Operations, 2 P.«. 
| Cmarive-cross HosrrtaL.—Operations, 2 P.m. 
| Merrorouitaw Fass Hosrrrar. — Ope 
MONDAY, Ocr. 25.........4 2 P.a. 
Meonrcat Socrerr or Lonpow.—8?.u. Mr. Henry 
Smith, “On the Treatment of Internal Hemor- 
\_ rhoids by the Application of won Acid.” 
Oct. 26 ¢ Guy's nr PO apes te 
+ <0) WESTMINSTER [ecuvinn tigations, 2.225. 
(St. Mary’s Hi &.—Operations, | P. 
| Unrvsrsirr Contes Hoserrat. — Operations, 
WEDNESDAY, Ocr. 27 4 2 pa. 
Roya Ontzoraprc Hosritan. — Operations, 2 
P.M. 
(Mippugsex Hosprrat, jons, 12} P.at. 
Sr. Groner’s Hosprtau.—Operations, 1 P.x. 
Cewtrat Loyponwn Ornurmanmic Hosprrat. — 
Operations, 1 P.at. 
Lonpon Hosprtar.—Operations, 1} P.™. 
Keye’s Cotruzen Mepicat Socrery. §& P.M. 
\ Mr. Sanson, “On the Mortality occurring after 
Amputations of the Extremities, and the Causes 
of that Mortality.” 
Unrverstry Cotuscs Mrorcat Society, 8 P.M. 
Mr. C. R. Drysdale, “On a Sketch of the Prin- 
\ ciples of Public and Private Hygiene.” 
Wrsrurnster Orparaatmic Hosprtat. — Opera- 
tions, 14 P.x. 
Guzat Noatwery Hosrrrat, Krvc’s Cross.— 
Operations, 24 P.x. 
Sr. Bartnotomew’s Hosrrrat.-—Operations, 14 





TUESDAY, 





THURSDAY, Oct. 23 





P.M, 
Sr. Txowas’s Hosprrat.—Operations, 1 P.w. 





Coleshill, Warwickshire, October, 1858, 


To the Editor of Tux Lancer. 
Srn,—As I find that the plan of petitioning the Hall and College, mentioned 
in my letter in your j lf the 9th instant, is approved of by some of my 
professional brethren, the next step to be taken is for the London men to form 
themselves into a committee, to to conduct the petitions and receive country 
names, 


Advertising for one week in Taz Laycrt would send hundreds of names 
from the country, and I feel certain that the London committee would find 
that they had not laboured in vain; besides, the and Hall would meet 





Kine’ s Couzee Hosrrrat.—Operations, 14 ?.1. 


Co € siiiaala 


Meprcat [wrerests ty PaRruiaMeEnt. 

We hope our medical brethren in Guildford will not forget that on Saturday 
October 23rd, (this day,) the election of a representative to serve in Par li. 
ment will take place, and we sincerely trust they will use every possible 
exertion in favour of Mr. Guildford Onslow, the declared advocate of Medical 
Reform. In accompanying the eleetors to the poil, the efforts of the profes- 
sion might prove of the utmost service towards obtaining a triumphant 
result for Mr. Onslow. 

xX. O, L.—He could register his qualifications, and be entitled to practise in 
either division of the country. He would enjoy the same privileges in all. 

Miserisnus.—The case is quite curable, but avoid all advertising quacks. 


Tres New Mepreat Act—Taz Dovets awp Srvens Quattrrcation. 
To the Editor of Tax Lawrcat. 
columms to offer a few remarks on the subjeet of your correspondent’s letter in 
Tax Laxcet of October 2nd, signing himself “ M.R.C.S. an 
to you of the 2ist August, u 
the ire of this champion of the si ngle qualification, who is gracious enough to 
credit me with being the “inglorious originator” of everything “ illiberai.” 
The cap seems to have fitted this one-legged and, as I hold, unqualided general 
ractitioner —albeit, he has propped himself up with the late L.M. of his Col- 
ege. I do not know that the inhabitants of Coleshill are behind other 
peo le; but unfortunately the public in general are sadly ignorant of what 
ly constitutes an authorized and qualified medical attendant. This, it is to 
Be hoped, will now be remedied by the Act just passed. Notwithstanding the 
invectives of your correspondent, I fearlessly again maintain that to grant the 
same privileges and rights to the M.R.C.S. only as are due to the holder of the 
double qualification would unquestionably be an act of great injustice to 
the more ambitious, honest, and industrious, and may be intellectual, members 


of the profession. If his argument is to hold good, clearly, with as mach truth 


and fairness, may we (the doubly qualified) claim to be enrolled amongst a 
higher order, and become M.D,’s at once! I would ask him, how it is (if the 
College diploma is as much thought of as he would make it appear) that candi- 


dates for all the public appointments and union surgeons are required to | 


I | again aver that the College “ examinations are a mere 
nothing,” and, per se, “no proof of the holder’s competenc 
tice.” Why, Mr. Editor, even in the dreaded days of Guthrie and Bro die, I 
have known their diploma obtained by one who never had a sealpe! in his 
hand, nor knew the cavities of the heart ! 
own notice when house-surgeon to one of the metropolitan hospitals. 


possess the L.A.C, ? 


Like 


most of his genus, your correspondent seems to sneer at the Hall, when it is an | 
| to time bearing upon the 
in point of knowledge and educa- 


acknowledged fact that the Apotheecaries Act has more to raise the 
standard and elevate the medical profession 

tion than any other licensing body; and, as a natural consequence, their licen- 
tiates are better informed, and a more useful practical body of men than the 
mere M_R.C.S.! He offers some very and le excuses for the 
omission by many | of the Hall licence; not ie least curious is the one on, the 
seore of expense, “some could not afford to both di; ” ko. 
costing nearly four times the amount of the, other 
us believe, as “carrying with it greater weight and res 


ty ;” wheres 


pectability 
= the contrary is the fact, the cheaper conferring the only really logal tight 


| our J 


London 
| your committee, and petition! petition ! When tclcagumente 20 Sine 


L.M.” My letter | 
nder the above title, appears to have cailed forth } 


for genera] prac- | 


This is a fact, and came under my | 


One | 
es ya re | 
| after a month's reediag and grinding, 


rofession ; bat I am rewarded for 
| We have our Medical 

and us with | 
, than! 


| stamp of inferiorit: 
ughout the United Kingdo 


ask my brethren 


the other stamp, more inferior 
agree amongst themselves”? Here 
is it to remain on our escutcheon ? 


iy 
to blot off for ever from our shield the last and only stam; 
noble eee) in wand 
social science—I ask, 


of a holy and 
— 


are we, as the m 
ness, this age so much 
we still to continue with that cursed stigma on ee 

Sol dquo tuangel oomodeart No, it cannot be; a fresh and brighter 
has come upon us; we must, and we will, assis' assist ourselves and our Drethren, 

I will, in conclusion, say to my “e your — 


be most happy to forward my — towards expenses. 
I am, Sir, yours faithfully, 
October, 1858, 


To the Editor of Tax Laxcet. 


" M.RB.CS. Exe. 


| exhibit our own dissensions by 
Srr,—I trust you will, in common fairness, award me a small space in your | 


so continual), 
The very title, “An Act to o egutae the 
should, y its very simplicity, set he question at rest. If the new Medical 
Act means anything, it is simpl whet its title designates. 

On reference to your very in Tae Lancet of A 2ist, I 
eannot see that the new Act interferes in any manner with the ice of men, 
however qualified, or I fear without any qualification at all, vevond t the owe 
already in force. In this most essential respect the L.A.C. "is by far the best 
off. There is nothing in the Act to prevent ‘eee 
his ability or otherwise to recover in law for a 
as before. The new Act only deals 
loss to understand by what species 
assume to be an injured map, = 

qualifieation of apot! » 

t would be clear that C., on 
“surgeon” on his card or 
which title he assumes; he has no 
M.D. will be protected from the 
has an equal right, and must 
the professional knowledge and acquirements 
L.A.C, licence; but deny in tofo that the licence 
mystery of an apoth gives a man the ight, either 
plate. This has long 


el 
Haein 


i 


T am, Sir, your obedient servan 
= A beocseinnn 200 Tanti Tei 


To the Editor of Tux Lancut. 
Srm,—It is with no ordinary iuterest that I have 
of the double 
which contrast in the mild and 


wand the hot and in 
It appears to me that men 


the pari nee 

pr 

the College, and I knew 
a 


the letters from time 
single qualification + soe 
are two letters in your last 
conciliatory course eure 
language employed b: Double x 
double qualification are disposed to 
hold only one diploma, In the days of my 
to pass the Hall was far greater than that 
men who dared not present themselves for the 


altered the system in 


Mr. Editor, the most valid and trathful solution of this problem | 


hend, 
is to be found in the fact (as I h testify from long acquaintance with medical 
students) of the one being ob! with half the labour, expense, time, and 
talent of the other. Wathot st Sil withing to bo 20 erates te "imasan, up, per- 
pees or ruin” these heretofore incompetent and nervous anti I would 
est that they register and practise in accordance with = honoarable 
aip noel not now ery aloud to those they have hitherto snubbed (after years 
legal’ practice, and just at a time when such proceedings are likely to be- | 
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ion, and help 
priority? Or 

of useful- 
| ask, Sir, are 
ical men can- 
wighter dawn 
r brethren. 


Hig ta 
Pesbiiie 





[Ocrozer 23, 1858, 
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of class 
boards. There is no lack in conferring 
ee tae © Iara tha our wo great unvrais, Oxford 
Eombridge, have lost any of their dignity by members in 
ay. 
“lay I ask what title the M.B. of the London University is to take? Doctor? 
A ecient cammieh to "amram? ts bo hab te Seas, 
Ing, 28 “ ” 
ought to take place at once, and a memorial should emanate from that body to 
the Councils of the College and Hall. 
I remain, Sir, yours, faithfully, 
A Counrey Surcror. 


It is absurd to suppose that the disease can be so 
Mr. Birt, of Portsmouth, writes to us to say that he is not the author of a 


letter, signed “ A Qualified,” in Taz Lawcer of September 18th. We think 
that Mr. Birt might have treated the charge against him with indifference. 


2 


the alternating with 
by fartor of the breath, 


from the sebaceous follicles of the tonsils ; 
the toes, in the arm- 


: BEEE WEF. 


meats. 
. promote the sebaceous the vapour-bath has been prescribed, 
and, as an alterative, the decoction of polygala senega-root. 
I remain, Sir, yours truly, 
October, 1858. J. Piwpvex, M.D. 


Mr. William Smith—The Society of Apothecaries will not refuse to receive 
certificates under the circumstances named. 

Engquirer.—The new-comer should eall upon the residents. 

A Constant Reader of Tux Lancet (Lambeth) should consult his medical 
attendant. 

Tue address of fr. Francis Eagle is 17, Church-street, Bethnal-green. 


Swurr-TaktIne@ ard QuINSY, 
To the Editor of Tux Layczt. 

Srx,—A popular notion prevails that snuff-takers are e from quinsy. 
Are you or any of your readers aware of facts, proving that ti who have 
been subject to occasional attacks of this disorder have no longer been liable 
to them after commencing the use of this form of tobacco ? 

1 am, Sir, your obedient servant, 
October, 1858, Quxxz. 


F. G, 8—1. The question of titles has not yet been decided —2. Yes.—3. Due | 


notice will be given. 

A Medical Pupil shall have an answer next week. 

4 Six Years’ Subscriber—1. No, unless under special circumstances.—2. We 
do not know what should give him precedence. 


Tas New Meprcas Act. 
To the Editor of Tus Lancer. 

Sin—In Tas Lawcer of the 18th of ber appears a letter, 

7 S Qualified,” =_ beg a holesale 

unfounded on t it is necessary some e 

one of these residing in the locality. He states that “the neigh! 

Portsmouth fs not more thickly studded with one-legged and unqualified, or 
leg-less, practitioners than other towns,” I regret, Sir, that any —— 
pectloman chasis contatenns to coat Suaunes, oes Sam known to 
imply a person devoid of all principle. I hope does not apply to the author 
of that epistle, as it clearly emanates from some new-comer not satisfied with 
the bargain he has made, and jealous of the and advancement of his 
brethren ; for though Portsmouth has been celebrated for ites 
smonget its members, I never heard there was a want of principle amongst 
them, 

The letter states that “there are seven or eight practitioners who have but 
one qualification.” On referring to the “Provincial Directory,” I find that 
that there are but ¢wo, and I question much if one of these, being an old man, 
is not eligible, having been in practice to the Act of 1815. There are 

practising in the nei formerly in the army and 
navy; but the letter of “A Qualified” surely does not to them, as, if I mis- 
take not, there is a clause in the Apot Act, entitling both these classes 
of gentlemen to practise. If it does not exist, it did. At ali even 
ae by the iy aren | . Ishe aed vg ewe a 
ion at the Army Navy respecti purely medical, an 
ual to the Hall, and that the naval passes it twice over, as also that 
of the College of Surgeons, before he is for promotion. 
I see on one or two occasions 


phere 

more practi ee 
am, 
» ll 


Forton, Hants, October, 1853, 





R. B. 8—Yes, it is probable he would be entitled to register as a physician. 
All the questions with regard to foreign diplomas will have to be referred 
to the Council. 

Mr. J. T. (Dublin) is thanked for his polite note. 

Mr. Edward Dyer —The insinuations to which our correspondent alludes have 
been already answered and refuted. 

L. M. should refer to the Students’ Number of Taz Lancet, published on the 
25th of last month. 

G. E. F. will have timely advice on the subject. 


Mepicat ReGisTRaTiox Associations. 
To the Editor of Tux Lancer. 
Srr,—I beg leave to suggest, for the consideration of 


medical brethren 
ions f Deg ae ae added 


the medical profession, whether 
a reasonable fee for the same, as may be 


I am, Sir, yours obediently, 
October, 1858, Scrvrator, M.R.C.S. Enc., L.S.A, 


le Mr. Champness will send us the syringe, we will examine and report 


upon it. 

Writ Mr. T. S. Usher kindly repeat the question contained in his letéer.of-a 
“fortnight since” ? 

One Leg.—The request shall be complied with, 

4 Surgeon,—It would be useless to insert a letter with this signature respecting 
coroners’ inquests, unless the real name and address of the writer were 
attached, 

A Homaoraratc Surczoy to 4 DisPewsary. 





th 
Tenclocs say card, and am, Gir, your most obedient servant, 

October, 1858, 

le 4 Non-Professional Reader (Edinburgh) will forward his name and address 
in confidence, he shall receive « private note. 

Inquisitor —To both questions, yes. 

Ly consequence of the great number of newspapers and other printed docu- 
ments received at Tax Lawcerr Office, we shall feel very much obliged to 
our correspondents if they would mark, or in some manner indicate, the 
passages in such papers to which they desire to direct our attention. 


Coxwmvyications, Lerrers, &c., have been received from—Dr. Brown-Séquard ; 
Dr. Rogers; Mr. Christopher Heath; Dr. J. Pidduck; Mr. P. C. Price; Mr. 
Moor, Herts; Mr. C. Sturges Jones, Chichester; Dr. Wilks; Mr. E. Dycr; 
Mr, O. Davies, Cardigan, (with enclosure ;) Mr. Marchant, Taunton, (with en» 
closure;) Mr. Strong, Swansea, (with enclosure;) Mr. Lawton, Sheffield, 
(with enclosure ;) Mr. Lansdown, Bristol, (with enclosure;) Mr. Southam, 
Manchester; Mr. Allen, Belper; Dr. Muspratt, Liverpool; Mr. Braund, 
Cornwall; Mr. Horton, Edinburgh; Dr. Sylvester, Longfield; Mr. Birkett, 
(with enclosure;) Mrs. Laing, Caithness, N.B.; Mr. Arthur, Berks; Dr. 
Crooke, Chorley; Dr. Herapath, Bristol ; Mr. Ismay, Dover, (with enclosure;) 
Mr. M‘Donald, Glasgow, (with enclosure ;) Mr. Edwards, Lichfield, (with 
enclosure ;) Mr. Adams, Aberdeen; Mr. J. B. Nevins, (with enclosure;) Mr. 
Hunter, Aberdeen, (with enclosure ;) Mr. Johnson, Ryde, (with enclosure ;) 
Mr. J. Z, Laurence; Dr. Holmes, Cheshire, (with enclosure;) Dr. Hewson, 
Cheltenham, (with enclosure ;) Mr. Cockcroft, Lancaster, (with enclosure ;) 
Mr. Dickinson; Mr. Lizars, (with enclosure ;) Mr. French, 
Wells, Somerset, {with enclosure ;) Mr. Skinner, Northamptonshire;) Mr. 
Spencer, Wilts, (with enclosure ;) Mr. Hearder, Plymouth, (with enclosure ;) 
Mr. Macintosh, Huddersfield, (with enclosure ;) Mr. Caskie, Greenock, (with 
enclosure ;) Mr, Rackham, Southampton, (with enclosure;) Dr. Dalgleish, 
York, (with enclosure ;) Mr. T. Davis, jun., Bristol, {with enclosure ;) Mr. 





Kimbolton, (with enclosure ;) Mr, Farnivall, 5 > 
Mr. Evans, Chester ; Mr. Kilner, Bury St. Ed ds, (with ;) Mr. 
Crofts, Bucks, (with enclosure ;) Mr. Croft, Stony Stratford, (with enclosure ;) 
Mr. Brown, Worthing ;« Mr. Turner, Alfreton; Mr. Rattray, > 
(with enclosure ;) Dr. A. G. Power, Bristol, (with enclosure ;) Mr. Blackford, 
Cannock, (with enclosure ;) Dr. Nuttall, Chester, (with enclosure;) Mr. 
Birt, Portsmouth; Mr. Wm. Smith; Mr. J. T., Dublin; Larynx; MUD.; 
Observer; Quere; A Surgeon; R. B.S.; Enquirer; F.G. 8.; G. EB. F.; 
A Non-Professional Reader, Edinburgh ; A Medical Pupil; L. M.; Oculus 
A Six Years’ Subscriber; One Leg; A Constant Reader of Tan Lawoer 
X. O. L.; Inquisitor; Seratator, M.R.C.S, Eng., L,S.A.; M.RB.CS, and a 
Two-Faculty Man; M.R.C.S. Eng.; A Subscriber for Thirty Years; &c. &. 
The Hertford Mercury, Norwich Mercury, and other newspapers, have becn 


received. 
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HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 
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The Full-len: Mattress or Hydrostatic Bed. 
The width he Bed should be sent with the Order. 
“ Durham County Asylum, Oct. 3rd, 1856. - Have in several instances employed Mr. Hooper’s Water Ee geome 
P “ Sra,—Please to send us four more Water Cushions to add to ~~ — and a i ud jon ey A great f and 
t h 1 hh most m and have proved muc 
jozen we got two or three years ago, and which have proved useful, an: the rt, ae P <9 Pe MD. Physician to 








added greatly to the comfort of many of our patients.—I am, Sir, yours, &e. e 
“To Mr. Hooper.” “Rost, W. GriLtxsrrs, House-Surgeon. 
HOOPER’S WATERPROOF SHEETING, for | The flowing ‘semache of the Sew. A. Semaine Saw; tr st 
protecting Bedding from Sloughing Sores, Incontinence of Urine, Hamor- "So valuable a wae prope ap ag your Taraxacum can need no recornmenda- 
tion from me, sti T eel bound to say its beneficial surpassed my 





Os itoo 
Hh has succeeded in manufacturing Waterproof Sheeting at a great i 
reduction in price, that may be washed as family linen. It is soft, inodorous, ee taker coal bee My —S ; sce Cladaae, 







and not acted on hy urine, heat or cold, acids, or alkalies. appears to have had ten ore her life by a three months’ use of it. 
HOOPER’S URINALS, with Valve to prevent , I re : “ Agrice LEAPINGWELE, 
P “To Mr. ee er all Bast.” “ Haydon Vivarage, Sleaford. 





leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, 
reclining, or walking; they are not affected by boiling water, and therefore BRIGHTON SELTZER meres, 4s, per doz, Other factitions Mineral 
may be easily kept clean. Waters, at a reduction of 25 ere 

HOOPER’S INSPISSATED JUICE OF TARAX- COTYLEDON UMBILI CUS. X The As rod of 










ACUM, prepared by dry air, can be obtained in the following forms :— 
The EXT lycie poon this remedial agent has proved a valuable discovery The itr 
See Fees EST act Gt donee ds ii catlastion end ie He rains ‘madical to pay eat the use ot 
: \ its col on Salt 
The LIQUOR; ine one or two teaspoonfuls. nee <a tx tin. ahh oe ‘er Mr. _ 





Q teaspoo 
A; a i 
The LIQUOR, with CORTICAL ESSENCE of SARSAPARILL. ose, a ag pend. g vnpee > that Br. Setter has conbes 
that obtained from him. A copy of Mr. Salter’s reports in the Medical 









With 1 Seltzer Water, either of these preparations forms a pleasant 
draught, and with which their effects are greatly augmented. | Gazette sent free by post, 
For emaciated constitutions, I now of no medicine equal to Hooper’s GALIUM APARINE (HOOPEE'S) | FOR CUTA- 
Taraxacum and Sarsaparilla.” "Dr. JouNson. NEOUS DISEASES, PSORIASIS, &c.—Dr, Winn, of 
For AFFECTIONS of the LIVER, KIDNE JAUNDICE, INDIGES- published in the Medical Gazette, Oct. 4th, wn sci the peculiar 
Bay be jak or AFFECTIONS, and CONSTIPATIONS, these prepara- roperties of the Galium ees in Myo Lepra, Psoriasis, &c., 
long bom preseribed by the most eminent of the ty with the Mie it ‘cooper has given Podctcal proparctions in various — Dr. 
Hany ose e above Extracts of Taraxacum, when mix th water, Winn + finds the ineetenated Juice the mont etient which can be 
produce a milky app yalrilar to the juice in ite freoh state. had from Mr. Hooper, or direet through 














HOOPER, Operative Chemist, Garces cad Gals Washoe ot Lomi hehe roo Guahlens, 7, Pall q. ian 
440 and 55, Grosvenor Street, London.— Laboratory, Mitcham, Surrey. 
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Course of Bectures 


PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. 


Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
mn May, 1858. 

BY 


E. BROWN-SEQUARD, M.D. 


—fa 
LECTURE IX.—(Concluded.) 


ON THE DIAGNOSIS OF THE LOCALITY OF DISEASE IN THE 
SPINAL CORD, AND ON THE PHYSIOLOGICAL AND MORBID 
ACTIONS DUE TO THE GREAT SYMPATHETIC NERVE. 

Effects of a section of the sympathetic nerve in the cervical region. 

Oe. candies mneusen, tn cheoronention, 

by a galvanic or an ic current. —A most all the 

efects due to the section or galvanization of this nerve are 
owing to the condition of bloodvessels after these ions. 

—The sympathetic nerve originates chiefly from the cerebro- 

spinal axis. —Similitude between the effects of a section of the 

sympathetic and those of a section of a lateral half of the 
spinal cord.—Persistence of a contraction of bloodvessels 

p yn irritation of the cerebro-spinal axis in certain dis- 

eases.—Two kinds of normal or morbid influences of the 

nervous system n nutrition, secretion, &c, ; one upon 
bloodvessels, the upon tissues, 

I Pass now to quite a different subject. In the preceding 
lectures, I have chiefly examined what relates to voluntary 
movements and sensibility ; I come now to the influence of the 
nervous system upon nutrition, animal heat, secretions, &c., 
and I begin by the peculiar influences of the sympathetic nerve 
on these functions in health and disease. 

Before entering into the subject of the influence of the 
nervous system upon the functions of organic life, it is necessary 
to state what are the effects of the section and of the galvaniza- 
tion of the cervical sympathetic nerve. I hope I may be 
allowed to fix some dates of publication of the principal dis- 
coveries in thisrespect. Prof. Cl. Bernard published the results 
of his first researches on the effects of the section of the cervical 
sympathetic nerve in 185] and in the beginning of 1852.* The 
only great fact announced in these publications was, that this 
section was constantly followed by a considerable afflux of 
blood in the parts of the head to which the sympathetic goes. 
Led by experiments that I had made several years before, with 
my friend Dr, Tholozan, on the influence of nerves on blood 
vessels, I understood at once that the fact discovered by Prof. 
Bernard was due to the paralysis of the bloodvessels after the 
section of the sympathetic; and I thought that, if this view 
were right, I should find galvanization of this nerve producing 
the reverse of the effects of the section. The experiment being 
made, I found, as I had foreseen, that the bloodvessels con- 
tracted, and that the quantity of blood and the temperature 
diminished, The date of my first publication is Aug. Ist, 1852.+ 
Three or four months afterwards, Prof. Bernard, not knowing 
what I had done, announced to the Société de Biologie (in 
October and November, 1852,) that he had seen galvanization 
of the sympathetic nerve diminish the quantity of the blood 


* Comptes rendus de la Soc. de Biol,, Dee. 1851, in Gaz. Méd., 1852, p. 74.— 
3 da 29 Mars, 1852, e 





Pihnde ee August, 1962, 489. This has 
> Pp. £59. Le 

been i “ Exper. applied to and 

Pathol! p® Now York 185s. 
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same theory that I had already theory 
since been admitted by almost physiologists who have 
ee SS ee 

As I consider | the knowledge of the effects of 


L Affects of the Section of the Cervical Sympathetic Nerve. 


observed in the head on the Authors who have made 
side of the operation. the first observation. 
1. Constriction of the pupil .. ... ... Pourfour du Petit. k 
2. The eye seems to be smaller, or even i 
3. The eye is drawn backwards and a 
little inwards I 


4. The eyelids are partially closed ... Idem. ie 
5. The third eyelid, or nictitant mem- 
brane, advances upon the globe of | 
the eye, and sometimes extends over = 
em. 


production palpebral mucus 
is increased Idem. 4 


7. The cornea becomes flatterand dimmer Idem. 
8. Almost all the muscles of the eye are 
9. The muscles of the angle of the mouth 
and of the nostril are contracted ... Idem. 
10. The ear is kept erect, partly on ac- ; 
count of the contraction of some of iy 


its muscles.. ... ... ... ... ... Brown-Séquard. 
11. There is an evident increase in the : 
quantity of blood _ + . Dupuy & Bernard. 


12. The temperature is notably increased Idem. 
13. Sensibility isimcreased ... ..._... Bernard, 
14. When the animal is killed, the reflex : 
faculty lasts longer there than in 
the other side 2 2... . I 
15. he movements seem also to 


16. Sensibility also lasts lon ... .. Idem, 
17. The refi ocisiessate of the iris last : 


18. The sense of hearing seems to be more 
19, The sensibility of the retina seems to 


20. Perspiration (particular! m the 

oie in hatin) te tacremed Sl ree i 
21. The secretion of cerumen is i i 
22. The secretion of tears is increased ... (?) 


23. Absorption is morerapid ... ... ... 
24. Chloroform destroys sensibility later 
there than elsewhere 


25. The colour of venous blood is changed Martini & Bernard. 
26. fp meen cesar sna aga _-+ Martini, 
27. The first convulsions, after 
by strychnia, take place there ... Brown-Séquard. 
. A galvanic current, too weak to act 
on the other side, may produce con- 


8 








ee rendus de Ja Soe. de Biol., in Gaz, Méd., 1852, p. 775; and 1853- 


a Comptes rendus de l’Acad. des Sciences, séance du 28 Février, 1853.—I, 





& 


by-and-bye, point out what had already been done as regards the influ- 
Wf werves' cn Whelvesni, by Henle, Mr. James Paget, and 
Mr. Wharton Jones, before the researches 
8 
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Phenomena observed in the head on the 

side of the operation. 

33. The irritability of the arteries, and 
particularly of the principal auri- 
cular, is increased, at least for several 
weeks after the operation, and it lasts 
longer after death ....... .... ... Idem. 

34. Cadaveric rigidity comes later and 

35. Putrefaction comes later ... ... ... Idem. 

36. The galvanic current of the muscles, 
detected with the galvan icfrog, 
+. stronger than in those of the other 


37. Injections of red blood by the carotid 

and — ral arteries, Pees a 

are able to regenerate the vital pro- 

ies of the nervous and of the 

contractile tissues, later there than 

ontheotherside ... ... ... ... Idem. ‘ 
38. Various pathological alterations) Petit, Molinelli, 

may take place, chiefly in the eye | Mayer, J. Reid, &c. 

I pass now to the list of phenomena observed after the gal- 

vanization of the cervical sympathetic. 


Phenomena observed, Diseoverers, 
1, Dilatation of the pupil ... ... ... Aug. Waller& Budge. 
2. The eyelids are wide opened, and the 
globe of the eye protrudes ... ... Be 
3. The bloodvessels contract, and the 
quantity ef blood diminishes... ... Brown-Séquard. 
4. The temperature diminishes .-. Idem. 
5. Sensibility diminishes... ... ... ... Idem. 
6. The conjunctiva and the cornea be- 
OS ores 
7. Strychnia produces less convulsions 
there than on the other side ... ... Idem. 
8. After death, the vital properties of 
the motor and sensitive nerves dis- 
appear there sooner than on the 
ada oe eee ae 
9. The irritability of the iris and of the 
muscles disappears also sooner after 
10. The contractility of the arteries lasts 
BE eth am afterdeath ... ... ye 
ll. The galvanic current given b e 
aa ont ae <a bs ... Idem. 
12, Cadaveric rigidity comes sooner and 
lasts less time ... ... ... ... ... Idem. 
13. Putrefaction comes sooner... ... ... Idem. 
14, The faculty of eration of the 
vital properties in the muscles of the 
face after cadaveric rigidity has ap- 
peared, is lost sooner than on the 
ae | 


It is evident that all these phenomena are just the reverse 
of those which follow the section of the cervical sympathetic. 

The phenomena observed after the section or the galvaniza- 
tion of this nerve, with the exception of a few, may be summed 
up under the three following heads :— 


Section of the Nerve. | Galvanization of the Nerve. 
1. Dilatation of Bloodvessels. | 1. Contraction of Bloodvesseis. 
2. Affiux of Blood. 2. Diminution of Blood. 
3. Increase of Vital Properties. , 3, Decreaseof Vital Properties. 


The view, that the section of the cervical sympathetic is 
followed by a paralysis of the bloodvessels, in consequence of 
which more blood passes through these vessels in a given time, 
producing the increase of the vital ies of the contractile 
and nervous tissues—this view is now admitted by almost all 
physiologists, It is based on a great many various experiments 
made by Dr. Ang. Waller, Donders and several of his pupils, 
Kussmaul and Tenner, Moritz Schiff and myself, showing that 
all the circumstances, whatever they may be, which cause an 
increase in the quantity of blood passing in the bloodvessels of 
the head in a given time, produce there almost all, if not all, 
the phenomena following the section of the cervical sympathetic. 
The hanging down of an animal, by holding it by its hind-legs, 
in producing a congestion in the head, produces very nearly all 
the effects of this section. * 


* See m . “Sur les Effets de la Section et de la Galvanization du 


Authors who have made 
the first observation. 


Idem. 


Idem. 
Idem. 





DR. BROWN-SEQUARD ON THE CENTRAL NERVOUS SYSTEM. 


We regret very much not having time to relate the most 
decisive proofs of the view that we hold. Many of these facts 
not only prove the correctness of our view, but they show the 
untenability of a vitalistic theory, according to which the normal 
actions of the sympathetic rerve would be increased after it 
has been divided, and diminished when it is excited by gal- 
vanism, and ing to which, also, nutrition and animal 
heat would be t upon the sympathetic nerve, which 
would produce an increase of these two functions after it has 
been divided, a 2 on ought to cease to act,) and a 
diminution of these ions when it is galvanized, (although 
it then ought to act more than normally. ) 

However, we are ready to acknow 
causes of active circulation in the head, 
cervical sympathetic, besides the 
The very fact that there is more 
nutrition and secretion—a fact which depends chiefly, as we 

id, upon the paralysis of bloodvessels, produces an in- 
crease in the normal suction-power of the capillaries. In other 
words, the greater aftlux of arterial blood is itself, through the 
increased chemical changes of nutrition and secretion, a cause 
of attraction of arterial * ‘To this cause another one of 
the same kind ought to be added: it is, that as there is more 
blood, the temperature is increased, and as the temperature is 
augmented, the chemical changes, which are a cause of attrac- 
tion of blood, are also augmented. From this statement it may 
be concluded that the primitive, and, I may say, by far the 
principal, cause of augmentation in the afilux of blood, is the 
absence of contraction of the bloodvessels, which allows this 
liquid to pass easier there than elsewhere. 

e now come to the question: what is the origin of the 
cervical sympathetic nerve? That most ious physiologist, 
Dr. Augustus Waller, has made experiments, with J. 
Budge, which seem to prove that the nerve-tibres of the cervical 
sympathetic that go to the iris originate from the spinal cord, 
between the sixth cervical and the fourth dorsal vertebre. We 
have ascertained that the origins of the fibres of the sympa- 
thetic going to the iris are more extended than they thought. 
A section of a lateral half of the spinal cord at the level of 
fifth, the sixth, and even sometimes as low down as the 
or tenth, dorsal vertebra, affect the iris like the section 


E i 
ys 


the iris ascend the cervical 
probably go up to the m 
As s the other fibres of the 
to the vessels of the various parts 
early as 1852,+ that they come out chief! 
by the roots of the last cervical and first 
par I ge oe “igher origin I think 
i a e hi portions of the encep " 
chiefly the ac. oblongata and the neighbouring parts 
e en . 
In the other 
seem to come chiefly from the cerebro-spinal centre, as well as 
the cervical sympathetic. If we divide transversely a lateral 
half of the spinal marrow in the dorsal regi e find in the 
lower limb on the same side most of the effects of a section of 
the sympathetic in the neck. Amongst these effects we ma: 
point out the following :—Ist, dilatation of bloodvessels ; 5 
greater afflux of blood; 3rd, elevation of temperature ; 4th, 
sopeentiae ; 5th, increase of the vital properties of muscles 
and of the motor nerves. 
The question concerning the real origin of the nerves of 
bloodvessels in the cerebro-spinal centres is not yet entirely 
solved, but many points are already established. I will 
pone, however, ali that 1 have still to say on this subject till I 
treat of the share these nerves take in certain pathological 
conditions. 
We have already said what are the effects of the galvaniza- 
tion of the cervical sympathetic nerve. We will add only a 
few remarks to our previous statements. The motor nerve- 
fibres of the sympathetic which go to bloodvessels (the vaso- 
motor nerve-fibres) are able to act when directly excited; but 
there does not lie the principal feature of their ph 
history: they are also able to produce the contraction of the 
bloodvessels by a reflex action. The first fact in science which ' 
* For the demonstratiou of the normal attraction of arterial blood by the 
living tissues, and of the of in the causes of the 


jotta of Rhond K eatl aotir to the letemnd trentines on Hanan and 

Physio! of Carpenter ; to the original works of Professor 

of New York ; and, especial So ames aie end complain ata ae sub- 
ject as a review—by Mr. W. 8. Savory, 
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. 1852, p. 489. 
¢ See Proceedings of the Royal , Vol. viil., No, 27, 1857, p. 504, 
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established positively that such a phenomenon is possible, was 
observed by my friend Dr. Tholozan and myself. We found 
that the vessels of one hand contract very much when 
the other hand is dipped into water at a v: << Rane tg og 
(from 32° to 34° Fahr.) The more we felt from the influ- 
ence of the cold water, the more and the sooner did the blood- 
vessels of the hand left out of the water contract.* Since the 
i i these iologists have found 


a contract when the 
spinal nerves are excited. 
ts have proved that this contraction 


Various decisive ex 
i we treat of epi A 


ar Fai f the principal feat of a fi —_ 
will show that one of the princi eatures of a fit 
wu a reflex contraction (through the sympathetic) the 
Lootivansin of the bean proper. 

The bloodvessels, like muscles of animal life, may have 
spasms, as well as they may be paralysed. In certain injuries 
to the nervous centres there i 


lateral half of the spinal cord near 

obl produces this curious effect: on the side 

injured, the bloodvessels of the extremities are paralysed; 

while on the opposite side they are spasmodically contracted. 

Very often the spasm persists for days, and after temporary 
relaxations it usually jem. sean Sogn 

The spasm of bloodvessels may be so great that circulation is 
almost entirely suspended; the temperature of the limbs (espe- 
cially that of the toes) falls quicker than after death, and it is 
soon at nearly the same degree as that of the atmosphere. In 
one case, in a dog, we have seen the tem 
the left side, after the section of the right half of the cord in 
the cervical region, falling from 26° centigrade (78°8 Fahr.) to 
154° (59°9 Fahr.,) the here being at 15° (59° Fahr.) In 
the toes, on the right side, te ture had increased ex- 
tremely, and reached 36° cent. ( Fahr. ) 

If we have time, we will try to show, in another lecture, 
that this spasm of bloodvessels is the cause of the coldness of 

i i i ics: it isa 
cerebro-spinal axis, and chiefly of 
spinal cord and of the medulla 
We wi pry So shaw te share of this i 
stage, in in t fever, in cholera, or the introduc- 
tion of a catheter in the urethra, &c. 

In the posterior limb of a dog, in which the bloodvessels are 
> adiat opens circulation is so much im’ that 
the cutting of the skin hardly gives a drop of bl As this 
state exists in cases of a section of a lateral half of the spi 

inution in the amount of blood 


might be su pore 
in as Hiei tagunts on the inavense of tis taesens tx fies offer. 
Let us imagine, for instance, that the rig 





re of the toes on | foll 





Se eee 
found after death in vessels of the dead parts, it is ex- 
tremely probable that a long-persistent spasm of the blood- 
vessels has existed, rather than simply a cessation of the at- 
traction of blood, according to the ex of Dr. Houston.* 

Now, to sum up all that we ee re - 
thetic nerve, we will say—first, that it is essentially ( gh 
not exclusively) a motor nerve of bloodvessels; secondly, that 
it originates chiefl y from the cerebro-spinal axis; thirdly, that 
its paralysis is ized by a dilatation of bloodvessels and 
an afflux of blood, with the results of this afflux ; fourthly, that 
its excitation, direct or reflex, is characterized by a contraction 
of bloodvessels, and the results of this contraction. 

The question now comes—Can we explain all the phenomena, 
normal and pathologic, showing the direct or the reflex influ- 
ence of the nervous on nutrition and secretion, by the 
above notions concerning the effects of is or excitation 
of the sympathetic nerve on bloodvessels ? For several years, 
I have felt inclined to admit the possibility of an i 
of these phenomena founded only upon these notions, but I 
must say, that facts discovered by Ludwig, 
ee by Professor Remark, seem to 
question in the most positive manner, and that it seems abso- 
lately certain that there is some agency of the nervous system 
which is not simply an influence on the icting muscular 
fibres of the bloodvessels, in the normal or 
phenomena of nutrition and secretion. I must , also, that 
the views held by the most eminent British physiologists (Mr. 
J. Paget, Dr. Carpenter, Dr. Todd, and others) have, by the 
discovery of the facts I allude to, received a sanction I 


dattabannn nae : om ape 
vary e enlarged, when certain nerves are exci 
I think that this t in the bloodvessels must be due 
toa ter attraction of the arterial blood by the tissue of the 
land ; and we explain this increased attraction by the 
uction of the chemical interchanges between the 
tissue and the blood, which are rendered manifest by the 
secretion of saliva, then taking place. 

e researches of Czermak and of Professor Bernard tend to 
show that the increase in the salivary secretion does not 
on the sympathetic nerve, but on the lingual; and we 
now, in this discovery, the explanation of this a 
tradiction: how can it be that the of 
ear, &c., secrete more when their 
and enlarged after the section of the 
that an increase in the secretion of 
glands is due to a nervous excitation? H 
in one case, secretion is increased when the 
dilated, and that in other cases it sone teense 
their vessels ought (according to what we thought) to 
tracted? Bernard shows that, instead of bei 


t being 
they are dilated; and, besides, the experiments of 
and Bernard show that the salivary secretion is arrested 
the sympathetic nerve is excited; and we know 
nerve, when excited, has the same influence on 
and on the mucous glands of the eye and ear, &. 


salivary 
ow can i 


By 

cervical sympathetic nerve is excited, the sls contract, 
and there is a diminution ‘of secretion and nutrition; by the 
other, the disco of which is chiefly due to Prof. Bernard, 
the bloodvessels in consequence of a greater attraction for 
arterial blood developed in the tissues.t Which of these two 
modes of action is the most frequent ? and which is the most 
powerful in producing the normal and the morbid ¢ 
of nutrition and secretion? These are questions very difficult 
to be solved. If we have time, however, we will, in our next 
lecture, mention facts throwing some light upon them. 

on a case of Mortification after Fever, in the 














infirmary asylum at Norwich. Mr. Gi 
elected surgeon to the a 3 
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REPORT ON 
AN ASSTHESIA AND ANAISTHETIC AGENTS. 


By R. M. GLOVER, M.D., F.R.S. Eprx., 
L.R.C,.P. Lown. 


“Suum cuique tribuito.” 





No. IV. 
Fatal Cases of Chloroform Poisoning (continued). 
Case 22 occurred at the public hospital at Kingston, 
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Case 30—at the Seamen’s Hospital, Greenwich. A mulatto, 
aged forty-five, died under the operation of removing right 
hand- 


testicle. About seventy minims were administered, A 
kerchief was used. Much congestion of the brain and lungs, 

Case 31 happened at Chipping Norton. A woman 
thirty-seven. Here ten drachms and a half were inhaled during 
eight minutes to save the pain of removing impacted fmces, 
There was no —— ion. 

Case 32.— er Mr. Lloyd, in St. Bartholomew’s Hospital. 
Thomas H——., aged twenty-three. An aneurism by anasto- 
mosis, occupying nearly the whole of the right ear, and the soft 
| parts before and behind it. It was determined to try to effect 
| a cure, first by tying the arterial branches communicating with 





| the mass, and then by puss applied successively to different 


parts. The operation lasted a long time, and the patient was 
placed under chloroform for half an hour. This was on the 14th 





Jamaica, January 29th, 1850. W. Bryan, age not stated, had | of March, 1852. He recovered favourably; but it was deemed 


to undergo the operation of amputation of the penis for cancer. | necessary to re 
the dl : «7 | five and six ps a the effect was produced; but 


Mr. Maggarth, who administered the chloroform, states: 
had about a drachm poured on a sponge, and applied it over 
his mouth and nostrils, but at first not in close contact. At 
no period was the atmospheric air totally excluded. The 
patient bore it badly, and I was frequently obliged to with- 
draw it to facilitate the breathing. The stage of excitement 
which is general came on, and he struggled and kept away 
the sponge for some seconds. It was again applied, when, 
after a few more seconds, observing that he had made a ster- 
terous respiration, I removed it altogether. He then ceased to 
breathe, but after some seconds had elapsed, he made another 
respiration, and this occurred several times, till at length re- 
spiration entirely ceased.” Every means of recovery were 
employed. ‘The brain and its membranes were congested; the 
right side of the heart contained dark, fluid blood, and the 


inner side of its left cavities, and the aorta, were stained with : 
There was some disease of the aortic valves; and the | The operation had hardly commenced, when he gave a strong 


blood. 
heart had undergone some amount of fatty degeneration. The 
lungs were much congested, especially posteriorly. 

Case 23—at the Mauritius, February, 1850. An artil- 
leryman, aged twenty-four, who was chloroformed for the 
removal of the last phalanx of the middle finger. A drachm 


of chloroform was used. Death took place almost immediately, | 


as from syncope. Lungs emphysematous. Both cavities of the 
heart full of black, fluid blood. 

Cas 24.—A man, aged thirty, affected with hydrocele. 
Hospital, Stockholm. Two drachms and a half of chloroform 
were administered on a sponge in a towel, rolled up as a cone. 
After a few inspirations, rigidity and struggling came on. 
These subsided, but soon came on more strongly than before, 
and the towel was withdrawn. The patient not being suffi- 
ciently insensible, it was re-applied, when, after a few inspi- 
rations, the pulse suddenly ceased, the face and the whole sur- 
face of the y became pale, the eyes rolled upwards and 
inwards, and the breathing became very slow, but full and 
deep, the intervals between the inspirations becoming longer 
until they ceased entirely. The man died before the operation 
was begun, and within five minutes from the commencement 
of the inhalation. All means of resuscitation were tried. 
Chief appearances: the right side of the heart and t veins 
full of dark, Pee: blood; the lun 7 penetents ighly en- 

orged, and exhibitin pearances like pulmonary apoplexy. 
- fas 25 occurred a Ghisgow, March, 1850. A Sage +m 
or eight years was chloroformed before the operation for cal- 
eulus. The chloroform was administered on a piece of lint. 
Death before the operation. No post-mortem examination. 

I shall now give the ensuing cases in a more summary man- 
ner :— 

Case 26.—A police constable at Guy’s Hospital, June, 1850. 
Removal of a portion of hand. inhalation from a ma- 
chine without effect, a napkin was used. The operation lasted 
one minute and a half, and he was dead before it was over. 
Great congestion of “7. 

Cast 27 occurred at Cavan Infirmary, in Ireland, September 
20th, 1850. A man, aged twenty-nine, chloroformed for am- 
putation below the knee. The chloroform was on lint in a 
sponge ; a drachm and a half were given. Death in less than a 
minute. No post-mortem. 

Case 28.—A man, of uncertain age, in Stepney Workhouse, 
April, 1851. 

Case 29—at Strasbourg, June 20th, 1851. A woman, aged 
thirty-six ; tooth-drawing. aaa’ greatly congested. 

4 





| were distension of the = side of the heart and 


t the operation on the 17th, In between 
hard] 
had Mr. Lloyd cut the skin when the pulse suddenly edi. 
All means of revival were tried, and the respiration did return 
for a short time, but at length he died. The chief appearances 
arge veins 
with dark fluid blood. e lungs were collapsed, and not con- 
ed; but the mucous membrane of the trachea and |. 
ronchi was greatly gorged with dark blood. There was old 


| cerebral disease, but no recent lesion. 


Case 33— at Ulm, June 27th, 1852. A woman, aged 
thirty-two; operation, tooth-drawing; almost instant death. 
Lungs congested. 

Case 34 occurred at Australia. A man, age not stated. 
Operation, fistula. About a drachm was administered. Almost 
instant death. The heart was found diseased, and he had been 
very intemperate. 

Case 35—at Manchester; a factory operative. He was 





operated on for a malignant tumour of the right thigh, Decem- 
ber 16th, 1852. He became insensible in about seven minutes. 


gasp and expired. ‘‘The autopsy showed that asphyxia, pro- 
ueed by the chloroform, was the cause of death. There was 
congestion both of the brain and lungs.” Verdict, ‘* Died from 
the effects of chloroform.” 

Case 36—in University College Hospital, March 19th. A 
woman, aged twenty-three, was chloroformed to prevent the 

in of the application of nitric acid to sloughing sores of the 
abia and vagina. A drachm of chloroform was administered 
on lint. After a little excitement, she expired. There was 
fatty disease of the heart. 

CasE 37—at the Hétel Dieu of Orleans. A soldier, aged 
twenty-five, had about a gramme of chloroform administered 
on a sponge, and then, as no effect was produced, four drachms. 
He became insensible, and the o tion (removal of a small 
) tumour of the lip) was proceeded with, Instant death took 
place. Great congestion of the Jungs ; heart excessively flaccid, 
with some soft clots in right cavities. The surgeon under 
whose care the case oceurred, M. Vallt, says : ‘‘ Death is pre- 
ceded by symptoms resembling those of asphyxia, when Erst 
respiration, and then circulation, cease.” 

ASE 38—in the Edinburgh Infirmary, October 28th. A 
man aged forty-three, on whom Mr. Dunsmure was about to 
operate for stricture of the urethra by perineal section. About 
an ounce of chloroform was used. He died almost immediately, 
after a convulsion like an epileptic fit. No particular morbid 
om ‘39. mt iversity College Hospital. Death i 

ASE 39—in Universi revious 
to an operation for aon & wae. Mr. Quain, Oct. 7th, 1853 : 
a woman aged forty. A drachm and about forty minims of 
chloroform were applied on lint. After much struggling and 
stertorous breathing, the pulse suddenly ceased. Various 
attempts at recovery were made. There was fatty heart. 

Case 40—at St. Bartholomew’s, October 20th, under Mr. 
Paget’s care. i izati i 
the vagina of a woman of loose habits, aged twenty-two. An 
inhaler was used, bie bal iy ~ About a drachm and a half 
supposed to be inaled. In about five minutes, when Mr. 
Paget was about to commence, she was found to be pulseless, 
and the face turgid and the sole morbid 
appearance was the darkness and fluidity of the blood. 

‘ASE 41 occurred at Vienna. A gi of thirteen, operated 
pee ag Sudden death almost before the skin was 
tou 

Cass 42—at the Bristol Infirmary, on Jan. 24th, 1854. A 
woman, aged fifty-nine. Chloroform was administered on a 








sponge, to more easily reduce a dislocation of the humerus. Only 
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a drachm was used. Death in five minutes. Lungs gorged | livid, the pulse fell, and life was extinct. In the American 


with dark, fluid blood. 


} 
Case 43.— H6pital St. Antoine, Paris, spring of 1854; a | 


woman, forty. ration, removal of a uterine polypus. 
Death ts Sees two Bs sn All the organs healthy. b but the 
right side of the heart with dark fluid blood. 

Case 44—at Sheffield; a middle-aged lady, for cancer of 
the left breast. More than an ounce used; death in about 
twenty minutes. Lungs con 

Case 45.—Lock Hospital, London; a youth of eighteen; 
chloroformed for an operation on the prepuce, May, 1854. Two 
drachms were used, from an inhaler; sudden death in six 
minutes. Congestion of brain and lungs; fluidity of blood. 

Case 46.—Middiesex Hospital, July 34th, 1854; a stout 
man, of sixty-five; chloroformed for amputation of thigh. 
Snow’s inhaler used, and three or four drachms given. Death 
in thirteen or fourteen minutes. Heart fatty; blood coagulated 
in the heart. 

Case 47—at the Royal Ophthalmic Hospital, April 10th, 
1855. Snow’s inhaler used; inhalation before removing an 
eyeball. Death in a few minutes. Lungs congested; blood 
everywhere fiuid. 

Cast 48.— A lady, aged twenty-nine; September Sth, 1855; 
died suddenly while inhaling chloroform from a handkerchief, 
under the care of Mr. Roberts, a dentist of Edinburgh, for 
alleviation of the pain of toothache. There was no autopsy. 

Case 49.—A sailor, aged thirty, at St. Thomas’s Hospital ; 
chloroformed for the removal of diseased bone from a finger. 
A sponge was used, and a drachm given. Death after a kind 
of epileptic fit. Fatty degeneration of heart. 

Case 50 occurred in the private practice of Mr. Paget. 
The operation was for removal of a tumour of the nes 
a a boy of nine years. An inhaler was used; death 
in t six minutes. No post-mortem. (Feb. 28th, 1857.) 

Case 51—at Liverpool, April 5th, 1857; a labourer, aged 
thirty-five; chloroform given on lint. Death before the ope- 
—— Lungs healthy; right side of heart contained fluid 

ood, 

Case 52—at King’s College Hospital, August 7th, 1857; a 
girl of seventeen, chloroformed for removal of syphilitic warts 
and ulcers, Snow’s inhaler was used. She had hardly been 
touched with nitric acid when she died. The lungs were 
healthy, only slightly 4 

{I find I have left out at least one recorded case. A Mr. 
Martin died, near Melrose, on Aug. 10th, 1852, during the influ- 
ence of chloroform while undergoing an operation for the appli- 
cation of caustic potass to some ulcers of the leg. There was 
also a case at Leeds, where chloroform was repeatedly used 
daring an attack of delirium tremens, and where it seems 
doubtful whether the chloroform or the disease was most the 
cause of death.] 

So far Dr. Snow, who gives only fifty cases. 

Recent deaths.—As the best short summary of the more 
recent cases, I extract the following observations from Dr. 
Richardson's Report on Forensic Medicine and Toxicology, in 
the number of the British and Foreign Medico-Chirurgical 
Review for October last. He says: ** Three deaths have recently 

from chloroform—one in Paris, two in England; and 
one is reported in America, which happened in 1856. The 
accident in Paris happened to a soldier of the Imperial Guard, 
on the 27th of May, 1858, in the military hospital. The 
patient was a strong man, and apparently of sound consti- 
tution. The intended Pep oom was the removal of the testis. 
Chloroform was inhaled from a folded compress containing 
lint, and for a time the inhalation proceeded regularly. After 
two or three minutes, signs of consciousness to pain being still 
present, the chloroform was continued, when the patient sud- 
denly sat up, threw up his arms, every feature of his counte- 
nance expressing snffocation, and immediately he fell back 
lifeless, ...... Both lungs were tubercular; and, in the right 
lung there was a large cavity.” The cases in England oc- 
curred—one at Epsom, on Aug. 27th, 1858; the intended ope- 
ration was tooth extraction: the other +t Towcester. e 
first has not yet been correctly reportec ;but the patient, a 
young woman, breathed the chloroform from a napkin, and 
jodie pg was sudden. The second case ye —_ de- 
scribed at some length by a contem , 0 mber 11th, 
1858. Mr. Watkins adwinistered Ty ebeekates tom a cot- 
ton handkerchief, for the of examining an injured toe 
ofa boy. The patient for a time resisted the chloroform, but 
seemed ultimately to come kindly under its influence. Mr. 
Watkins was now about to examine the toe, when the patient 


case, as in that of Mr, Watkins, the chloroform was given to 
the patient, a soldier, to examine an injury. Tincture of 
chloroform, composed of one part of chloroform and two of 
absolute alcohol, was used, and the inhalation was from a 
bell-glass. The patient had fatty disease of the heart. An- 
other case occurred at the Ophthalmic Hospital, Moorfields, 
on the first of this month. The patient, a boy of a8 ni 
was operated on for strabismus, Chloroform was inhaled from 
lint. In about three minutes, just when the operation was 
commenced, he seemed to have died. Of course al] the usual 
means of resuscitation were employed in vain. He gasped 
several times during the first twenty minutes of artificial re- 
spiration. The chief appearances bearing on the cause of 
death were intense congestion of the lungs, and some conges- 
tion of the membranes of the brain. 

Besides these cases, amounting to fifty-seven, there are notices 
of various fatal cases incidentally given, for which I must refer to 
the work of Dr. Snow. I believe that there are not less than 
100 cases of death by chloroform. An American physician in- 
formed Dr. Snow that he knew of three cases of unrecorded 
deaths in one hospital. There has been very lately a private case 
in the practice of Mr. Lawrence. Several cases are believed to 
have taken place in Scotland, where there is less publicity 
given to such matters than in England, from the want of the 
institution of the office of coroner. 

The important question remains as to the causes of death in 
these cases, and whether other anesthetic agents can be substi- 
tuted for chloroform. We must remember the countless cases 
in which chloroform has been used. My own opinion is, that 
the chloroform kills in more ways than one, and that nothing 
can enable us to entirely avoid the occasional occurrence of a 
fatal accident. I shall commence my next paper by endea- 
vouring to point out that it kills in three ways—first, by 
arresting the pulmonary circulation at the capillaries, causing 
sudden engorgement of the lungs and suffocation; secondly, by 
paralysing the heart, and causing syncope; and thirdly, by its 
action on the brain and nervous centres, destroying the in- 
tegrity of the nervous system. 








ON THE TREATMENT OF WOUNDS OF THE 
PALMAR ARCH. 
By CHARLES D. ARNOTT, M.D., &c. 





In a former paper on this subject,* I made the statement, 
that hemorrhage from palmar wounds, whether primary or 
secondary, is restrainable (if by any means) by methodical and 
correctly-adjusted pressure, and that this measure, simple, 


| safe, and effectual, claims the right to supersede that more 


painful and hazardous procedure, hitherto deemed requisite— 
viz., indirect arterial deligation. I propose now to adduce a 
few facts and arguments in support of this position. 

Ligature of the larger arterial trunks is, under ordinary cir- 
cumstances, an operation attended with considerable danger. 
The case of wound of the palmar arch which I formerly com- 
mented on, and in which ligature succeeded lignture only to 
complicate, and increase the danger tenfold, and eventually to 
entail a condition so desperate, that amputation at the shoulder- 
joint (surely no very trivial matter) was even beyond adoption, 
and mere ‘‘ temporizing with the case;” in other words, hope- 
lessly committing the patient to fate alone remained,—fally 
verifies my statement, and shows what, under similar circum- 
stances, may be expected to be every now and again realized. 
mY leggy! yen 

th is, hi e, it canno un 
ie pene a pant efficient, to take the place of one so fraught 
with danger. 

Theory amply elucidates how pressure must be as effectual 
soeexeyy a the sapeak oF Mesnoenhage Siete, peluoe aera 
as arterial deligation on the cardiac aspect. that the latter 
can accomplish, the former also can equally efficiently. The 
modus operandi of both is in one respect identical—namely, to 
modify, and lessen the impetus of, the advancing blood-wave at 
the wound’s site, and thus to counteract the chief obstacle 
which Nature has to encounter in perfecting her permanent 
hemostatics. There are, moreover, no vessels in the body, of 








o- one or two stertorous inspirations, The narcotic was 
then removed, but the change was apparent; the lips became 


* Tax Lancet, 1855, p. 141. 
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corresponding magnitude, more favourably situated for eas,y 
accurate, and efficient compression than those of the forearm and 
arm. Anyone may practically verify this assertion on his own 
person, and the surprise will be, how slight and bearable an 
amount of compressing is required to arrest the arterial 
current, and annihilate the cardiac impulse on the distal aspect 
of the obstructing force. Weakening of the circulation in the 
wounded part is then all that can be effected by either mea- 
sure, and all that is really required. The only existing differ- 
ence is, that by the one this may be accom simply and 
safely; by the other, only at considerable risk. 


The general principles to be followed in the application of | any 
circumstan 


pressure as a hemostatic, under ordinary ces, are 
pretty well understood, It must be accurate, not unduly 
severe, and steadily maintained. The mated compress 
affords the most effectual mode for its emp. t. The limb 
is first uniformly bandaged from below _ the wound; the 
compress is then applied Fg by iece, smallest first, ac- 
curately in contact with bleeding point ; over this another 
and another, ually increasing im size, so as to give the 
whole a conical form, and to fill the wound completely; the 
last, the largest, above the level of the wound. Over this the 
bandage is continued, keeping all correctly adjusted. In the 
minor forms < heemorr' —~ = —_ of treatment is 
specially suited, pressure thus applied generally proves efficient. 

But ~ So ace has to be adopted under ae formidable 
conditions, some modifications to this, the ordinary mode of its 
application, are indispensable; for example, in the case of 
wound of the palmar arch, we have not mere capillary oozing, 
or an insignificant arterial jet or two to contend with, but 
blood rushing copiously, and with some impetus, from a vessel 
of considerable size, unfavourably situated for the occurrence of 
natural hemostatics, If pressure, as ordinarily applied, were 
under such circumstances adopted, it must (in order to prove 
effectual) be dangerously severe, and by this one element alone 
defeat itself. e have here a true illustration of the benefits 
to be obtained by a judicious division of labour. Compression 
at the wound’s site cannot be relied on solely; but indirect 
arterial compression must be adopted as an adjuvant to miti- 
gate the force of the circulation at the wound. This effected, 
all that theory would predicate, experience proves correct ; 
hemorrhage is thus readily restrainable, and the most favour- 
able chance for reparation of the wounded vessel afforded, with- 
out incurring any danger. 

In adjusting the compress at the wound, it is of primary im- 
portance that it be placed in a dry bed. The nitrate of silver 
admirably assists in carrying out this paramount indication. 
The wound is to be lightly pencilled over with this substance. 
Its effect is to constringe to some extent the divided vessels, 
and, what is of more consequence, to form instantaneously a 
coagulated and adherent film or pellicle upon the surface of the 
wound, highly advantageous in allowing the deeper portions of 
the compress to be accurately and drily applied.* 

The surgical treatment required for the arrest of hemorrhage 
from wounds of the palmar arch may be briefly summed up. 
It consists in bandaging the fingers separately, continuing up- 
wards to the wound, accurately adjusting the graduated com- 
press at the wound in a dry bed, with the aid of the nitrate of 
silver, and applying slowing compression to radial and ulnar, 
or brachial arteries, according to convenience. It will be found, 
under all cdanaingan, efficient in controlling bleeding, and 
immeasurably preferable to indirect arterial deligation, inas- 
much as it is free from danger. I shall append a case or two 
confirmatory of its efficiency. 

Case 1.—J. W——, aged fifty-eight, fell upon an iron- 
toothed rake, inflicting two comparatively unimportant punc- 
tures in the palm, of no great d ‘About a teaspoonfal of 
blood was lost at the time. Two days afterwards, throbbing 
pain, heat, redness, and swelling supervened in the part, the 
man became restless and thirsty, and exhibited all the indi- 
cations of smart febrile accession, The bowels were sluggish. 
Poulticing and frequent fomentation of the hand were recom- 
mended, some laxative medicine administered, and the neces- 
sary restrictions as to rest of the part, diet, &c., enforced. For 
two days the symptoms were, in no degree, miti The 
patient's suffering was extreme. At the end of the sixth day 


after the accident, an abscess was detected in the palm, and | 


evacuated. There was no bleeding of any moment; and what 
there was, ceased before the dressing was completed. Next 
morning, the suffering was somewhat appeased ; there was 
y profuse discharge, and all seemed going on satisfactorily. 

the evening, I was hastily summoned, the patient being, 





* Professor Miller, of Surgery, 
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according to the messenger’s account, “ bleeding to death.” 
Upon my arrival, the man lay on the floor, deluged in blood. 
I found that he had fainted, but, with a little attention, he 
soon came round. The hand, in the dilemma, had been swathed 





the abscess had required, was quite inad: 

of exploration. I enlarged the opening, could not detect 
a a As ag the tourniquet was a 
blood we copiously into cavity, — e . 
One or more arterial branches, of some calibre, had been opened 


into. 

I applied a graduated compress to the wound in the ordi- 
nary way, and om about prin, ate ae house, but pda wee 
by the patient telling me was i 
y ue 1b asan Blase to dap on tek ae ian I re- 

plied” the tourniquet, undid the wound, did it up afresh 
more effectually, and waited half an hour without further 
hemorrhage occurring. He passed the night pretty comfort- 
ably. Next morning, at eight o’clock, the bleeding recurred. 
cow mepocaiod, igshars ol tie teed Foe hae aie 

was n . Ligature o' i 

to as the ‘‘ one thing needful ;” and I accordingly pro- 
pore a explained it. My patient had a great horror of the 

nife, and declared that he would rather die than submit. It 
then occurred to me to attempt obstruction of the radial and 
ulnar trunks by compression. My views were stated, and 
cheerfully acceeded to. The fingers were ge ean, 
the wound filled with the graduated compress, the radi 
and ulnar arteries obstructed by continuing the up- 
wards, and adjusting over them two halves of a phi 
covered with lint. The tourniquet was gradually loosened, 
but retained ready for immediate srenpnegane. All hemor- 
rhage from that time forth was completely controlled. The 
slowing compresses were removed four days subsequently, and 
the entire bandaging at the end of the week. In two 
more, the compress in the wound became loosened with 
discharge, and was extruded. Cicatrization advanced satis- 
factorily, and the wound healed without a bad symptom, The 

tient declared that the last and efficient treatment was by 
br the most comfortable, and that it was not productive of 
anything like so much tension and discomfort as when the 
one compress in the wound was only used. 

Remarks, —This is a complete of the majority of cases 
of secondary hemorrhage from wounds, in which deli- 
gation of the arterial trunks, on the cardiac aspect, is 
as indispensable and inevitable. It forcibly supports con- 
clusion, that this class of cases is amenable to the simpler treat- 
ment by distributed pressure. 

Case 2.—W. P——, aged twenty-eight, sustained a deeply- 
incised wound of the palm of the right while in the act of 
mending a broken window. It extended ae geo from the 
ball of the thumb to within half an inch of the base of 
the little finger. Hemorrhage was immediate _brisk, 
issuing in a jet, according ‘o the patient’s statement, a distance 
of five or six yards, man. was very much alarmed, and 
fainted. ‘The wound was dressed by a shipwright, an i 
in such matters. His mode of plageea wi was sim 


cavity of the wound was first plugged with tobaeco, 
and this was surmounted and kept in sit@ by a binding of 
oakum mp 9 soten epee he | thus jonny ee 
the course of a few hours, 8 

He ie ths cmniation baamn ean Tae 

days afterwards the wound became hot, throbbing, and pai 
ful; the whole hand swelled enormously, and general 

so extreme supervened, that the unfortunate man at last 

po 


The textures were so changed that I 

certainty. The fingers were now or . 

separate ends affixed to a wider . Ww. t 
tinued over the wound, and as far up the as might be 
cessary. The wound was sponged out as drily as 





<i. tte fet Gh bet mm Gh tee J) 


wr ~~ - wo, 





358, 





BEES@ SS ErEe| 


SREVEER BFP 


FuGee 


aa 


Ee 


aceP eS EES 


& BEREE F 


a 
8, 


BPRREPEEG SSS? Fabs Gras FEE FoF 


Tae Lancer, 


DR. TANNER ON OBSTRUCTION OF THE BOWELS. 


[Octoner 30, 1858S. 














lightly touched with the nitrate of silver. The compress was 
adjusted in the wound, and secured by a turn or two 
of the roller; the slowing compresses (again consisting of two 
halves of a phial cork covered with lint) were then applied, 
and kept in sité by a turn or two of the bandage. The tourni- 
uet was gradually slackened, and the effect watched. The 
orrhage was now completely arrested, and the man soon 
felt quite comfortable, at once admitting the great superiority 
in the style of dressing. 
Next day, in consequence of considerable subsidence of in- 
swelling, the whole ratus was becoming loose, 
There was, however, no return of bleeding, which was certainly 
rather remarkable. I put on an additi roller to re-secure the 
on on well. _ days erry 
apparatus in ming loose, I thought it might 
safely cunpee. *T ais so, ond the Pear we spetpilly to 
work its own way out of the wound as it might become loosened 
vo discharges. The swelling of the hand had materially 
ted. Two deep indentations existed at the site of the 
i pressors. Pus was oozing from the wound, but 
there was not even a stain of blood. ‘he wound was treated 
with simple warm-water dressing, and injunctions were given, 
in case of recurrence of hemorrhage, to keep a 8 tirmly 
ressed upon the bleeding point until my arrival. Not a single 
— presented itself afterwards, and the man steadily 
recovered. 


Case 3.—J. C——, aged seventeen, mariner’s apprentice. 
While descending the hold at sea, a heavy stanchion which 
as a hand-rail gave way, and he, with it, fell upon the 
in the bottom of the vessel, a distance of several feet. 
is right hand was crushed between ae 

piece of chalk. The bones of the middle 
and ring fingers were fractured, and a severe contused and 
lncerated wound of the was inflicted. No bleeding of 
consequence occurred at the time. The hand was rolled up by 
_ of the eee poem and he remained at sea toedion 
pon my seeing him, I recommended water dressing, and a splint 
to be applied at the back of the hand. The case 
fav y for three days, when some constitutional disturbance 
showed itself, the hand inflamed, swelled immensely, and the 
became infiltrated with Daring the night brisk 
occurred, which ed the -clothes and ren- 
dered = oe nite faint. I —_ sent for, and attended imme- 
diately. leeding was still continuing, welling out freel 
from a most unhealthy-looking wound. The brachial was ved 
pressed with a tourniquet, as an immediate step; the wound 
a ey a explessl covchdily to attest, if pos- 
sible, bleeding point, but it could not be found. The case 
looked as unpromising a one to treat by compression as could 
well be conceived, from the enormous tumefaction and appa- 
rent intolerance of pressure which must have existed. I de- 
termined, however, on its adoption, and applied it in the usual 
i ly required ; the dressing was in 


GEL 


moved in two days; the plug separated with the discharge; 
and in about a fortnight the wound healed. The fractured 
bones became consoli ; and, with the exception of a 
little ba at the back, and stiffness of the fingers, which 
will eventually pass off, the cure is complete. 

Remarks.—The special question connected with this subject 
requiring consideration is, Will this mode of treatment avail 
in all cases of wound of the palmar arch? In order to discuss 
this conveniently, I shall offer a few observations upon primary 
and secondary hemorrhage from palmar wounds, and note its 
— lication to each of these A pan 

n says, that in cases of primary hemorrhage, ‘ instead 
of tr to pressure, which is not always well or efficient], 
applied, almost uniformly disappoints expectation, and ae 
to a severe form of inflammatory action, it is better at once to 
enlarge the wound, and tie the wounded vessel above and 
below the wounded part.” This is undoubtedly true as regards 

from arterial wounds generally, and, considered in 

connexion with the ill effects ting from that injucicious 
form of pressure adopted in the cases under ial notice, had 
ao. wei and recommended i all the more 
ibly ; but if it can be shown that, by a simple modification, 

no violent pressure at the wound is necessary, and consequently 
that all this ap danger may be avoided, the argument 


ger 
does not apply. I am certain it may be laid down i 
Soy op ncolp peta: bed yaatmaen limon. om 
from the palm, exploration for the wounded vessel, if uiring 
any incisions of severity, or painful dissection, is entirely un 





necessary ; compression of the arterial trunks on the cardiac 
aspect can be easily and effectually applied, and the slightest 
amount only of pressure is requisite at the wound to control 
the ham completely. ! ‘i . 

Cases of secondary hemorrhage are those in which this mode 
of treatment would perhaps be expected more frequently to 
fail. Liston says of such, “ The main arteryis to be obstructed 
at a distance from the wounded part,” and this expresses the 
prevalent and generally-entertained opinion. The mode of 
carrying out this indication which immediately presented 
to Liston’s mind as most easy and effectual was l 
tion of the brachial We ween ee is un- 
warrantably severe and highly hazardous, and A 
is unnecessary, inasmuch as all that it can accomplish may be 
obtained by simpler and safer means. But it a 
that under many circumstances of this kind there is great in- 
tolerance of ure, and that it thus fail. This isa mere 
chimera, and in practice will not occur. 
in consequence of being subdivided, is really so slight in 
the points for applying it capable of being so variously chosen, 
and easily shifted, that it need never be productive even of 
discomfort. I unhesitatingly affirm, that the ice pean | 
will be found completely effectual in this whole class of cases, 
and feel assured that it will, however objectionable it may be 
to the cultivators of ostentatious surgery, eventually entirely 
supersede the harsher and more dangerous practice of deligation. 

Gorleston, 1858. 
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REPORT OF A CASE 
OF 


OBSTRUCTION OF THE BOWELS. 
By T. H. TANNER, M.D., &. 





‘Tue following case seems to present one or two features of 
so much interest, that no apology need be offered for briefly 


It. 

On Thursday, the 2nd of September, I was sent for by Mr. 
H. J. Radcliffe, of Brentford, to see a patient who had been 
under his care for some days suffering from an attack of ileus. 
The history was as follows :—M. A. B——-, aged fifty-nine, 
single; has always led an active life, and has usually enjoyed 
very good health. Two days before last Christmas she had a 
severe attack of jaundice, attended with fever, violent sickness, 
and great pain over the liver. She refused to see any medical 
man, and did not take medicine of any kind; but at the 
end of a few days was apparently well. From this date until 
the 26th of August, she was in good health ; Pan well at 
night, taki ty of exercise, enjoying a very appetite, 
pm (cies Ps web wperewor ly and naturally. the 
morning of the last-mentioned day she felt quite her 
bowels were iy opened, she took a moderate and 
made a hearty dinner at one o'clock p.m. Five hours subse- 
quently, however, she was seized with an attack of nausea and 
vomiting, which continued, at intervals, throughout the night. 
On the next morning her bowels acted again, though not freely; 
the — oe during the day, 1 beer” en ‘angen 
night, and on the following morning. 
29th the matters vomited were and assumed a feecal 
character, and Mr. Radcliffe was then called in. This gentle- 
man at once di the existence of some obstruction, but 
thought it right to the effect of purgatives. Agents of 
various kinds were y employed, without any effect, until 
my visit; the bowels ining unacted upon, and the sterco- 
raceous vomitin isti 

Un caine the sient, just one week after the commence- 
ment of the attack, I found her rather irritable, and much de- 
pressed, with a pulse of 130; the tongue was thickly 
and the breath offensive; there was tormenting thirst; she 
had no sleep for several nights; there was flatulent distention 
of the abdomen, with pain and tenderness, especially in the 
she never had any rupture; and the urinary secretion was 
natural in quantity. The indications for treatment 
clearly to point to the necessity of administering 

restrain 
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alleviate and secretion ; together with 
, : os » aadative 
sucked to check the thirst; 
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applied to abdomen ; i 
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and a small quantity of arrowroot, with brandy, was allowed. 
It seemed useless to lay much stress upon the diagnosis of the 
exact seat of the obstruction, inasmuch as the early occurrence 
of the fecal vomiting appeared to point to its existence being 
high up; whilst, on the contrary, the free secretion of urine 
tended to show that absorption was going on from a large sur- 
face of intestine. 

On the following day the painful symptoms were somewhat 
mitigated. The pain was nearly gone, the vomiting had almost 
ceased, she had enjoyed some sound sleep, and was much less 
depressed. Under these circumstances, it was thought proper 
to try the effects of a large enema; consequently a stomach- 
pump tube was passed to the extent of twenty-five inches, 
and two or three pints of fluid, with castor oil, turpentine, &c., 
were injected. No fecal matter was brought away, and the re- 
medies ordered the previous day were directed to be continued, 
together with the application of some mercurial ointment to 
the abdomen, Of course, the propriety of opening the abdo- 
men, as has been so frequently seseseioatiilly practised, was 
fully discussed in one or two consultations; but it was con- 
cluded that there was nothing to justify such a proceeding, 
since there was no definite clue either to the cause or to the 
seat of the obstruction. 

To detail the further progress of this unfortunate case seems 
unnecessary. Suffice it to say that the bad symptoms all re- 
turned; that everything was done to relieve pain, &c., that 
careful nursing and assiduous attention on the part of Mr. 
Radcliffe could effect; but that the patient sank and died on 
Friday, September 10th, at six o'clock p.m. 

Twenty-two hours after death the body was examined by 
Messrs. Radcliffe and Brown, Dr. Daldy, of Broad-street- 
buildings, and myself, being present. Before opening the 
peritoneal cavity thoroughly, an exploratory incision was made, 
and the hand introduced, to endeavour to discover the seat of 
obstruction. The attempt, however, failed. On laying oj 
the abdomen, the intestines were seen very much distended, 
and their walls congested; many of the coils were slightly 
glued together by recently-effused lymph. On unravelling the 
canal, the obstruction was found to consist of a very hard mass, 
the size of a large walnut, wedged tightly into the ileum, just 
six inches above the cecum. Below the obstruction the intes- 
tines were empty, and healthy; above it, they were distended 
by a large quantity of a yellow, pultaceous, fecal matter, suffi- 
cient, when removed, to almost fill an ordinary wash-hand 
basin. The coats of the ileum at and about the seat of the 
concretion were much atrophied, but there was no ulceration. 
The concretion, on being subsequently cut through with a saw, 
was found to consist essentially of a gall-stone; the nucleus 
being composed of cholesterine, around which animal matter 
had gradually but very firmly deposited in layers. 

Oa reviewing the facts which 5 bo now been detailed, two 
points only seem to require notice, and they are these :—-First, 
that although in such a case no remedies could avail much to 
save life, yet marked relief can be afforded by means of opium. 
Second, that when a patient suffers from jaundice, uced 
by the passage of a gall-stone, great care ought to G taken 
that this concretion is afterwards removed from the alimentary 
tube by the free exhibition of purgatives ; and since the reten- 
tion of such a foreign body may, as in this case, ultimately 

roduce death, so we ought not to rest satisfied until we have 
ound it in the evacuations. 

Charlotte-street, Bedford-square, October, 1858. 





ON DISEASE USUALLY REFERRED TO THE 
LUNGS OR STOMACH. 


By GEORGE GREGORY, Esq, M.R.C.S., 
Bolton-le-Moors, 


M. B——, aged forty-six, housekeeper, has had nine children, 
six of whom are living and healthy. Her father died at the 
age of sixty-six from ‘‘ bad cough.” Her mother is living and 
healthy. The patient enjoyed good health until about sixteen 
years ago, when during the summer she had difficulty of 
breathing, which continued about three months, and was then 
succeeded by a cough, and ultimately a viscid expectoration, 
which gave a little relief. She had scarcely been free from 
these symptoms during a period of five years, when, about ten 
years ago, she suffered from pain in the stomach and vomiting, 
which seemed to subside — in about three weeks 





from its commencement. At the termination of these symp- 
toms, the pulmonary affection again alternated with the 
derangement, and she assures me that for the whole of the last 
ten years these changes have been rung with scarcely any ces- 
sation, and with little relief from medicine, 

Present state, Nov. 1857.—Is rather thin, but not anemic ; 
complains of pain in the stomach, (not confined to one spot,) 
and vomiting, which causes great depression. She gasps at 
intervals, as though afflicted with emphysema. On pressing 
the epigastrium there is no tenderness; there are no febrile 
symptoms. On percussing the chest, the sounds are normal, 
and the stethoscope reveals nothing, except perhaps increased 
respiratory action; the bowels are regular, and the catamenia 
have not yet ceased. There is no spinal tenderness. Restrict- 
ing the dietary to a little milk-and- water every three hours, I 
gave her successively an effervescing mixture with morphia, a 
mixture of hyposulphite of soda with morphia, and afterwards 
sedatives and antispasmodics; but these means, with counter- 
irritation to the stomach, appeared useless. On re-considering 


the history, I thought, from the alternating symptoms, there 
must be some abnormal state about the origin of the pneumo- 
gastric nerves, and accordingly I ordered a blister to nape 
of the neck. On my next visit I was astonished to find that 
ceased. She continued to enjoy 

affection 


the pain and vomiting had 
good health until March last, when the pulmonary 
again manifested itself. I could not detect anything unusual 
in the chest sounds. The cough was loud and brazen; it 
would have been called a stomach by some of the older 
writers. The expectoration was viscid and abundant, 
and its viscidity continued, notwithstanding that I gave 
antimonial wine, with ipecacuanha wine, both in expectorant 
and emetic doses, and afterwards stimulating expectorants ; but 
a blister applied to the neck gave great relief. 

Cases oper disease like the ing are rare, and con- 
sequently I have thought it right to add my quota towards 
the number that statistical evidence requires. 

Westhoughton, October, 1858. 











ON 
A CASE SIMULATING POISONING. 


By W. H. MOOR, Esq., M.R.C.S., Herts. 


A. L——,, aged sixty, a dark-complexioned woman, of melan- 
cholic temperament, whose general state of health had for 
years been indifferent, but of whose previous history little 
could be learnt, further than that of late years she had been 
subject to severe attacks of pain in the abdomen. When I 
first visited the patient, she was in a comatose condition, the 
only sign of consciousness shown being a motion as though I 
gave her pain when I pressed on the epigastric and right hypo- 
chondriac regions. ‘The previous day she had complained of 
pain in those regions, and had vomited violently. Previously 
she had been much as usual. The surface of her body was 
cold, the extremities especially so; no pulse at the wrist; beat 
of the carotids scarcely perceptible; heart sounds very faint ; 
pupils dilated and fixed; abdomen not unusually large, but-on 
carefully percussing I could distinguish the liver extending 
somewhat beyond its normal boundary. There was no dis- 
coloration of the skin or the eye. In a few hours she died. 
Her husband and family had not the best of characters, and 
had shown great carelessness in applying for medical aid, not 
calling me in until she was dying. Altogether there seemed 
reason for suspecting foul play. 1 made an examination of the 
body, and here is the 

Autopsy. —On opening the abdomen, no peritonitis was found, 
but the liver was large, extending from one to two inches 
below its normal position, and gorged with bile. On pune- 
turing it with the point of the scalpel, bile flowed freely from 
the wound. The gall-bladder was distended with bile, as also 
were the ducts. The ductus communis choledochus, for a short 
distance from its opening into the duodenum, was thi 
and indurated; and behind this induration were six biliary 
calculi, the foremost one being very large. There wasnothing 
further worthy of note. 

Death, in this case, commenced at the heart. The coma- 
tose condition I consider was entirely dependent upon the 
obstructed circulation, for she was not quite unconscious when 
I saw her, and then she was almost dead; but the beat of the 
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heart was scarcely audible. This extreme de ion of the cir- 
culation I consider almost pathognomonic of a’ inal affection, 
and consequent on the mass of sympathetic nerve located in 
the abdomen, through which the heart becomes secondarily 
affected. It kills in peritonitis and cholera. It is most re- 
markable in obstruction of the bowels, and in diarrhcea: and, 
in this case, it destroyed life, for I do not consider there was 
any evidence of bile elements being in excess in the blood. 
October, 1858. 








TREATMENT OF 
EPITHELIAL CANCER OF THE TONGUE. 


By J. VINING PORTER, Esq., M.R.C.S., 
Isle of Wight. 


Wm. P——, aged sixty, has suffered for the last three years 
with epithelial cancer of the tongue. His brother died with 
cancer of the tongue, and his father died of a tumour in the 
neck. The treatment has been to let masticatories gradually 
dissolve as near to the part as possible, composed of equal parts 
of powdered oak-bark cod alum, made up with mucilage, and 
divided into about five grains each. The cancerous disease has 
not appeared to ress, The health is quite as good 
or better than at any time of his life ; and if I cannot cure, at 
any rate I seem to have held the disease in check, and hope 
still to do so, 

Bloomfield Lake, October, 1858. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias,collectas habere et inter se com- 
parare.—Moxeaent. De Sed. et Caus. Mord.lib.14. Prowmium. 


LONDON HOSPITAL. 


THE GREAT VALUE OF CHLOROFORM IN DELIRIUM 
TREMENS. 


(Under the care of Mr. Cur.ixe. ) 


On one occasion we remember seeing a large, muscular man, 

a labourer, brought into an hospital, with symptoms of delirium 
tremens of the most violent character. The most powerfal 
anodynes, frequently given, had no effect; he was strapped 
down in his bed, and had gloves put on his hands. He con- 
tinued to struggle and rave, without intermission, from the 
time he was admitted, and died from exhaustion on the same 
evening. This astonished those under whom the poor man was 
placed, and a regret was expressed that any restraint at all 
had been practised. Had chloroform been administered in this 
case, it is very probable that the man would have been saved. 
We saw an example of delirium tremens, on the 7th instant, in 
the London Hospital, the patient being a stout, healthy man, 
twenty-seven years of age, under Mr. Curling’s care. ite was 
a clerk out of situation, and affected with this malady for the 
first time, from drinking rum to excess. The sym iS were 
a but not to the extreme eed doses of 
um were administered three t times in succes- 


six hours, — he awoke, and the symptoms of 


delirium vanished. Several other cases have been 
fully treated by the administration of chloroform in the same 


. This form of practice in delirium tremens is by no means 
‘ 





new, having been employed since the year 1852. Many prac- 
titioners prefer giving chloroform internally in this ‘affe if " 
sometimes combined with sulphuric ether; but when it is 
desirable speedily to obtain quietude and repose, lest the vio- 
lence of the delirium should exhaust the patient and render 
the case hopeless, the best and safest results may be anticipated 
from the inhalation of a moderate amount. 


ABSCESS OF THE SCAPULA. 
(Onder the care of Mr. CuRLING.) 


UnvsvAL as is the situation of the scapula for the formation of 
an abscess, we find that matter forms in that bone from compara- 
tively the most trivial of causes, as is exemplified in a 
a girl of fifteen years, in the above hospital, who was 
on the 27th of August last. She is a glass-cutter by occu- 
pation, and, five weeks previously, she happened to knock her 
shoulder-blade against the window-ledge. This was thought 
nothing of at the time, but shortly afterwards a swelling com- 
emtieol slowly to form beneath the spine, and has now ex- 
tended ‘itself over a great part of the blade-bone. For the 
present it is not being interfered with, but was soft and fluc- 
tuating when we saw it on the 9th of ye aye 

An example not less interesting is at the present time 
under treatment in University College Hospital, only that 
there is very extensive disease of this bone implicating the 
shoulder-joint; in fact, the case is an unusual one, for there is 
partial anchylosis of this joint by the extension of the original 
disease of the scapula, of some years’ duration, the patient 
being an elderly, muscular man, but now in a delicate state of 
health. Two fistulous openings lead to the shoulder- 
blade, and near the shoulder-joint, through which the former, 
as well as the humerus, were felt bare, and in a state which 
Mr. Erichsen called hard necrosis. On the 6th of October he 
made a large crucial incision over the spine, below the acromion 
process, and at once came down Ses necrosed bone, near the 
anterior axis of this process. e necrosis was found, how- 
ever, to affect the more extensively than was anticipated, 
partaking of the hard character met with in the flat bones of 
the body. There was a small cavity in the bone near the spine, 
which was enlarged and the affected portions scooped out ; 
the finger passing through this to the sub-scapularis muscle be- 
neath. A sinus was found leading to the shoulder, which was 
laid open by a crucial incision, and a detached piece of the 
globular head of the humerus was taken away. A quantity 
of suspicious bone was removed froma the scapule iteelf’ it was 
thickened, ibly from old inflammation. The bone has a 
hole through it near the base of the acromion. The i 
still remaining was in a doubtful condition; but as the man 
was in a delicate state. and had suffered from long-continued in- 
flammation, Mr. Erichsen thought it better to leave the wound 
open and allow it to suppurate, and see what the result would 
be. It is certainly an uncommon case, and may eventually 
require complete excision of the bone. There was no history 
to point to any former injury, although the disease, as before 
stated, has existed for some years. ’ 

An example of medullary cancer affecting the scapula, in a 
female of twenty-three years, under the care of Mr. Hawkins, 
at St. George’s Hospital, we briefly noticed on a previous ocea- 
sion. (THe Lancet, vol. i., 1857, p. 291.) 

In Mr. Curling’s patient it will be interesting to observe the 
ultimate result of the opening of the abscess. 





ST. GEORGE’S HOSPITAL. 
LARGE STRANGULATED OMENTAL HERNIA; SLOUGHING 
AWAY OF THE TUMOUR; RECOVERY. 
(Under the care of Mr. Cesar Hawkrns.) 


A.tHoveH the patient in the following case was admitted 
with symptoms of strangulated hernia, they were not of a very 
urgent character. The tumour was as large as a child’s head, 
but possessed no impulse when the patient coughed. The 
bowels were well relieved on the third day, and the tumour 
remained undiminished in size until the twenty-sixth day, 
when it was observed to be softer and smaller at its upper part, 
with fluctuation. Two ounces of bloody serum and pus were 
evacuated by means of a trocar. Subsequently, portions of 
sloughing omentum came away, with much dark fluid inter- 
mingled with oil, Still later, Mr. Hawkins removed a piece 
of omentum several ~~ eee 
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examined, it was discovered that a te cavity existed be- 
tween the true sac of the hernia oe the skin, which did not 
communicate with the other. The swelling subsided, the 
wounds healed, and the patient was di cured, fog 
ease bears some analogy to one recently recorded (ante, p. 172,) 
of Mr. Canton’s, at the Charing-cross Hospital, in which there 
was a distinct double sac.) The anomalies in cases of hernia 
constantly presented to the notice of the surgeon are often- 
times remarkable, and render the study of this surgical malady 
truly perplexing. 

For the notes of the case we are indebted to Mr. George F. 
Cooper, the surgical registrar to the hospital. 

Jacob B——., aged thirty-five, was admitted on July 12th, 
for symptoms of strangulated hernia. He was a remarkably 
stout man, and stated that he had had a scrotal hernia for the 
last fifteen years, but had always worn a trass for it till four 
years ago when, after a fit of coughing, it again came down, 
and could not be reduced. He, nevertheless, suffered no incon- 
venience from it till the evening before his admission, when 
the tumour increased in size without any apparent cause, and 
shortly afterwards he had nausea, though he did not vomit. 

On admission there was a very large scrotal hernia, the size 
of a child’s head on the left side; (he stated it had been half 
that size for the last four years ;) it gave no impulse when the 
patient coughed, being very hard, and not at all tender upon 

ressnre; the whole of it was dull on percussion; skin red and 
inflamed; the testicle was very prominent on the front of it 
about its middle, and he had a dragging pain at the lower part 
of the abdomen; the neck of the tumour, at the external abdo- 
minal ring, was very large. Ice and the taxis were applied to 
no purpose, A fer hours after his admission, the nausea left 
him; he ate his foo:l well, and he had no symptom of strangu- 
lation of the bowel, except great costiveness. The ice was con- 
tinued, and the taxis applied frequently. 

Two days afterwards, (July 14th,) very powerful purgatives 
and enemata were adiinistered, and at noon on the following 
day, his bowels were freely open. After this his health became 
very good, and he had no symptom whatever, except that 
the tumour did not lessen at all. He was given quinine and 
= ate of magnesia every morning, which kept his bowels 
= e¢ tumour was supported by a suspensory 


h 

open. 
dage. ' 
Aug. 2nd.—It was noticed that during the last few days the 


tumour had diminished a little in size, and had become softer, 
especially above, where there was distinct fluctuation; so a 
small trocar was introduced, and about two ounces of bloody 
serum, with a few drops of pus, drawn off. 

9th. —Aspect pale and jaundiced; appetite very indifferent; 
has not felt well since the trocar was introdu Omit the 
quinine; to have of port wine, three ounces; calomel, two 
grains, and opium, a quarter of a grain, to-night and to-morrow 


ht. 
», a of tumour more congested, especially 
ene large patch on the right side; irritative fever and diarrhea. 
A free opening was made at the lower part of the tumour, and 
about a pint and a half of a very offensive dark-brown fluid, 
mixed with shreds of disorganized tissue, let out. Ordered a 
linseed-meal poultice ; eight ounces of wine. Chlorinated soda, 
one ounce; water, nineteen ounces; to be injected into the cavity 
of the tumour occasionally. Good diet. 

14th. —Much feetid discharge; a small opening formed of itself 
on the right side at the congested patch, about three inches 
below the groin, from which a large quantity of black fluid 
and a long shred of disorganized tissue escaped. Mr. Hawkins 
enlarged the opening, and let oat more offensive matter. 
To have four ounces of brandy. 

16th. —Fever less, and his appetite returning. A large piece 
of sloughing omentum was removed from the upper opening, 
and the discharge, which was foetid, contained a quantity of ofl 
Disulphate of quinine, three grains; dilute sulphuric acid, ten 
minims; water, one ounce and a half: twice a day. 

20th.—Health much improved; large portions of dead omen- 
tum, with a quantity of foul pus and oil, were discharged daily 
from the upper wound; but to-day Mr. Hawkins removed a 
piece several inches in length. The whole tumour was well 

rted by a suspensory bandage. 

—The wounds continued to discharge freely. On Mr. 
Hawkins placing his forefinger into the upper opening, he 
could feel no more omentum, but the integuments, with the 
cord, were found much thickened; this opening led into the 
sac of the hernia; but on placing his finger into the lower open- 
ing, it was found to be a separate cavity between the sac and 

i ments, and not communicating with the other one. 
The tumour from this time rapidly got smaller; pressure was 





made with soap strapping, and the wound soon healed. He 
ually gained strength, and left the hospital on September 
4th, quite well. 








CLINICAL RECORDS. 


EXTIRPATION OF THE EYEBALL AND EYELIDS FOR 
EPITHELIAL CANCER. 


An interesting case has lately occurred, under the care of 
Mr. White Cooper, at St. Mary’s Hospital, rendering necessary 
this formidable proceeding. . 

The patient was a farmer from Somersetshire, aged fifty- 
seven, cachectic in appearance, Nearly four years ago, his left 
eye became inflamed, and continued irritable. After a time, a 
red patch appeared near the inner canthus, and remained, 
despite the free use of caustic and other icati Gradually, 
the whole surface of the eye became red, and the sight was lost, 
from the opacity of the cornea. He came twice to London for 
advice, the last time in the spring of this year, when a small 

h had made its appearance on the free edge a 
id, near the punctum, and from this an adhesion to 
a similar growth on the eyeball, near the caruncle. These 
growths were removed, and palliative treatment adopted. 
For six weeks the eye remained comparatively quiet, and 
giving little uneasiness, but at the expiration of that time the 
patie: lynne the lid began to increase rapidly, and notwith- 
standing that it was repeatedly removed and freely cauterized, 
it attained the size of a walnut. He therefore again came to 
London, and placed himself under Mr, White Cooper, at St. 
Mary’s Hospital. On a 25th, the parts presented the fol- 
lowing aspect:—A gro as large as a walnut sprang from 
the margin and inner surface of the upper eyelid, involving the 
caruncle, whence it spread over the surface of the eye. Its 
surface was ulcerated, discharged a sanious fluid, and bled on 
the slightest touch; consistence of a ilaginous hardness, 
Two-thirds of the hd were implicated in the tumour, and the 
diseased structure involved not only the whole front of the eye, 
but the conjunctiva lining the lower lid, which was ul 

The case was regarded as one of epithelial cancer, and on the 
27th, Mr. Cooper ed to remove it. With scissors, he 
first detached the upper lid along the orbital margin, then dis- 
sected out the eye and lastly, removed the lower lid along 
its orbital line. ing was free, but yielded to pressure 
and the application of ice. ao - in 

Not a symptom supervened, an patient was dis- 
charged from. the heapital at the end of a fortnight, the wound 
having healed most kindly. The disfigarement was much less 
than might have been ex and was not greater than in 
cases where the lids have fallen in over a sunken eyeball. 

The characteristics of epithelial cancer were well displayed 
in the tumour, which was composed of epithelial scales, many 
caudate and fusiform, heaped up together. 

This case is one of po Manca a a 

ion practised has yielded the iest tem result. It 
vil ba matter of inteuass to not the Sllinr gocgueal of the 
case. 





COMPOUND FRACTURES. 


THE most common surgical injuries met with are fractures of 
the various bones of the extremities, which are well illustrated 
in all our hospitals, but perhaps seen in 
London and Borough Hospitals, from thei 
scenes of their most frequent ’ 
and banks of the Thames. When the fracture is 


man, was admitted on the 

sheet of iron fell on his left com i 
minuted fracture of the tibia and fibula, about the junction of 
the middle and lower third. There was great contusion of soft 
fo eee vse von pally ee as 
e arranged on ne Ore opiates 
and stimulants administered. ag aetna sar ere 
mene ee igation was 

but the disease extended, it did not seem probable 
with the loss arising from sloughing, and the loss of 

if the injury were i a useful limb would be the 

The powers of the patient being good, amputation was 
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food badly, and the fracture would not at first unite. Mr. 
Cooke put the leg in splints, in a swing cradle. A 
ough formed 


large sl 

i condition, By the use of tonics generou 
diet, however, he to rally, callus was thrown out, and 
perfect union of both bones was obtained. He is now going about 
the wards with his leg put up in a starch bandage, and will 
shortly be discharged. 


GUTTA PERCHA MOULDED SPLINTS, IN DISEASED 
HIP- JOINTS. 


On a recent visit to the Royal Orthopedic Hospital. we wit- 
nessed a plan of treatment, adopted by Mr. Paw or: i 
of chronic disease of the hip-joint, which deserves some notice, 
especially as the results on the whole seem so very satisfactory. 
It consists in applying gutta percha, when softened by heat, 
over the aff Ep <ae. ity menting B te Do<aue 
that part.of the body, at whatever angle the thigh may be 
Pinel co Sie tiem, a8. then, sepiving, © over all. 
From the quiescent condition of parts thus effected, toge- 
ther with the support afforded to the limb, the diseased joint 
becomes improved, and the thigh gradually assumes its normal 
position ; and as this is gained, so is the percha re-applied 
a few times, until a cure is effected. e saw several cases 
chronic disease of the hip-joint undergoing this method of treat- 
ment; amongst them several children, in whom the disease 
had been existing some time, and who were at first in such an 
extremely irritable condition that their limbs could scarcely be 
touched without eliciting screams. They have now attained 
their natural pp can walk, and bear pressure 
on the limbs; their ge health has improved, and they can 
bear a clpse examination. 

The advantages, therefore, of gutta percha are—that it is 
convenient of application ; it is much cheaper than the instru- 
ments in use, with cog-wheels, &c.; it prevents motion effec- 
tually; it keeps the parts at perfect rest, and, by acting as a 
pport, at the same time assists nature in perfecting a cure. 
This is also facilitated by attention to the general health. 

A few weeks back we counted, in one ward alone at St. 
Bartholomew's Hospital, five cases of diseased hip-joint, in 
boys from six to eleven yeurs of age, under Mr. M‘Whinnie’s 
care, who at the time had charge of Mr. Lloyd’s patients. Ali 
were being treated by rest and attention to the general health. 
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of | even months, but the rapid subsidence of the swelli 


- by locomotive engines in rapid motion ; and i 
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which otherwise is exceedingly painful ; and we believe that one 
of the recorded cases of death from chloroform occurred during 
the removal of a toe-nail. 





STARCH BANDAGES FOR VARICOSE VEINS AND 
ULCERS. 
For some time the following method, in the treatment 
varicose veins of the occurring either as a specific affec- 
ee og The les aie Sot 
orthern i y Mr. Price :—The leg whi 
varicose condition is firmly encased in a Prewwhich i 


saturated with a mixture of starch and glue. ‘This case, when 
dry, offers a uniform support to the sw vessels of the leg; 
and, in the course of a few days, the well-known distressing 
symptoms dependent upon this condition of the veins entirely, 
ond eesendetanntiaa, Meehan. When the varix is accom- 
panied with the 


of being available in almost every instance of varicose 

sta of the superficial veins of the extremities. The 

bandage, ven well applied, can be worn for man wo 4 
0! 

leg, in some instances, may require a re-casing of the limb at 

an earlier period. 
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Dr. Ocrmzr Warp mentioned some cases of scarlet fever, 
followed by anasarea, in which the urine was alkaline and 
albuminous; and other cases in which, though the urine was 
alkaline, it was not albuminous. 

Dr. Srocker stated that cases had occurred in his practice in 
which all the symptoms of albuminuria were present, without 
any signs of albumen being traceable in the urine. ; 

Dr. Rovurs had never seen dropsy after scarlet fever without 
being able to trace albumen in the urine. In these cases, 
the urine was properly tested, he believed albumen would in- 
variably be found to be present. 


Mr. pr Méric called attention to the peculiar mann 
which limbs lying across rails may become more or less injured 


i 


ip eas bared: 
man, verging upon insanity, who was lately ad- 
mitted under his care at the German Hospital. This patient 
had determined to commit suicide; and, after 
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ting an end to his existence; not thinking that } 
paring for a dreadful mutilation which might not 

Fatal A coal train soon came Oe Oe ee 

prevailing at this season so early in the morning; and 


that the right leg was caught and severel either 
by the wheel or the Lied of plotghahare placed in front of the 


ip 


fracture is very severe, . de that 
ing to save the leg. He mentioned the case principally to 
w the manner in which a limb may escape in 


very periions position in 5 A placed. 
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Mr, Henry Sirs read a paper 


ON THE TREATMENT OF INTERNAL HEMORRHOIDS BY THE 
APPLICATION OF STRONG NITRIC ACID. 


‘Phe author commenced his paper by a reference to the patho- 
logy of hemorrhoidal diseases, Moding to the distinction 
between the conditions which obtained in external and in- 
ternal hemorrhoids. In the latter class there were two forms 
which were mainly presented to notice: the first was where 
there were distinct tumours of a more or less vascular cha- 
racter, composed either of enlarged veins or of an aggregation 
of small arterial branches, and covered by mucous mem- 
brane of more or less altered character; the second kind was 
that where there was not so much, if any, decided hemor- 
rhoidal tumour, as an unhealthy and preternaturally vas- 
cular state of the gut. In the first class, saver, there were 
two distinct forms: the one was where the tumours were large, 
blue in colour, and evidently composed mainly of enlarged 
veins; these were troublesome and painful, chiefly from their 
bulk: the other was where the tumours were of a bright-red 
colour, mainly composed of small arteries, exquisitely sensi- 
tive, and easily disposed to bleed, at times in very large quan- 
tities. As re s the treatment of these varied cases, Mr. 
Smith, in the first place, alluded to the importance of strictly 
attending to constitutional as well as local measures. By these 
means many of the cases of internal hemorrhoids which are 
brought before the surgeon may be, if not entirely, at least 
very much remedied; but in other cases, which are by no 
means unfrequent, so much suffering is produced, and such a 
length of time has elapsed since the existence of the disease, 
that surgical interference is necessary. Excision of internal 
piles has been almost entirely given up by prudent surgeons, 
as dangerous hemorrhage has often followed the operation. 
The ligature was now the chief remedy in cases requiring ope- 
ration; but admirable as was this means of curing the disease, 
the trouble and danger attending upon it was sufficient to 
cause surgeons to hesitate in using it, if some other means 
equally useful could be found. The author alluded to some in- 
stances of death which had occurred, and although recommend- 
ing it as the only available remedy in cases where the hemor- 
rhoidal tumours were large and numerous, deprecated the em- 
ployment of the ligature in the less severe cases. It was to 
these, and especially to those cases where the tumours were 
of moderate size, of a bright-red colour, and prone to bleed, 
that the topical application of the strong nitric acid was so 
useful, not only as a palliative, but as a curative measure. Its 
application did not necessitate confinement to bed, and was 
not productive of yg nor even of pain to any amount, if it 
‘was properly used. author minutely described the mode 
of its application, and the means by which any unpleasant 
consequences would be averted. He (Mr. Smith) had only 
met with two cases in which anything like severe effects were 
ome : in one, great pain distress were caused by a too 
ree application ; in the other, a great deal of hemorrhage fol- 
lowed. But these might be easily avoided by a careful method 
of applying the acid. In conclusion, the author mentioned 
several illustrative cases. 

Dr. Srocker advocated the use of the écraseur in certain 
cases of hemorrhoids. 

Mr. Henry Lee thought that when nitric acid was applied 
in proper cases it was a most admirable remedy. The use of 
this agent had fallen into disrepute in consequence of the im- 

r manner in which it had occasionally been employed. 
He seen only one case in which any bad results had fol- 
lowed the operation. In this instance, troublesome hemorrhage 
occurred, which was, however, arrested, and the patient was 
cured. He recommended the application of the acid to in- 
ternal hemorrhoids by means of the um. When pro- 
perly applied there was no fear of the acid spreading beyond 
the tumour. 

Mr. Hancock advocated the constitutional treatment of 
piles. This, ina = ge majority of instances, would be found 
quite effectual. hen an operation was required, the liga- 
ture was preferable to the acid, and, if used judiciously, was 
not open to the objections raised against it by Mr. Smith. 

Mr. WxEpen Cooke doubted if operations for the cure of 
piles were generally successful in entirely removing the dis- 
ease. Constitutional treatment, in these cases, was most 
essential. 

Mr. pe Mértc doubted if the application of the caustic was 
altogether so free from ras Mr. Smith had stated, and 
related instances in which results had followed its appli- 
cation. He deprecated the practice of allowing patients to go 
to their usual employments _—* for i 

7 





Dr. Willshire, Dr. Chowne, and Mr. ing spoke of the 
Supertones of Povey nd to the ituti treatment of 
piles, which, in the majority of instances, would be found suc- 
cessful in removing tthe diesain, - 


Mr. Sarrn having replied, the Society adjourned. 


Rebietos and Hotices of Pooks. 


On Dropsy, connected with Disease of the Kidneys (Morbus 
Brightii), and on some other Diseases of those Organs asso- 
ciated with Albuminous and Purulent Urine. Ilustrated 
by numerous Drawings from the Microscope. By W. R. 
Basnam, M.D., F.R.C.P., Physician to the Westminster 
Hospital. pp. 241. London: Churchill. 

Recherches sur la Structure et la Physiologie du Rein. Par le 
Docteur Isaacs, Demonstrateur d’Anatomie A I’ Université 
de New York. Traduit des ‘‘ Transactions of the New 
York Academy of Medicine,” dans la “ Journal de la Phy- 
a de Homme et des Animaux,” No. LIL, Juillet, 

Iy the year 1795, Dr. Latham, (who had devoted much atten- 
tion to the study of diabetes, ) in a work upon this disease, alluded 
to a patient who had a remarkable and copious discharge of 
what he called serum from the kidneys.* Another physician, 

Dr. Blackall, had seen this patient under Dr. Latham’s care in 

St. Bartholomew’s, and when he published his well-known 

work ‘‘On Dropsies,” remarked upon the opacity and pre- 

cipitation which took place wher the patient’s urine was 
heated or was acted upon by nitrous acid. In 1812, Dr. Wells 
published an account of three cases, in which there were dropsy, 
coagulability of the urine, and disease of the kidneys. Accord- 
ing to some writers, however, Cotugno, Cruickshank, and 
Nysten had previously been acquainted with the condition of 
the urine here alluded to. However that may be, the precise 
observations of Dra. Blackall and Wells appear to have awak- 
ened but little curiosity, and to have been forgotten until the 
next stage in the history of an important disease arrived. This 
was in 1827, when Dr. Bright, of Guy’s Hospital, demonstrated, 
by an admirable series of reports, the connexion existing be- 
tween certain dropsies, a particular condition of the urine, and 
definite changes in the structural characters of the kidneys. 
Amongst the latter were two remarkable extreme conditions: 
the one, a kidney large and white, often double the natural 
size, and associated with a considerable dropsy of the whole 
body; the other, a kidney hard and contracted, often only 
half the natural size, chronic in its character, and destitute of 
marked dropsical symptoms, ‘It should be remembered,” 
says Dr. Wilks,+ ‘‘that Bright himself never advanced any 
pathological theory with reference to the condition of the 
kidney which he described. He contented himself with refer- 
ence to some newly-recognised morbid phenomena, and which 
were immediately designated as ‘ Bright’s disease.’ Anyone, 
therefore, who now attempts a theory of Bright’s disease must 
not be too hasty in framing one which can possibly exclude any 

form which he described.” . 

Now, though the immediate followers of Bright made con- 
stant and valuable additions to our knowledge of dropsy, with 
albuminous urine and “‘ granular kidney,” yet we had to await 
the advance of microscopic observation and research ere another 
great step was made in pathology. In 1843, the existence of tube- 
casts in albuminous urine was recorded, figures of them were 
given in several German works published about that period, 
and their diagnostic importance, as evidencing particular 
structural derangement of the renal organs, became gradually 
established. The ‘‘ Contributions to the Pathology of the 

Kidney,” by Dr. Gairdner, of Edinburgh, which appeared in 

1848, may be here particularly alluded to, as also the 

importance which Frerichs attached to the “ fibrinous 

* See an article by J. Warburton “ Albumen in Urine,” in the 
wit law heen Orde ese ae oe 
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coagula,” as true indications of the process going on in the 
kidneys, and the fact of Lehmann describing what are now 
often called “ waxy casts,” and which he regarded as the 
membrana propria of the urinary tubules. Coetaneous with 
these advances, Eichholtz, Lebert, Canstatt, and Gluge were 
investigating the essential pathologic element of Bright’s dis- 
ease. Suffice it here to notice only, that as early as 1844, 
Canstatt demonstrated that there were two varieties of dis- 
eased kidney to be met with, having new deposit, either in the 
uriniferous tubes or in the intermediate tissue between the 
tubes and the vessels, causing compression of the latter and 
decoloration of the cortical substance; that, in one form, this 
new deposit consists of simple conglomerated granules, trans- 
formable into fibres; that in another variety it is composed of 
Satty globules and vesicles, Besides the names we have men- 
tioned, those of Christison, Finger, Reinhardt, Martin-Solon, 
Becquerel, and Owen Rees, should be noticed as those who 
have likewise materially assisted in developing this branch of 
practical medicine. The following quotations, from Drs. 
Basham and Bennett respectively, may represent the general 
doctrines taught at the present moment :— 

* From an albuminous state of the urine, coupled with other 
symptoms, certain morbid conditions of the kidneys are in- 
ferred; from certain deposits found iated with the albu- 
minous urine, a greater d of certainty and aceuracy have 
been given to diagnosis. These deposits undergo marked alter- 
ation aud change as the renal disease advances.” (Basham, 
op. cit., p. 1.) 

‘* The exact signification of all these various kinds of casts 
has yet to be fally determined by clinical investigation. But 
it appears to me that the exudative casts indicate the most 
acute form of lesion—the desquamative a sub-acute, the fatty 
a chronic lesion, and the waxy a lesion destructive of the tubular 
structures.” (Bennett, ‘‘ Clinical Lectures,” 2nd ed., p. 766.) 

Now it is not too much to say that Dr. Basham has, in the 
work at the head of this notice, carried the history of ‘‘ Bright’s 
disease” one and an important step farther in its pathology, and 
that his name must for the future be associated in honour with 
the eminent writers we have before alluded to. Dr. Basham 
has attempted that “clinical investigation ” referred to by Dr. 
Bennett, by which the more exact signification of the various 
kinds of ‘‘casts” could be determined. He has endeavoured 
to find out whether a careful study and record of these modifi- 
cations of the urinary deposits might not reveal the different 
stages of these diseases, become a safe guide in prognosis, as 
well as add another element of certainty to the detection of 
special forms of renal disorder. To use his own words— 

“Tt has to me that if the uri deposits in dis- 
eases of ot constantly quale during’ the whole 
progress of the disorder, and drawings of the appearance of 
the tube-casts and their contents carefully made and compared 
with each other at different periods of the case, and, moreover, 
if drawings were also made of the microscopic appearances 
of the contents of the tubes in the various forms of renal dege- 
neration after death, we might hope to arrive at data suffi- 
ciently determinate to afford us a safe guide for estimating 
the rate of the progress of the disease, the nature of the organic 
changes, and the prospect of relief through the agency of 
appropriate remedies.” (p. 2.) 

How Dr. Basham has worked ont his probiem and illustrated 
it, is in these pages beyond our power to do justice to; we 
shall, therefore, not attempt to exhibit his method. Suffice it 
to say that we agree with him that he has brought forward 
strong evidence for showing that ‘‘ attention to the microscopic 
characters of these casts will at any time enable the practi- 
tioner to estimate the nature and intensity of the disease, its 
advance or decline, its form, and its probable termination,” — 
(p. 32.) 

Dr. Basham’s modestly- written and profusely - illustrated 
book is, however, far from being one-sided in its intention. On 
the contrary, it forms a useful manual of the general history of 
“* Bright’s disorder,” to say nothing of its last three chapters 





bercle of the Kidney.” We confess we were quite unprepared. 
for so much information, which, if not all new, is yet so agree- 
ably and unpretendingly laid before us. This we say, quite 
irrespective of the position we feel called upon to award its 
author in the history of the progress made in our knowledge of 
a particular disorder. 

The essay of Dr. Isaacs merits notice, as does also the perfection 
of his illustrations, But we fear that few observers will be so 
fortunate as to meet with such completeness and transparency 
under the microscope, as the wood-cuts he has given would 
lead them to believe, 


The Veterinarian’s Vade Mecum. By Joun Gamerz, Esgq., 
M.R.C.V.S., Member of the Pathological Society of London, 
and Lecturer on Veterinary Medicine and in the 
Edinburgh New Veterinary Co &c. With numerous 
Illustrations. pp. 337. Edinburg : Sutherland and Knox. 

A MANUAL by a master of his art, well adapted to the 

several requisitions experienced often at an emergency by the 
practitioner of veterinary medicine. The work is divided into 
four portions. The first Part is devoted to the Veterinary 
Pharmacopeeia, following the generally-approved plan of the 
“ Physicians’ Prescriber Phaimacopeia,” Part II. is the 
Formularium Veterinarium, containing prescriptions to suit 
many tastes, and to answer many purposes. Part III. em- 
braces Memoranda Toxicologicu ; and Part IV. includes a list 
of ‘* The Diseases of Domestic Animals,” in alphabetical order. 
An interesting and useful introduction precedes these several 
portions of the work, containing ‘‘ Forms of Medicine, and 
Methods of their Administration to Domestic Animals.” It 
is also illustrated by some epiritedly-executed lithographs, 
showing how butting bulls, obstreperous horses, and scratching 
cats are to held and managed whilst drugs are administered to 
them. Mr. Gamgee’s “ Vade Mecum” is one we can con- 
scientiously recommend to veterinary practitioners and well- 
educated country squires. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forres Wiystow, M.D., D.C.L., &. New 
Series, No. XII October, 1858. London: Churchill, 

Tue present number of this well-established periodical is 
not a less interesting one than any of its predecessors. We 
draw attention to it, however, this quarter in particular, be- 
cause it contains more than one important article upon 

“Lunacy Legislation,” and the ‘‘ Present State of Lunacy in 

England and Wales.” A ‘‘ Psychological Quarterly Report” 

is prefixed to the October number. 








HEREDITARY SYPHILIS. 
To the Editor of Tur Lancer. 


Srr,—I can corroborate the evidence of Mr. de Méric in 
reference to his note on Hereditary Syphilis which appeared in 
Tue Lancer of Oct. 23rd, wherein he says, “‘Mercary, carefully 
administered to parents affected with systemic hilis, might 
prevent the transmission of the disease to the - 

Nearly sixteen years since, a captain in the navy consulted 
me for syphilis. He soon became amenable to the action of 
mercury, and under its eee! the sore pos He was 
during treatment very impati restraint, soon relapsed 
into Ite usual free po Pag ao living Eventually, he became the 
subject of syphilitic yor Mess under suitable Par giewe 
speedily yielded. He under an engagement to marry, 
and peas urgently requested me to give my consent, but I 
declined to act upon my own responsibility, and therefore con- 
sulted the late Mr. Travers, who also recommended delay. 
However, he followed his own inclination rather than our 
advice, and married. I ei, y a the 
result, and, to my great delig after due time, showed me 
a remarkably fine girl, perfectly free from all taint, and, to my 
knowledge, she has remained so ever since, : 

I am, Sir, your obedient servant, 
Sam. J, Bayristp, M.R.C.S. 





upon “ Purulent Urine,” ‘‘ Excess of Uric Acid,” and ‘ Tu- 


St. Thomas’-street, Southwark, Oct. 1858. 
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LONDON: SATURDAY, OCTOBER 30, 1858. 


Tue Medical Reformers of the Metropolis have been in 
fall activity during the present week. The all-important sub- 
ject of Registration, under the new Act, has led to the forma- 
tion of the London Medical Registration Association, at a 
meeting of the profession on Tuesday last,—Dr. Wessrer, in 
the chair. On Wednesday, another meeting was held in the 
me lis,—Mr. Brapy, M.P., in the chair; and, on the 
next day, the following Memorial, founded on the resolutions 
of the last meeting, was addressed by Mr. Brapy to her 
Majesty’s Privy Council :— 


\* To Her Majesty's Most Honourable Privy Council. 


This Memorial respectfully showeth, — 

That at a numerous and highly-respectable meeting of mem- 
bers of the medical profession, convened by public advertise- 
ment, at the Freemasons’ Hall, on Wednesday, October 27th, 
of which meeting I had the honour to be appointed chairman, it 
was resolved that I should memorialize your Most Honourable 
Board, with a view to obtain an adequate representation of the 
General Practitioners in the six members of the New Medical 
Council to be appointed by the Crown. 

The meeting resolved, that it received, with lively feelings of 
gratitude and satisfaction, many of the provisions of the new 
Act for Medical Registration, and was thankful to Her Ma- 
jesty’s Ministers for the effective support they rendered to the 
measure whilst it was before the two Houses of Parliament. 
Without, however, desiring in the slightest degree to offer any 
unconstitutional interference with the exercise of the undoubted 
right of the Crown to make the contemplated appointments, 
the meeting hoped that it might be excused for reminding your 
most Honourable Board that the General Practitioners of Me- 
dicine and Surgery in this country constitute over nine-tenths 
of the entire body of the profession, and yet that they are des- 
titute of a Corporation for their protection, and that the new 
Medical Act does not bestow upon them, as a body, a single 
representative of their interests. 

In the earnest and confident hope that a simple statement of 
these important facts will obtain for them your attention and 
generous consideration. 

I have the honour to be, 
Most Honourable Board, 
Your very obedient servant, 
Joun Brapy.” 


Earnestly do we exhort our medical brethren, in all parts 
of the kingdom, to organize themselves, without delay, into 
Medical Registration Associations. The information to be 
obtained by the local societies will prove of the utmost utility, 
and all of them can be in constant communication with the 
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On the 10th of November, the new element of the University 
of London, now called into action by the recent Charter under 
the name of ‘* Convocation,” will hold its second session. Con- 
vocation includes all the Doctors of Law, Doctors of Medicine, 
and Masters of Arts, all Bachelors of Law or of Medicine 
of two years’ standing, and all Bachelors of Arts of three 





years’ standing. This body met for the first time in May 
last. Its first, most necessary duty was, the appointment 
of a chairman. Having discharged this duty by the elec- 
tion of Dr, Foster, and appointed a committee of twelve— 
including Dr. Guix, Professor Muugr, Dr. Barnes, and 
others—to draw up a code of regulations for conducting and 
registering the proceedings of Convocation, the meeting ad- 
journed till the 10th of November. On that day, therefore, 
the newly-created body will again meet. Business of the 
highest importance to the Metropolitan University will come 
before it. In the first place, the Report of the committee just 
referred to will be discussed. Secondly, the meeting will be 
called upon to nominate six persons for the purpose of being 
submitted to Her Maszsry for selection therefrom of two 
Fellows (or Members of the Senate) of the University. Thirdly, 
the meeting will proceed to the election of a Clerk of Convoca- 
tion, Fourthly, a question of great importance to the medical 
profession, but not contemplated in the Charter, will probably 
be raised. Under the Medical Act, the University of London 
is called upon to elect a member of the Medical Council, 
What is the University of London? Under the old Charter 
there was no difficulty in answering this question. The gra- 
duates were ignored ; the University consisted of the Chancellor 
and Senate. But the new Charter revokes the old, and declares 
that the University of London is one body corporate, consisting 
of the Senate and all the persons on whom respectively the 
degrees of Doctor or Bachelor of Laws, Medicine, and Arts may 
be conferred. From this it follows—unless, and perhaps not- 
withstanding, that counsel, who have been consulted, may 
otherwise interpret—that the member of the Medical Council 
must be elected by the Senate and Convocation concurrently, 
Under the 20th clause it is true that power is reserved to the 
Senate ‘‘to appoint and remove all examiners, officers, and 
servants of the said University.” But is the member of the 
Medical Council an “ examiner, officer, or servant,” within 
the meaning of the Charter? It is more than doubtful 
Clause 21 defines the powers of Convocation, and ends with 
these words: ‘‘ Except as expressly provided, the Convocation 
‘* shaJl not be entitled to interfere in, or have any control over, 
“* the affairs of the University.’ Does the election of a mem- 
ber of the Medical Council involve “any interference in, or 
control over, the affairs of the University”? This, also, is more 
than doubtful. 

Now if it be decided that Convocation must take part in 
the election of a member of the Medical Council, the position 
and duties of Convocation assume additional gravity and im- 
portance. One of the first deliberate acts of Convocation 
may, therefore, be the election of a person to represent the 
University of London in the Medical Council, It is needless 
to say that the conduct of the University in this matter will be 
open to much public observation. Its friends will be anxious 
that the man of its choice shall fitly represent the scientific 
fame of that which is admitted to be par excellence the Medical 
University ; they will be anxious to entrust the rising reputa- 
tion of the new University to one who may not unworthily be 
ranked with Dr. Actanp, of the University of Oxford, and 
Dr. Watson, who has been chosen, not by a clique, but by 
the unanimous voice of the Fellows of the College of Physi- 
cians, 

The enemies of the new University will, with not less eager- 
ness than its friends, watch the behaviour of Convocation. 





=s Sse Ss wit 


ap =eerewoeeeerem&s OF se Bes s+» es @& 


~~ frre Oo fF OF fea te ete =~ we te 


@ Ge & 





58, 


I 


Efe 


y and 


Pe 


f the 
com 
e just 
rill be 


@® 


E 


' two 


§ 


Vv 


é 


BERESSERURAEEE 


ghee 


PrEGSREs 3: FS FERRE 


SEES RES 


Fa 





Tue Lancet,] 


HOM@OPATHY AND THE NATURAL HISTORY OF DISEASE. 


[Ocroser 30, 1858, 








There cannot be a doubt that the selection of any person who 
has not earned for himself an honourable position in the scien- 
tific ranks of his profession, will be a reflection upon the judg- 
ment of the University, and prove a serious blow to its moral 
prestige. 

But even if lawyers decide that Convocation is not entitled 
to take part in the election of a member of the Medical Council ; 
even if it fall exclusively to the Senate to bear the burden and 
responsibility of this election; the duty of Convocation in its 
medical relations is still weighty. It is incumbent upon this 
body to return six persons to the QuEEN, out of whom two 
shall be chosen Fellows, It is not unreasonable, bearing in 
mind how great a part the University has taken in medical 
education, and how much her future progress and influence 
depend upon her maintaining the position she has earned by 
this title, to determine that one at least of the new Fellows 
shall be of the medical faculty, The election of a Fellow is, 
then, a not less important duty than that of electing a member 
of the M@dical Council; and the same anxious care should pre- 
vail to secure the return of a graduate who can sit unabashed 
by the side of Arnort, Bue, Cirank, Hopexs, and 
KieRNAN; and who can aid in carrying out the remarkable 
médical policy of the University. 

Convocation will also have to appoint a Clerk. The office 
may probably become one of importance. The name of the 
gentleman who may hold it will on many occasions come before 
the public in connexion with the University. By this name 
many persons will form their estimate of the University of 
London. It is therefore in the highest degree important that 
the choice of Convocation should fall on some man of temperate 
political and social opinions—not a man of hobbies—not a man 
whose advanced philosophy soars high above any dreamed of 
by the founders of the University—not a man who, with in- 
is enwrapped in barbarous error. To elect a transcendentalist 
of this kind would be to commit exactly that mistake, graver 
than a crime, which the enemies of the University would point 
out for public animadversion and ridicule. It is earnestly to 
be hoped that a man of intellect, unfettered by his previous 
relations, may present himself, such an one as would command 
the esteem and confidence of all the Faculties, and represent 
the University with dignity and usefulness. 

The occasion is a momentous one. It js pregnant with good 
or evil for the young University. Let the conduct of the 
newly-enfranchised graduates give no cause to remark with re- 
gret or with a sneer, that the University of London now con- 
sists of Senate and Convocation. 


<i 
—<— 





A FEW years ago, when the quackery of globulism was 
evincing much anxiety as to what might be its fate under the 
opposing influences of table-turning and spirit-rapping, 
whose stars were then just rising in the firmament of popular 
delusions, some crotchetty and disappointed members of our 
own profession undertook to soothe its complaint. ‘“‘ You are 
not quite the thing we wanted,” said they, ‘‘so go you must; 
“‘but had you made pretence to a little more science and to 
“much less locus pocus, it is not impossible that we might 
‘have joined your ranks. However, we cannot do this, nor 
“an we save you, but we will carry down your memory in a 
**néw school we are about to found, to be called the School of 





,@ “The Natural History of Disease.’” So the school was founded, 


and erected a tablet within its porches to the memory of 
Homeopathy, and to the glory of the ‘‘ do-nothings” in the 
treatment of disease, But the new school, it appears, was 
wrong in two points: in the first place, it killed homeopathy 
a little too soon; and, in the second place, it misjudged the 
truth and importance of its own doctrines. They were a little 
talked of at first, but naturally made no true progress, for the 
profession generally were at a loss to know how any conscientious 
and faithful physician, believing he had at command remedies 
of obvious and valuable aid, could refuse their benefits to a 
patient, for the purpose of testing whether or not the unaided 
powers of nature were sufficient to remove the disease, Here 
and there a few queerly-constituted minds did practise, it is 
true, according to the ‘‘natural history of disease,” with 
what result let the following statement inform our readers :— 

“We once had an opportunity of studying ‘the natural 
history of disease’ in a case of paroxysmal fever of the west. 
It was in the onset a simple, uncomplicated case of malarious 
Sever, We had seen such diseases treated by pepper and steam, 
by cold baths and warm, by emetics, cathartics, quinine, arsenic, 
strychnine, and Indian chologogdes, but never before by in- 
finitesimal doses of sugar. We made accurate note of it at the 
time, and published it for the benefit of those interested in the 
study of the natural history of disease, The patient, a valuable 
citizen, died. On his tombstone might have been appropriately 
written— 

“Died for the want of thirty grains of Quinine— 
a victim to the dreamy speculations 
of Homeopathy. 

**We had in this case, it is true, the rare opportunity of 
studying ‘the natural history of the disease,’ but 
our knowledge was embittered with the thought that it was at 
the expense of valuable life.’’* 

Now, just such an opportunity as this has unmodified 
homeeopathy afforded some of our professional brethren at 
Norwich within the last few weeks, Messrs. Cancer, Dat 
RYMPLE, and Crosser, have been witnesses to the painful course 
of events which follows when a strangulated inguinal hernia is 
not timely assisted by art, but left to the ignorance of homeeo- 
pathy, with its ‘‘teaspoonfuls of something,” ‘‘ beef-tea,” in- 
jections, and cold water. The main facts of the case are these: 
CuarLorre Apa Tuck, aged seventeen years, had been well 
until the morning of the 27th of September, when she was 
seized with frequent vomiting and pain in the abdomen. On 
the following morning a Dr. HarTMANN was called in, and pre- 
scribed infinitesimally. The symptoms continued during the 
next three days, and on the evening of the sixth day (2nd Oc- 
tober) the vomit became stercoraceous, and the aunt, on un- 
dressing or washing the patient, discovered in her groin a 
swelling as large as a full-sized hea’s «,g. Soon afterwards the 
** doctor” came, examined the tumour, and went away; came 
again later, and considered her better. On the following day 
(the 3rd), he called early, bringing with him another of the 
same persuasion, a Mr. Hoiianp, and between them they 
came to the conclusion that it would be expedient to apply cold 
water to the tumour. During the next few hours she could not 
partake of anything, on account of extreme sickness, On Tues- 
day, the 5th, she seemed less sick, and was told to take beef- 
tea, ‘‘as the symptoms were so favourable.” She attempted to 
obey, but was sick as soon as she swallowed ; stereoraceous 
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Tue Lancet,] 
vomiting again set in. The attendants then wished for ‘‘ further 
advice,” as they ‘‘ were fearful an operation must be performed,” 
and proposed a surgeon, to whom the uncle and guardian of 
the girl objected, stating his desire that Mr. Caner should be 
sent for. The homcopaths withdrew, and Mr. CapcE on 
arriving recognised an operation as promising the only hope of 
safety; but on performing it, with the assistance of Messrs. 
DALRYMPLE and Crosss, he found the intestine already gan- 
grenous and ulcerated through. The poor girl, of course, soon 
died, and a post-mortem examination disclosed feculent matter 
in the cavity of the peritoneum, and violent inflammation of 
that membrane. 

This case truly exhibited the horrors of homeopathy, and 
the “‘ natural history and course of the disease.”” What the 
jury thought of it, after their lengthy sederunt over a piece of 
business, to our minds, ‘‘as plain as a pike-staff,” must be 
gleaned from the following verdict :— 

** Charlotte Ada Tuck died by the visitation of God, and the 
jury cannot separate without expressing their regret that Dr. 
Hartmann did not discover the nature of the disease.” 

An admirable specimen, like the globulists’ practice, rather 
of the suaviter in modo than of the fortiter in re. It is, in- 
deed, truly to be regretted that this Dr. Hartmann did not, 
as the jury said, discover the nature of the disease. With 
the progress we hear talked about, the enlightenment of the 
middle classes, and the civilization of the age, the public surely 
should be able to discern some connexion between cause and effect 
—some difference between the careful application of assiduous 
study and the hollow vauntings of a system of pretended 
safety, whose sole immunity consists in its utter ignorance of 
disease, and the consequent leaving of a malady to run on to 
the destruction of the patient! 


— 
<> 





THe name of Mr. Srwon has been repeatedly mentioned as 
likely to be one of the members of the new Council. We have 
reason to know that Mr. Smon never put himself forward for 
the appointment. In fact, he must have felt that the office 
which he now holds and a membership of the Council are in- 
compatible. The share, however, which Mr. Smron has had 
in bringing about the present settlement of the Medical Re- 
form question must not be forgotten. He has laboured at it 
diligently during the last three years; and though the present 
Act is not all that he or the profession could desire, it is a 
valuable instalment, the source of which is entitled to a large 
share of recognition. 


Tedical Annotations. 


“Ne quid nimis.”” 








THE TWIN MEDICAL SERVICES. 


Few persons, except those in office, will regret that Her 
Majesty’s services are governed by the same general laws of 
social economy which rule others of less magnitude and splen- 
dour. The relations of demand and supply are expressed by 
an unchangeable formula: they vary in direct ratio, The great 
and much-needed ameliorations which the late army medical 
warrant introduces into the conditions of service of the military 
medical officer, will not fail to produce a supply of good and effi- 
cient officers. This most desirable end will be attained in the 





branch of the service will have an equally beneficial effect upon 
the welfare of the army and the prosperity of the profession, 
One result of this warrant, however, may very probably have 
been overlooked. It will unquestionably tend to divert yet more 
strongly than heretofore the stream of supply from the naval 
to the military service, There exists already a great difficulty 
in obtaining efficient medical officers for the navy; and the 
department is not by any means in that state of completeness 
which its importance demands, The Lords of the’ Admiralty 
have only themselves to blame: the whole fault is theirs; and 
it is one to which their attention has been again and again 
directed, both by the representatives of the medical profession 
and its press, and by the remonstrances of the medical officers 
themselves, This difficulty will now be aggravated, and this 
deficiency will now be increased. The temptations offered by 
the army medical service are of so much higher an order than 
those that reside in the scanty emolument, low rank, and 
miserable quarters which await the assistant-surgeon in the 
navy, that the whole current will set in the one direction, and 
the naval service will probably soon be bare of aspirants. The 
expectation of the Board of Admiralty is fixed upon the pro- 
bability that the gradual over-crowding which now ovegtakes all 
professions, and from which our own is not exempt, will ulti- 
mately force a crowd of candidates into their service, however 
hard the conditions may be. We are of another opinion; and 
the progress of events already justifies the belief that the re- 
ward of medical labour is daily increasing, as it grows in worth 
and improves in quality. 
Rusticus ex t dum labitur amnis, at ille 
Labitur, et labetur in omne, volubilis, evum. 

The stream of progress flows on, but my Lords do not budge 
an inch: they are already in very shallow water; and if they 
do not move onward, they will soon find themselves hard 
aground, 


CLEANLINESS AND GODLINESS. 


Ir is not often that public men have ventured to set forth 
the intimate connexion which exists between moral depravity 
and physical degradation. Where this connexion has been 
displayed, the order of causation has most often been reversed, 
and it has been thought shame to admit that a physical cause 
could produce a startling moral effect. Everyone has been 
ready to admit for many years that mental darkness and its 
concomitants of crime and immorality were to be looked for 
amongst those who are lowest in the scale of social economy, 
and least favoured in the appliances of social decency and sani- 
tary comfort. But there are many who would even now be 
slow to admit that the vice and immorality of the human dregs 
of our cities and our towns can be distinctly traced to an origin 
in the physical degradation in which they are plunged—the 
filth, the disease, the bodily evils which surround them with 
depressing and brutifying influences. We rejoice, therefore, 
that a man of no less eminent piety and philanthropy than 
Lord Shaftesbury should lend the aid of his eloquent utterance 
and grave authority to the public enunciation of these facts, 
In an oration, which rises in stateliness and force above the 
usual level of modern oratory, this distinguished man has de- 
clared that moral and physical evil cannot be dealt with in 
detail when you come to deal with the question, but must be 
regarded as in combination. 

**Go and look into the records of over-crowded dwelli 


but that it is invariably 
most fertile, most abundant, and most constant 


poverty or high w: 





most legitimate manner ; were just concession to the medical 
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drained localities and amongst closely-crowded houses, and 
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all places where neglect and over-crowding squalor keep. fester- 
ing together. (Cheers.) Well, now, I may say, look also to 
your common lodging-houses. In many places they still retain 
all their normal evils, Look upon them as hot- of vice, as 
hot-beds of pestilence, and take care that in your survey of the 
different towns these ings do not escape your observation. 
juli Then, again, look at the total want of water supply—the 
total want, in many instances, of a wholesome water supply— 
in the midst of our dense localities. Look, in consequence, 
and find no fault with the wretched people who are the victims 
of that neglect ; if you go amongst them, and find them covered 
with dirt so that you cannot distinguish their nakedness from 
the miserable that cover them—if you go and see these 
things, do not lay the blame upon them, but lay the blame 
jo ore You have knowledge, you have the means. 
we ve not the knowledge, they have not the means ; and 

——— true, by everything holy, you, you are your 
brother’s keeper.” . 


rence, The chloroform was administered by Mr. Holmes Coote, 
who gave evidence at the inquest that he had taken every pre- 
caution by gradually applying it to the system, but the de- 
ceased sank under its influence within ten minutes after inhaling 
it, A verdict of ‘‘ Accidental Death” was of course recorded. 
‘* Every precaution’ is a phrase which can only be interpreted 
according to the knowledge and opinions of the person who 
employs it. No doubtall the care was taken in this case which 
had been shown in a thousand other cases; but this does not 
satisfy us that all proper care was taken. Mr. Holmes Coote, 
beyond all doubt, acted carefully and conscientiously in the 
matter, and we do not by any means intend specially to apply 
ourselves to this case more than to the many other similar 
lamentable catastrophes of recent occurrence when we express 
our dissent from the assertion that ‘‘ every precaution” was ac- 
tually taken. In this, as in the other cases of which we speak, 








' than These are words which every man should take to heart. , : : , 
» and They are winged with force straight to the mark. Let no man the mest I ae wes omnitbets M any — ov 
n the take comfort, and say, ‘‘ This is not my work ; it is enough if I takes toadminiater to his fi ee er which “ of so cubtile 
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Ir is curious to contrast the earnest and eloquent appreciation 
of sanitary science, that marks the recent utterances of our 
foremost orators and statesmen, with the frequent checks and 
slights that are imposed upon its practical supporters in the 
byways of parochial employment. It is not long since the 
board of St. Pancras, by a very straightforward and determined 
resolution, announced their intention of breaking faith with 
their medical officer in the matter of his salary, on the ground 
that they had made a mistake in fixing it at too high a rate, 
and they really could not be bound by their word. The vestry 
of Hartlepool have just arrived at a similar conclusion, and on 
no very different grounds. ‘‘Some time since,” it was observed 
by the alderman who moved the resolution, ‘‘ the necessity was 


is offered by the inhaler of Snow with Sibson’s mask. But when 
a pocket-handkerchief is employed, as was the case in alf 
these instances, it is impossible to regulate any of these inci- 
dents, and the first and most essential precaution is omitted. 
Five per cent. of chloroform is all that can be safely inspired 

ing to the experience of the late Dr. Snow, on whose 
judgment and laborious investigation there is every reason to 
rely. With the aid of this instrument it is possible to regulate 
the quantity and proportion of vapour with considerable accu- 
racy; and we do not think that any surgeon is justified in 
administering chloroform, or any patient in inhaling it, by a 
less accurate method. 


eg felt ot H Hartlepool, as elsewhere, for some scientific information 
as to predisposing causes of disease. And, accordingly, a 
been medical officer had been appointed to supervise the sanitary SMALL COIN FOR GREAT PURPOSES. 
reed, arrangements of the town. But now their health was really | Tue power of pence is asserted to be a phenomenal develop- 
mi very good; so far as he perceived, no great theory of disease | ment of force peculiar to our age. We are not sure that it has 
a its had been eliminated. They had a surveyor of nuisances who | not been common to all other secular periods. But let it be 
1 for understood his work, and he begged to move that the services | granted that it is higher in growth now than heretofore. Need- 
of the medical officer be discontinued forthwith.” It was inti- | less, therefore, to sit down with grievous face, wringing hands 
mys mated to the board that it was contrary to precedent and law | of listless despair, and uttering poetic mumblings of elegiac 
“gd to dismiss any employé without giving due notice, and that Dr. | lamentation. If this new force be indeed so masterly in its 
"i Green claimed his salary till June, as a matter of courtesy and | achievements, use it; gain it over to the right, and make it an 


justice to himself. Nothing could be more thoroughly charac- 
teristic of the niggardly purblind intelligence of the vestrymen 
than the reply which was given to these representations by 
one of their number, who seconded the resolution, Mr. Graham 
“had great pleasure in seconding the motion. He might have 
been disposed to continue the office till June, but the doctor 
could very well afford to do without the salary—better than 
the ratepayers could to pay it. (A langh.)” A very sorry 
laugh was that—bankrupt in conscience, and honour, and 
gentlemanly feeling. It were better that they should have 
hissed, and so dissented—even that they should have turned 
yellow, (which is the manner of blushing peculiar to their 
class,) and sneaked home. They are self-pilloried by their 
ae? and so we leave them for the admiration of all be- 


DEATH BY CHLOROFORM. 

We announced lately that another name had been added to 
the list of those whose deaths had been induced by the inha- 
lation of chloroform. A lady of wealth and influence at Barnes 
was about to submit to an operation at the hands of Mr. Law- 





engine of good works, Let the pence be made available, if it 
may be so, in the cause of pious charity and helpful labour. 
To this end we must influence the minds of those who 
gather and possess such coin. It is not needful that we 
should conquer the affection of the rich especially for this 
work ; the poor also can help us. Dr. Hall has taken a 
bold and spirited step in appealing thus to the working men of 
Sheffield, to give each his weekly farthing to the support of a 
much-needed hospital for that town. Yes, the farthings will 
suffice to pay the costs of a noble hospital. Such an institution 
would, indeed, be the apotheosis of that shamefaced coin. 
After this there must arise a poet to sing the “splendid 
farthing,” and to celebrate its power with no spasmodic utter- 
ances of grief, but with honest, glowing exultation. It were 
very good for these men of Sheffield that they should do this 
thing. It were greatly to their honour and renown, and espe- 


cially also to their inward satisfaction and self-approval. Me- 
dicine has much concerned herself of late with the diseases and 
ailments of the working men; has sought the causes in the de- 
leterious processes of manufacture through which they daily 
travail; and, tracking each ailment to its physical origin, has 
more than once added a oe the reward of its 





a 
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investigations. This the needle-grinders and the lead-workers 
can testify. These inquiries are still imperfect. Such an hos- 
pital will offer peculiar facilities for pursuing them still further. 


A NEW DISEASE. 


Panpora’s box is not yet exhausted. When the myriad ills 
that “‘ flesh is heir to” flew into the upper air, they did not all 
forthwith settle on mankind; many of them sought secret 
corners and hiding-places, and now and then one emerges 
from its dim retreat, and fastens upon its prey. It is cho- 
lera, or it is diphtheria, or some other plague. Recently we 
have had news of a fresh disease, the mal d’engasgo. It is de- 
scribed in a valuable work on Brazil, lately published in Ame- 
rica by D. P. Kidder, D.D., and Rev. J, C. Fletcher, in Phila- 
delphia. It is stated to be widely prevalent in some portions 
of the interior of Brazil, but to be unnoticed in any medical 
work whatever. The first indication of its existence is a diffi- 
culty in swallowing, especially fluids ; solids pass easily some- 
times; the thicker the fluid the less the difficulty in swallow- 
ing; water is especially rejected. The patient thus affected 
appears to be in good health ; but in five or six years’ time 
death ensues by actual starvation. Of course, the sufferings 
endured are of the most acute poignancy. Opinions of the local 
physicians are divided as to its pathology. Some think it due 
to paralysis, and others to thickening of the mucous membrane. 
There are particular obstacles to a post-mortem investigation. 
A physician practising at Limeira, called to a distance to see 
a patient afflicted with this malady, found no less than nine 
persons suffering from it. As yet no remedy, it is said, has 
been found. The sea-air is beneficial; the disease is not found 
upon the sea-board. It appears that a New York physician 
has suggested that the symptoms may be due to erysipelas, 
since somewhat similar manifestations occurred in a case in his 
practice, having had such an etiological relation. 











THE NEW MEDICAL ACT. 


PUBLIC MEETINGS IN THE METROPOLIS. 
MEDICAL REGISTRATION. 


On Tuesday evening, Oct. 26th, a meeting of members of the 
medical profession was held at {the British Coffee-house, Cock- 
spur-street, Charing-cross, for the purpose ef taking into con- 
sideration the propriety of adopting measures for the immediate 
formation of a ‘‘ London Medical Registration Association.” 
The proceedings had been suggested in consequence of the 
anticipated operation of the new Medical Act. There was a 
numerous attendance of practitioners of the highest respec- 
tability. 

On the motion of Mr. Wax.ey, Dr. Werster, of Dulwich, 
was voted into the chair with acclamation. 

The CualRnMAN, in opening the proceedings, said that after 
many years of agitation and labour they had obtained a 
measure of reform which, such as it was, he felt they were 
bound to make the most of for the benefit of the profession 
and the public. They should get what they could out of the 
measure. (Hear, hear.) There were, no doubt, differences of 
opinion on some points amongst those assembled, but they 
would all agree that the Act would afford a means of distin- 
guishing the regular practitioner from the impostor. They 
were met, he understood, to consider the propriety of form- 
ing a London Medical Registration Society, and he trusted 
that every gentleman present would lend his aid for so good 
an object. Three of the members of the new Medical Council 
to be appointed by the Government were understood to be 
chosen, They had Sir Charles Hastings with them ; and Sir 
James Clark, being a man of enlarged views, was also on their 
side, He could not, meer 4 much about Mr. Lawrence, 





but he (tne chairman) had no doubt Mr. Lawrence would do 
his duty. They must understand that the mew Act was not 
for class competition, but for the i 
(Hear, hear.) They had reason ion i 
pects, although the new 


own body. ini 
Registration, he certainly was of opinion 
ment of Registration Associations 
benefit. He should be glad to hear the opini 
men present, and for himself he could state that he had not 
the slightest notion of occupying the chair until, through their 
kindness, he had been in the situation 
honour to fill. 
Mr. WAKLEY next addressed the meeting, and 

he took upon himself the entire pi wr fey of calling 
together that evening, and if wang Des been done, he was the 
author of that wrong. Had there asmaller number, 
less respectability present, he might have been sorry fi 
he had done; but looking around him, he congratulated himself 
when he considered the as they bad in view. (Hear.) He 
had unfurled the banner of medical aoe Seen ony aa 
ago in this metropolis, and since that time he had been 
more or less actively engaged in the contest. Their 
was one of his oldest compeers; they had been in many curi- 
ous scenes, and both had often had to struggle against great 
and grievous ME Speen (Hear, hear.) With reepect 
to the new Act, he ed upon it as forming a most important 
epoch in the profession, Soon it would be in full operation; 
and, with respect to the duties to be di by the chief 

i 4 i valuable sug- 
gestion of ai that officer by the formation of Registration 
Associations originated with Dr. Holmes, of Over, in 
Cheshire ; and he rejoiced to find that such associations were 
in course of formation in differen i 
was with a view to take the opinions 


Although the issued circular was anonymous, yet the statement 
made in it that the object of holding the meeting was to consider 
the on mee of forming a Londen Medical Registration Asso- 
ciation ted in producing the bree bo and 
audience then present. By many mem of the 
meng Pe to, xs the Father of Medical 

ascertain, i i i 


“ That, with a view to secure the et geen of the 
new Medical Act, and to afford assistance to Registrar to 
be appointed under that Act in the execution of his important 


duties, it is in the opinion of this ing, expedient and hi 
necessary that a Medical tect hie dlathes a ee 
for London and its suburban distri 

ciation be now formed, and that it be entitled the London 
Medical Registration Associaticn.” . 

The speaker then referred to the necessity that existed for 
such an association, and mentioned the filthy advertisements 
which quackery, under the guise of medical skill, was 

before the eyes and into the hands of everyone. He 

a high eulogium on Mr. Wakley for his efforts on of the 
profession, and said that a close watch must be 

Council of the College of Surgeons in the selection 

sentative in the Medical Council under the Act. 

Dr. Tuorn, in seconding the first resolution, said that he 
felt much obliged to the Government of the day for this first 
small instalment of medical reform. It was a step in the right 
direction ; it would bring all qualified iti into one 
house—a house of their own, which he trusted would not be 
divided against itself, but would solely direct its hostilities 
the quackish and dishonest men who were without the i- 

i i He considered that the 
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present, been years fighting. With regard to the modus 
operandi, he apprehended that the association should be formed 
of the practitioners residing in the districts, now made metro- 
politan by Sir B. Hall’s Act. In conclusion, he could not re- 
commend better advice than in the words of the late Sir R. 
Peel-—‘‘ Register! register! register !” 

Dr. O'Connor remarked that with regard to the election of 
a representative from the College of Surgeons, there was no 
doubt at all of the right of the members to elect such represen- 
tative. According to the fourth clause of the Medical Act, 
the different medical corporations, in their corporate hy gf 
were to elect their representatives, and the charters of the 
College distinctly state that the body corporate of the Colle 
shall consist of members. The charter of 1843 states that 
body co of the College shall consist of members, a por- 
tion of w shall be fellows. a ee eS 
1852, in its recital of the constitution of the College, repeats 
the same. It is said that the solicitor of the College had 
given an opinion favourable to the views of the Council, 
that they only had the power of electing the a eg 
tative. e opinion of counsel has been since taken by the 
Council of the College, and it is adverse to the opinion of the 
solicitor. The members of the College have a clear right to vote, 
and it will be their own fault if they do not exercise that 
right, and for once get a voice in the affairs of their College. 
Mr. Walpole, the Secretary of State, had given his opinion 
only a few days to that effect. 

Dr, Lapp asked if it was intended that other Medical Regis- 
tration Associations, formed in the metropolitan district, should 
discontinue their labours, or that they should merge into the 
General Association to be formed. One of these, in which he 
had himself taken a very active part, had been formed in Lam- 
beth, and had been very warmly entered into by the medical 
practitioners there. He hoped to have seen similar Associa- 
tions formed in all the metropolitan districts. 

Mr. WakLEy replied that it was certainly not proposed to 
abolish any valuable Association already formed ; but others 
— become branches of the central body, and at present the 
only one existing in the metropolis was that of Lambeth. It 
would be desirable that the chairmen of all the local Associa- 
tions should be ex oficio members of the committee of the 
Central Association. 

Mr. Cuartes Cuark, of Notting-hill, inquired what would 
be the functions of the Association. 

The CHareman stated their general functions had been 
already indicated by the Lambeth Association, the resolutions of 
which society were excellent, and might be taken for their own 
guide. The Association, pointing out who were qualified and 
who unqualified practitioners in the various localities, would 
assist the Registrar under the Act, who, unless he were 
ubiquitous and omniscient, could not possibly avoid error or be 
protected against fraud in the absence of such assistance. 

Mr. J. F. CLARKE recounted instances of frauds, and stated 
his assurance that his namesake, Mr. C. Clark, than whom no 
one had been more strenuous in the cause of Medical Reform, 
— promptly see the high value of an association of this 


The resolution on being put from the chair, was carried with- 
out a dissentient. 
ee Se in proposing the second reso- 
u —_ 


‘*That a Committee be now formed, with power to add to 
their number, and that they have authority to make such rules 
and regulations for the government of the Association as they 
may deem to be necessary.” 
recalled to recollection the time when his friends on either side 
of him (Dr. Webster and Mr. Wakley) were, with himself, 
amongst the very few who then advocated medical reform, 
an instalment of which, after many years of stern conflict, they 
had at length gained. The new Act was doubtless imperfect, 
— wanting in cy ie Hee With the aid, however, of 

ese Associations, registration might impose a severe 
check on the ice of unqualitied and thas afford 
much protection to the profession. e could not, however, 
look upon the new Act as more than an instalment of what was 
due to them. 

This resolution, which was seconded by Mr. ALEXANDER 
MarspeN, was also carried unanimously, and a highly-in- 
fluential committee was then formed. 


‘The London Medical Regi ion Association” having been 


then declared formed, the committee enrolled, and several sub 
scriptions 


announced in the room, and after cordial and enthu 


‘time and space, we have been obliged 





siastic votes of thanks to Mr. Wakley for his services in the 
cause, and to Dr. Webster, the chairman, the proceedings ter- 


On Wednesday evening, October 27th, another meeting took 
place at the Freemasons’ Hall. Its proceedings were pro- 
tracted to a very late hour; and, from the pressure on our 
ith reproducing in this ieee thn teen ai eume te 
with ucing in w in 
The Times of October 29th, *, 

A Public Meeting of the General Practitioners of the 
Metropolis was held on Wednesday evening, at the Freemasons’ 
Se a ae eee ‘the provisions of the New 
Medical Act, and t sir <lloct upon te ancien prolate 
rally. Mr. Brapy, M.P., presided over the tneeting, which 
was attended by a very considerable number of the p 

The CHAIRMAN, in opening the proceedings, said the 
of the meeting was to assist, and not to prevent, the 
working of the new Act, for which they must be to 
the nr woh ys Commons and to the Government. — 
time an opportunity for healing the jealousies if- 
ferences that had so long prevailed amongst the various bodies of 
the profession. Medical reforms had been required from the 
earliest times, but from the little interest felt in the matter by 
the ie or the profession, all attempts were unsuccessful 
until now, when a modicum of reform been obtained, which 
laid the first stone of a magnificent social structure, which in 
future time would improve the profession and confer lasting 
benefits upon the community generally. (Hear, hear.) For 
that end, however, it was necessary to take every step that 
would conduce to the proper working of the new measure. - As 
the medical corporations and the Universities would be fully 
represented in the Council, it was desirable that the great body 
of the profession should also be represented, in to protect 
their own interests, and to see that in future a proper s 
-* education for medical practitioners should be adopted. 
(Hear. ) 

A re of the proceedings of a committee previously ap- 
pointed having been read, 

Mr. Ross proposed the first resolution, to the effect that, 
while receiving with satisfaction the new Act as the basis of a 

t and comprehensive reform, and approving of the estab- 
ishing of a supreme general Council, and a registry of quali- 
fied practitioners, the meeting regretted that, alth the 

eral practitioners constituted nine-tenths of the whole pro- 
am, there was no clause expressly providing for their due 
representation in the Council. He - moved as a vider, that 
Royal a gh anciag being made pe Merete 

ege of Surgeons, the meeting was of opinion 

whele body of members should have a voice in the management 
of affairs. Having dwelt upon the necessity which existed for 
the appointment of gen practitioners to the Council, Mr. 
Ross stated, that in consequence of an interview which w~ 
tation had had with the Home , the name of Mr. 


regarded the new Act as one of pains 

upon the profession, and 
would not protect the public from the pretensions of quackery. 
The introduction of units into the Council would be useless. 
paw A hms body were fully represented, they would be 


Mr. Brerr 
penalties, which conferred no benefit 


was exercised by the governing 
body only, and moved an addition, to the effect that the whole 
body of licentiates should have a voice in such nomination. 
. Ross thought it would be unwise to associate more 
the medical profession and the A) ies’ Company, 
was now but a mere trading gui : 
The amendment was withdrawn, and the resolution was 
carried i A 
Resolutions ing the 48th clause, and recommending 
the formation of district associations in order to secure a perfect 
registration of duly-qualified practitioners alone, were unani- 


A motion for the eel ds Senate See 

the governing body ofthe Collegeof Surgeons in order to im- 

press upon e propriety of giving the general body of 

ee a ee 
455 
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made, but Mr. Wax.ey objected that the question was one of 
law, and it was inexpedient to take the course suggested. 

The motion was then negatived. 

A resolution for the formation of a Medical Practitioners’ 
Association was then moved, it being asserted that in the new 
Act the interests of the corporate bodies alone had been con- 
sidered, while the existence of the 14,000 general practitioners 
was completely ignored. 

Mr. Wak Ey opposed the resolution, believing that the new 
Act would be productive of great good, and the formation of a 
new general association would only indicate the existence of con- 
flicting views in the profession. He moved as an amendment, 
the adjournment of the discussion of the question until it could 
be seen how the Act would work, and that a memorial be pre- 
sented to the Privy Council, requesting them, in making their 
nominations, to bear in mind the interests of the general prac- 
titioners, by selecting some members from their body for office 
in the Council. 

After some discussion, the amendment was carried, and, 
after a cordial vote of thanks to the Chairman, the proceedings 
terminated. 











THE NEW MEDICAL COUNCIL.—BRITISH 
MEDICAL ASSOCIATION. 


A Specrat General Meeting of the Metropolitan Counties 
Branch of the British Medical Association was held on Friday, 
the 22nd instant, at the house of the President, G. J. Squibb, 
Esq., for the purpose of considering the propriety of taking 
measures to secure the election of a member of the medical pro- 
fession as President of the Council under the Medical Practi- 
tioners Act. 

The Present having briefly opened the business, 

Dr. Sizvekrne proposed the following resolution: ‘‘ That it 
is the unanimous opinion of the Metropolitan Counties Branch 
of the British Medical Association that the President of the 
Medical Council, appointed under the Medical Act, ought to be 
a member of the medical profession. They feel assured that a 
deviation from this principle would be interpreted as a proof of 
the incapacity of the profession to govern itself; and they ex- 
press an earnest hope that the members of the Medical Council 
will consult their own dignity and that of the profession, by 
electing a member of that profession to the office of President.” 
The speaker enlarged upon the various topics comprised in the 
resolution, and considered that the time had now come when 
the medical profession would be in a position to secure for 
itself a higher status in the opinion of the Government and the 
public than it had hitherto attained; that from the importance 
of the duties to be discharged by the Medical Council, the pre- 
sident would probably be a member of the Privy Council, and 
his appointment be for life; that no layman could be so efficient 
a medium of communication between the Government and the 
Council as a medical man; and that such an appointment 
would confer dignity on the profession, and be most beneficial 
to the public. To meet any objection that might be raised to the 
effect that a medical president would be unduly influenced by 
the university or medical corporation of which he might be a 
member, or even by the Council itself, Dr. Sieveking would 
advise the profession to use their influence to send some inde- 
pendent medical men into Parliament, and said he knew of 
two gentlemen who were willing to come forward as eandi- 
acre who, if elected, would oppose anything like exclusive 

islation. 
be resolution was seconded by Dr. Sibson, and supported 
by Drs. E. Smith, Webster (of Dulwich), Tyler Smith, and 
Stewart, and by Dr. Greenhow in a modified form. It was 
opposed by Dr. Routh, on the ground that as he did not think 
it possible the Council would agree in their choice of any one 
medical man as president, it would be better, and there would 
’ be more unanimity in the choice of a layman, who might be the 
Home Secretary. 

Dr. Lankester thought the resolution premature, as it would 
appear to show a want of confidence in the Council; and cir- 
cumstances might arise to make it most disastrous to have a 
medical president. This Branch had always shown a ter 
jealousy of the universities and medical corporations _ of 
the Government, and therefore it would be inconsistent to urge 
the appointment of a medical man, who might be biassed in 
favour of his own university or corporation. He suggested 
that the meeting should not dictate to the Coungil as to whom 
they should elect, and moved, as an amendment, ‘‘ That this 
meeting be adjourned till 7” - i. be appointed.” 

6 





The amendment was seconded by Dr. Henry, who wished to 
see the profession occupy a higher status, but not this 
Act of Parliament ; though a medical president be a 
better medium of communication between the Council and Go- 
vernment than a layman, there were many cogent reasons why 
the latter — be preferred. by M mn 

The amendment was supported r. Propert, Dr. Camps, 
and pe. Spencer Smith, and was opposed by Dr. Vinen and 
Mr. Ure. 

Dr. SurveKinG having replied, the amendment was put and 
carried, and the meeting adjourned to December, or till after 
the Council is formed. 

Though the result of the meeting was quite contrary to the 
expectation of its promoters, all the ers concurred in the 
opinion that there was no intention whatever to dictate to the 
Council “ to their may ty ae sawpeyea whether lay or eee 
but simply to express t in meeting w - 
stract question, Which would Test accord with the ignity 
and usefulness of the profession, and with the interests of the 

blic ? 

P The President had invited many non-members to meet the 
Branch at a conversazione, which immediately followed the 
business of the meeting. 








MEDICAL REGISTRATION ASSOCIATIONS. 


THE WOOLWICH MEDICAL REGISTRATION 
ASSOCIATION. 


Ar a meeting of the medical practitioners of Woolwich, 
Charlton, and Plumstead, held at the Freemasons’ Tavern, 
Woolwich, on Thursday evening, October 21st, 1858,—present, 
Dr. Evans in the chair, Mr. Butler, Dr. Butler, Mr. Coleman, 
Mr. Fuller, Mr. Parratt, Mr. Purland, Dr. Richardson, Mr. 
Stuart, Mr. Walker, Mr. Wise, and Mr. Harding (who was 
requested to act as secretary for the evening),—the following 
resolutions were passed :— 

aor by Dr. Ricnarpsox, and seconded by Mr. Stuart, 
—‘* That a Society be now formed, consisting of jot om 
qualified medical practitioners of Woolwich and the nei 
hood, to be called ‘The Woolwich Medical Registration 


ciation.’ ” 

Pro by Mr. Burier, and seconded by Mr. WALKER,— 
‘© That Mr. Stuart should act as treasurer.” 

Proposed by Mr. CoLeMAN, and seconded by Mr. Butter, — 
“That Mr. Allinson undertake the duties of secretary. = 

Proposed ‘by Mr. HarvixG, and seconded by Mr. Stuart,— 
“ That a a of two shillings and sixpence be at once 
entered into, to defray any expenses that may arise in carrying 
out the objects of the Association.” 

Proposed by Mr, Waker, and seconded by Mr. Purtanp,— 
** That five members shall, at any meeting of the Association, 
form a quorum,” 

Proposed by Mr. Stuart, and seconded by Mr. Purtanp,— 
‘*That the gentlemen who were invited to attend this meeting, 
but who are not present, shall be written to by the secretary, 
and informed of the formation of the Association, the amount 
of subscription agreed upon, the date of the next meeting, and 
invited to join the Association.” 

Proposed by Mr. FuLLER, and seconded by Mr. CoLemayn,— 
‘‘That this meeting do now adjourn till November 2nd, at 
eight p.m. precisely.” 

ro od. by Mr. Butter, and seconded by Dr. Ricuarpson, 
—‘ That a report of this meeting be sent to Tae Lancer.” 

Ph sea by Dr, Ricarpson, and seconded by Dr. BuTLER, 
—‘' That a vote of thanks be given to Dr. Evans for his kind- 
ness in occupying the chair,” 

Aueustus Atiinson, M.R.C.S., L.S.A., Secretary, 








THE NATIONAL ASSOCIATION FOR THE 
PROMOTION OF SOCIAL SCIENCE. 

Tuts Association is now an established fact. It is true that 
not a few smile incredulously when its name is mentioned, and 
with semipathetic sarcasm predict its fall, but with 2000 mem- 
bers, and an exchequer containing upwards of £1300 at this its 
second meeting, it will probably survive such serious opposition. 





. A Society cannot be contemptible which can enlist the cordial 
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services of our Russells, mp ow rys, Carlisles, 
Compt Sey Sena Brodies, as presidents, nor be 
without influence upon community whilst it gives to the 
world such eloquent, pew yo practical addresses as those 
of the late presidents, and together so many of the self- 
denying, active, and — ilanthropists, mingled though 
they be with so many of the mere butterflies of science. 

The arrangements of the meetings have, on the whole, been 
good, and worthy of commendation, but a little less brusque- 
ness on the part of local secretaries, and a little more general 
courtesy to the members—to those who not only constitute the 
Society, but upon whom, in fact, the Society must depend— 
would not be out of place. Then, again, the attempt to group 
papers in the various sections, and to take the decisions upon 
a group, is a manifest absurdity, and a scheme of un 
men. When will two papers even on a similar subject handle 
that subject in a similar manner? And even if they did, when 
did an audience recollect any but the last paper before the dis- 
cussion commenced ? unlesssome one paper excited thesympathies 
of the hearers in an ial manner, and then it monopolized 
their whole attention. When, therefore, papers are jumbled 
together, as they must always be in a p, or when eight or 
ten are taken in succession before the discussion, it is manifest 
that great injustice will be done. What so rational as to 
permit a short discussion at the close of each paper—preventing 
speech-making, but permitting questions, to be answered at 
one time, or short observations. In no other way can the 
authors obtain due consideration, or the practical experience 
of the wise be elicited. 

We are also desirons to see the man ent, as well as the 
aims of the Society, the widest possible. We want nothing 
dwarfed from cliquism, or shut in a corner by exelusive- 
ness, Let the influence be as widely extended as possible. 
We do not think that this is quite as it should be, for the 
managers are Cvidently mainly derived from a common source. 
The constitution of the Association is e-ninently conservative, the 
election of the Council, and thereby of all officers and committees, 
being practically, although not nominally, vested in themselves. 
Surely the aim must be to enlist the active services of as many 
good men as possible; and this may be best effected by obtain- 
ing their co-operation as managers of the Society; but how 
can this be, when in London, for example, the same dozen men 
will practically remain unchanged from year to fem When 
the men once elected fill the office without di it, who 
would be found to displace them? and hence the necessity for 
frequent and extensive changes by rotation. This circum- 
stance told eg Be gta ad last year in reference to the 
Department of Public Health; for whilst there are now scores 
of men in London and elsewhere devoted to the ice of 
sanitary science, only a few chosen spirits from * fra- 
grant bowers” of the Board of Health all of whom 
had been accustomed to flicker about in the same direction : 

“ Poor insect, what a little day of sunny bliss is thine ! 
And yet thou spread’st thy light wings gay, and lov’st their spreading 
Thou humm’st thy short and busy time unmindful of the blast ; 
And while "tis noon how soon that noon has past. 
A show’r would lay thy low ; 
The dew of t be thy storm of destiny.” 

It is refreshing to find that some of these fairies remained 
embowered in their *‘ Shadukiam” on this occasion, and that 
an opportunity was permitted to practical men and women to 
say a few words on sanitary science. 








Correspondence. 
“ Audialteram partem.” 


REMARKS ON DIPHTHERIA. 
To the Editor of Tue Lanort. 
Sir,—This is a disease of recent growth in England, and has 
never been fully treated upon in books. The French have 


3cp6epa, skin or leather. They have given it this name from 
its tendency to form false membranes over the part affected. 
But as croup, cynanche mali and scarlatina angi have 
all the same disposition—viz., to effuse coagulal 


a, 
slough, and to form and throw off deciduous deposit, I think 


the term is and not specific enough. It does not hit the 
anntre of thn Odie, 





From observing numerous cases, and tracing the mildest 
attacks to the most malignant, I have arrived at the conclusion 
that it is distinctly herpetic; and, therefore, would call it 
herpes malignum. 

I have no doubt the disease has occurred in England, in iso- 
lated cases, from time to time ; but its specific nature has never 
been discovered. I remember assisting at a mortem ex- 
amination of a girl who died in University ital, 
under the care of Dr. A. T. Thomson. I never saw another 
So now; and I feel certain that was diph- 

ite. 

The pathology of diphtheria, then, rests with the French; 
and I have not seen that they fully agree. 

Diphtheria comes on, in many instances, very suddenly, like 
cholera and influenza, and erysipelas, without any warning 
symp*oms; in others, there is soreness of the throat, like ton- 
sillitis, or of the nares, like catarrh, or there is pain in deglu- 
tition, like pharyngitis, or cynanche maligna: shiverings are 
very irregular. 

It varies in extent from simple herpes of the iips or nose, 
which are covered with vesicles which burst, ulcerate, and 
heal in two or three days, to the most extensive inflammation, 
and sloughing, and ulceration of the cheek, the palate, and 
the pharynx; and more in children than adults. It extends 
into the larynx and trachea, and kills by asphyxia. 

In the mildest form there is a tendency to ulceration beneath 
a white, loosely-attached membrane, which consists of epithe- 
lium coagulated with viscid mucus and lymph. In worse cases 
its vesicular nature can be distinctly traced for a few hours 
after its commencement, from the large patch within the cheek 
or upon the gum, which will slough like cancrum oris, to the 
more diffused bull upon the soft patch and pharynx. I believe 
that in some instances it extends to the t and stomach. 

The specific cause is atmospheric,—as in typhus, in cholera, 
in influenza and potato-rot. Debility, cesspools, malaria, and 
all nuisances predispose to it; and i ities of regimen, 
cold drink when heated, sudden changes of temperature, and 
over-exertion, are exciting causes. And as all these produce 
debility, so is the disease itself adynamic. Patients who have 
recovered from a mild attack complain of weakness many days 
after. 


The principles of treatment are antiseptic and tonic, stimu- 
lating and nutritious. The capillary system should not be 
engorged with fluids; neither should anything evaporating be 
applied to the skin: the latter is an exciting cause, and the 
former prevent the distended capillaries recovering their tone. 
Blisters inflame and ulcerate ; leeches debilitate and their bites 
slough ; and strong purgatives cannot be borne. 

Diphtheria was epidemic in this district last year in Novem- 
ber and December, has begn so again since last July, and is 
still prevalent. Deaths have been numerous in the adjoiming 
districts, as many as five having died in one house. Numerous 
cases fell to my care last autumn, and three children died of 
croupal symptoms. Since then all have recovered, and I attri- 
bute their recovery to the plan of treatment which I beg to 
subscribe. 

Treatment.—1. A la, arp dry, well-veutilated room as 
can be obtained, no one being allowed to sleep in it except an 
attendant. Crowded bedrooms and animal via are an ex- 
ci 

purgative, varying in stren, 

and size of the patient; and in children, where sym: 

of laryngitis appear, a rapid exhibition of the chloride of mer- 
iy : : : 


o 
cu’ as a grain to two grains every hour till the breath- 


ing is easier, hg mar pine [eg See inn 
membranes are the bowels evacuate green stools, 
or vomiti Care is needed not to carry the mineral too far 
but it can be borne in p to the strength of the patient 
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ON A CASE OF “ HYSTERICAL PARALYSIS OF THE HAND.” 
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6. Rub the external fauces with com d iodine ointment 
ight and morning; and where erysi may appear, apply 
the stick, and lay on a r of strong mercury ointment. 

7. Keep the room and all else sweet and clean. 

8. A nutritious diet is necessary. A little mutton every day; 
boiled milk, rich gruels, and beef-tea, with hot portwine-and- 
water, (half wine, with sugar and lemon,) for all above ten 
years; and warm milk-and-water for minors. All things 
should be taken warm. Cold drinks are an exciting cause. 

The disease is not infectious, except, perhaps, under extra- 
ordinary circumstances. 

1 could illustrate these remarks with a few cases of different 
intensity ; but I fear to encroach upon your space. 

Lam, Sir, yours most truly, 
Bennington, Boston, Sept. 1958. RicHarp CamMMACK, Jun. 


P.S.—Since I wrote the above remarks, I have seen many 
cases. I am convinced the malady is herpetic, and, therefore, 
would have it called so. It is yy frequently, eo a 
herpes malignus anginosus wo' fully specify the disease. 
fooe oe wish to meet on your epace, but beg to observe, 
that the medical gentlemen of this neighbourhood are much at 
variance as to the nature of the disease, and that it has been 
very fatal. I have Tar Lancer from the commencement, and 
have read the lectures of most since Sir A. Cooper’s and Mr. 
Abernethy’s; but I have never seen a full description of this 
epidemic. R. C, 


To the Editor of Tue Lancet. 


Sm,—I was much pleased to see that ae ph - ician, 
Dr. Semple, had directed the attention of the Medical <cciety, 
last week, to that fatal disease, diphtheria, and can fully cor- 
roborate his opinions respecting the distinguishing characters 
and treatment, having had many cases under my care; and 
since I have pursued plan of applying the solid nitrate of 
silver, with the use of strong chlorine les, and the timely 
administration of emetics and purgatives, I have been most 
successful in arresting the disease. 

am, Sir, = obedient servant, 


Bardney, October, 1958. orace Rarverep, M.R.C.S. 





ON A CASE OF “HYSTERICAL PARALYSIS OF 
THE HAND.” 
[LETTER FROM MR. RICHARD BARWELL. | 
To the Editor of Tar Lancer. 


Sin,—Mr. Christopher Heath, Demonstrator of Anatomy at 
the Westminster Hospital, has begn so good as to make some 
remarks in your journal of last week upon my case of “* Hys_ 
terical Paralysis affecting the Hand,” and as many of those re_ 
marks, and the conclusion to which he arrives, are hardly con. 
sistent with the facts of the case, 1 must beg a little space to 
reply. 

In speaking of this case to the surgical pupils, it was my in- 
tention simply to point out its plainly anomalous facte In the 

furnished to the “Mirror,” some inaccuracy has crept 
in, owing to the unskilfal amal, tion of two Paragraphs, 
which ht to have been kept distinct, and thus an error 
arisen, Mr. Heath has founded a different diagnosis to 
mine, together with some courteous doubts concerning the 
ete by one who has also been a teacher of anatomy ; 
yet if he looked at the report, and considered the text and 
context with a candid spirit, he would hardly have failed to 
observe the correctness of the diagnosis. 

In the first , Mr. Heath *“begs to remind me that the 
median nerve does not supply all the muscles of the ball of the 
thamb”—a fact whereof I assure Mr, Heath that I need no 
reminder. In es ee re ee 


each muscle and its proper nervous , Showing their in- 
tact condition ; but in print, and inthe Ouscuee of tie patient, 
such an enumeration would have been and pragmatical. 
It is, therefore, only affirmed that the ian nerve supplies 
the muscles = ie of the thumb, and, as all those muscles 
acted perfectly, this was quite sufficient to prove m — ‘ 
(the active condition of this portion of the median, thout 
singling out the one and a half muscle supplied by the ulnar. 
All flexors and pronators of the forearm were in action, 
except the flexors of the fingers and long flexor of the thumb. 
These facts are, as I before stated, anomalous, since, whatever 
nervous interruption at the elbow paralyses the flexors of the 
fingers and long one of the Who} must also deprive of action 
4 





the flexor carpi radialis and both pronators, i the 
ball of the thumb. Ke, win Nee ee 
nished. The injury to the elbow was far to the imner side of 
the median nerve, much more to the 
course of the ulnar; and it was, in ity, to prove unhurt 
condition of that nerve that the abductor indicis was mentioned 
in the mixed and mistaken paragraph to which Mr. Heath 
refers. That tleman will, therefore, reconsider his j 
ment, and d, I am sure, change i 
man. I shall be oe ciik kine 
a visit, to examine hand im, as at present, in forming 
i is without seeing the case, he stands at a somewhat 
vantage. 
I have the corre Sealer Sir, ag obedient servant, 
Old Burlington-street, Oct, 1858, Dp. Barwett, F.R.C.S. 





REMOVAL OF A COIN FROM THE TRACHEA. 
To the Editor of Tae Lancer. 
Sir.—Presuming that the following case is sufficiently in- 
teresting and rare to warrant an insertion in your journal, I 
nr oP Cen coeitaees ee del, 
zr. J. P. a music, of Arun havi 
chance, on Monday, the 11th inst., a we 
oii accctaeesidt by sbhanctadiing hecmatahenanalll 
to remove it by violent ing, he applied to a nei 
bouring surgeon, who administered an emetic and 
medies, but to no effect. His professional 
ing him the mos day to Chichester, 
from pain and anxiety, to 
malted auntie Urea, Aa 
u it sym w ver, I at i 
sevenlinlians eee easily detect the coin lyi 
meth cae poe Sty emcee Ve 
reep e, as presence of a 
ocality. Bearing in mind the case of Mr. 
similar mode of treatment, not, however 


‘ae 


lent] —— him i 

ection, of the palm of my 

or three minutes, during a slight fit i 

dislodged, and fortanataly expelled from tas 
I am, Sir, yours obediently, 

C. Srureus Jongs, M.R.C.S, 

P.S.—Before I close this letter, I should like to ask of any- 


one who from experience may be able to to me, 
it fa sdvisable te administer choroforen belose di 


pit 


Chichester, Oct, 1858. 


: poction 
pipe? ial 
ported in Tue Lancer of the 16th inst., no prejudicial effects 
seem to have arisen therefrom. Cc. 8. J. 





ARSENIC IN DENTISTRY. 
d To the Editor of Tur Lancer. 
Sm,—I shall feel obliged by your giving publicity to the fol- 
lowing case, which 220 be mallet on anatase of 
the dental profession :— 


of the tooth. This was repeated for several days, when 
severe spasms, vomiting, and diarrhea came on. These symp- 
toms resembled those where arsenic had been administered in 
in large doses. Fever afterwards set in, attended with deli- 
rium, and it was only after extreme care and ing that the 
bility of Wie aysbeny. sad the penal cod cab-emnallens 
e system, 
glands continued much swollen, At the end of ei months 
my opinion was again asked as to this case ; of the 
jaws had come on, the hair fell off, sores broke out over the 
head and neck, andthe sufferer’s iption of himself ran 
thus :—“* I feel I shall never recover the ects of the quantity 
copied from the Ameri- 
ey often resort in practice to many other violent 
remedies, which all dentists of i must inte, it is 
to be hoped that the dental profession, whose ion has 
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NAVAL MEDICAL SERVICE.—MEDICAL NEWS. 


[Octoner 30, 1858. 








li 1 wit fom. , 
water ; may be 

internally ; matic combined may be ; 
stopping ; it will often ward off pain, prepare a tooth for a 
permanent stopping, but sound judgment and discretion are ne- 
cessary in all such cases, which too often are aggravated by 
constitutional disturbance and regimen. 

The cases on this week with the electro-galvanic 
machine have mostly successful. We have not operated 
on delicate children, and have regulated in all instances the 
fooeneh gpd, tavep san. aorge. 

I have the to be, Sir, yours faithfully, 


Old Burlington-street, Oct. 1858, Grorce Warre, M.R.C.S. 





THE USE OF GALVANISM IN TOOTHACHE. 
To the Editor of Tux Lancer. 

Srr,—As the anesthetic power of galvanism, as employed 
in dental surgery, is at present attracting much attention, it 
may be interesting to some of your readers to learn that its 
application, in cases of toothache, will, as far as I am at pre- 
sent able to judge, instantly and effectually remove — 

I have lately used this remedy in a bad case: patient 
suffered excruciating agony, lost her rest, and was unable to 
attend to her domestic duties in consequence. The tooth was 
so much oan) and ne that I do *f planeee any 
dentist w ve attemp operation of plugging. A 
slight touch of the conducting-wire instantly eet the 
pain; and its subsequent gece for a few seconds was 
attended with complete relief, which appears to be permanent, 
as there has been no return of suffering for the period of five 
weeks which has elapsed since the o i 

Iam, Sir, your ient servant, 
Walton Lodge, near Liverpool, Oct. 1858, CHARLES TayLor, M.D, 


SMALI.-POX. 
To the Editor of Tux Lancer. 

Srm,—-Amongst the various cases of small-pox (raging with 
unusual violence at this place) which have come under my 
notice, two have occurred wherein inoculation was effectually 
performed in early life. 

In one, the ion, small and very numerous, seemed 
scarcely to come to maturity, the patient, however, suffering 
great pain, with ultimate desquamation. In the other, the dis- 
— went through its stages; both, eventually, doing 
well. 

I think they are worthy of record. 

Iam, Sir, your obedient servant, 
Pembroke Dock, Oct, 1858. W. Tuomas, F.R.C.S. 


MEDICAL ASSISTANTS’ ASSOCIATION. 
To the Editor of Tue Lancer. 


Str,—In Tue Lancer of September 18th, there is a letter 
signed ‘* P. P., Hackney-road,” which contains a cuggestion too 
important to pass unnoticed. There can be no doubt that a 
Medical Assistants’ Association, for the purpose of enabling 

gaged for some years in the duties of 
the profession (some of them already practically qualified), to 
complete their curriculum and obtain their diploma, would be 
an extremely valuable institution. 

Many would be glad to have an 





HYDROCHLORATE OF AMMONIA IN 
NEURALGIA. 
To the Editor of Tae Lancer. 

Sir,—I have recently been favoured with communications 
on this subject, and some of your readers will probably accept 
the information with the feelings of grati with which they 
are wont to hail any addition to their means of alleviating 
suffering. Lest, however, any should that this remedy 
for neuralgia is one newly discovered, may I be i to 
refer them to Dr. Watson’s Lectures, from which I learned the 
practice some years ago’? I see the passage stands unaltered 
in the new edition (vol, i, p. 732), wherein is described this 
treatment for a faceache, which most probably is neuralgia, 
though in that passage said not to be so, My experience sup- 
ports the testimony in favour of the remedy. 

I am, Sir, your obedient servant, 
Cuar.es Cowpe.t, M.D. Lond., 


Dorchester, Oct. 1858, Physician to the Dorset County Hospital, 





NAVAL MEDICAL SERVICE. 
To the Editor of Tae Lancet. 

Sir,— ulgation in Tue Lancer of the 23rd inst. of 
the new Medical arrant for the Army, is a piece of intel- 
ligence that must be very joyfully received by the whole mili- 

is a rumour current, that a somewhat similar war- 
i i from the Naval Medical Department— 
Cai aeitiees nok Roce oe 
when it it wi equally compre- 
prog oe yintin aad y Bag Biot Much alte- 
required in the naval 
ly now, since these new 
i prove so attractive as to divert the medical 
current entirely into the military direction. 

It behoves, the Naval Medical Director-General, equally 
talented and ar as his military cotemporary, to endea- 
vour, by the issue of some such en ing manifesto as we 
now allude to, to render the naval service equally popular as 
its sister one—‘“‘ the army.” 


I am, Sir, obedient servant, 
October, 1858. A Nava. Suneron (on Hatr-Pay). 


Hledical Helos. 








Avormgcanres’ Hatt.— Names of gentlemen who 
ice of medi- 


passed their examination in the sci and practi 
cine, and received certificates to practise, on 
Thursday, October 21st, 1858. 
Exmrrson, CHARLEs, Sandwich, Kent. 
Haury, Epenezer, Manchester. 
M‘Ewen, Joun, Piccadilly, Manchester. 
Nicnoison, JoserH Metcatr, New Wortle, near Leeds. 
Pearce, GEORGE. 
Ricuarps, Ricnarp, Harlech, North Wales. 
Thursday, October 14th, 1858. 
Crark, Samvuet, Forfarshire. 

In addition, on the 2Ist inst., eight gentlemen passed their 
first examination. 

University or Sr. Anprews.— The following is a 
list of the gentlemen on whom the degree of Doctor of Medi- 
cine was conferred on the 22nd inst. :— 

Apnmison, Gro., M.R.C.S. & L.A.C., Uxbridge. 

AsHurst, Wm. Rosr., M.R.C.S., Farningham. 

Aur. Jas., M.R.C.S., Upper Holloway. 

Barker, Sam., M.R.C.S. & L.A.C., London. 

Buss, Hen., M.R.C.8S. & L.A.C., London. 

Carey, Francis Epw., M.R.C.S. & L.A.C., Guernsey. 

barre Frep. Gro., M.R.C.S. & L.A.C., Ramsgate, 

ent. 

Crovucuer, Atex. Ricn., M.R.C.S: & L.A.C., London. 

Davies, Wm. Broventon, M.R.C.S., Wellington, Sierra 


Day, Hey., M.R.C.S., Stafford. 
Diver, Tos, L. A.C., Ham , London. 

Fietcuer, Jas. Ogprn, M.R.C.S. & L. A.C., Manchester. 
GirDLesToNE, CHAS., ae L.A.C., Downton, Wilts. 
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Giepixsronr, Horatio, M.R.C.S. & L.A.C., Wangford,;| Royat Dowatroy.—The Prince Consort, and the Prince 

Suffolk. of Wales, have been as the of lands nea 
Hoxpex, Gzo., M.R.C.S., Australia. Aberdeen, to £50 to the fund ing the debt 
Houstey, Joun, M.R.C.S., Mansfield-Woodhouse, Notts. incurred by the restoration of the buildings with the 
Hurecnssoy, Ropt. Wu., M.R.C.S., West Indies. University. 


Jerson, Ocravius, M.R.C.S. & L.A.C., Gainsborough, 
Lincolnshire. 

Kine, Taos. Kirwax, M.R.C.S., Camberwell, London. 

a —~ ‘ig Granvitte, M.R.C.S. & L.A.C., Rochester, 

ent. 

Mourmeravx, Jas., M.R.C.S. & L.A.C., Manchester. 

Nian1, Jouys, M.R.C.S.L, R.N., Lewisham, Kent. 

Pact, Frep., F.R.C.S., Cambridge. 

Pureroy, Jas. Ropt., M.R.C.S.1., Co. Dublin. 

Rosmyson, THos., M.R.C.S. & L.A.C., London. 

Sewarp, Taos., M.R.C.S. & L.A.C., London. 

Sum, THos., London. 

Smatiman, Joserpn Ciement B., M.R.C.S., London. 

Srmwett, Rost. Ratnueram, M.R.C.S. & L.A.C., Epsom, 


urrey. 

Tarpy, Exias Napotron, M.R.C.S., Trinidad, W. Indies, 

Tare, Rowr., M.R.C.S.1L, Manor Hamilton, Co. Leitrim. 

Trorrer, Davin, M.R.C.S.L, Co. Meath. 

Wartsoy, Henry, M.R.C.S, & L.A.C., Loughborough, 
Leicester. 


Wriiams, Davip Wa., M.R.C.S., Llandudno, N. Wales. 


THe New Meprtcat Covrem.— At the Comitia 
Majora of the Royal College of Physicians, held on Friday, the 
22nd inst., Thomas Watson, M.D., of Henrietta-street, Caven- 
dish-square, was chosen a member of the General Council of 
Medical Education and istration of the United Kingdom. — 
The President of the Royal of Surgeons, Mr. J. H. Green, 
has been chosen without tion as the representative of 
ane ee a ag Renan ot is = day fixed, 
at niversi ‘ambridge, election of a represen- 
tative.—The Seats Academicus of King’s and Marischal 
Colleges, Aberdeen, has unanimously determined to proceed 
to no division on the return of Mr. Syme, as their repre- 
sentative in the General Council. In Edinburgh, the feeling on 


this subject is less general, Dr. Balfour, the present Dean of | 7;,, 


the University having offered himself as a candidate. Should 
no arrangement be arrived at, the final option rests with 
Government. —Dr. Embleton, of Newcastle, Reader in Medicine 
at the University of Durham, will, in all probability, be the 
choice of the Senatus of that University. 


Tae Giascow Mepicat Socrery.—At a meeting held 
in the Faculty Hall, on the 19th inst., the following gentlemen 
were elected office-bearers for the ensuing year :—President: 
G. Watt, Esq.—Vice-Presidents: Dr. W. Brown, and Dr. 
James Fraser.—Treasurer: Dr. Robert Parker.—Secretary: 
Dr. A. M‘Dowall. 


Testrmon1aL:—The friends and neighbours of Mr. G- 
F. Knipe, surgeon, of Leigh (amo whom he has resided for 
seventeen years), out of regard for his skill and usefulness, and 
the great circuit which the ns to travel, lately resolved to con- 
tribute towards easing his long journeys, and have presented 
him, through their uire, Mr. Norbury, with a 
handsome, useful horse (selected by Mr. ee “er — 
his ‘‘ belongings,” together with a sm a ow 
coins,” the Ewe of the subscription “ena after dehraying 
the several purchases. Hay, straw, and other requisites also 
flowed in from several quarters, rendering the testimonial as 
honourable to the givers as to the receiver. The presents were 
accompanied by the following letter, written by Thomas 
Norbury, Esq., on behalf of the subscribers :— 

“Sherridge, Oct. 6th, 1858, 

My dear Sir,—Your numerous friends in this parish having 
done me the honour of choosing me as their spokesman, it 
becomes my a ie duty to request, in their name, your 
acceptance of the horse which they have selected and place in 
your hands, as a testimonial of their regard and esteem for you, 
and their appreciation of your unwearied and valuable services 
during your long residence amongst them. I very much t 
that the state of my health prevent smy being to 
this pleasing duty in person. Allow me to congratulate you, 
as I do most sincerely, on the very numerous and influential 
list of those who have availed themselves of yon pst te | of 
paying this grateful tribute to your private w and - 
sional skill, amongst whom I subscribe myself, my dear Sir, 
faithfully yours, Tuos. NoRBURY, 

To George Knipe, Esq., Leigh.” 

Mr. Knipe gracefully acknowledged the present.— 
Worcester Journal. 
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An Awxwarp Compriment.—At the recent so-called 


* Homeopathic * held at the members 
a tate of Veanke t Mr, Heodinan and the 
ight Hon. W. Cowper, for their exertions in the of 
Commons, 

A Razz Btiossom.—In the Botanical Gardens of the 
sega aeits an American aloe may now be seen in full 
bloom, plant is upwards of 120 years old, and has not 
before exhibited a bud. The last instance of the kind, at the 
same gardens, occurred in 1849, 


Lowatics tv Ingrtanp.—By the report of t 
missioners, it appears that the number of patients in 

asylums , upon the Ist of January, 1857, te upwards 
of 9286. Despite emigration, &c., the lunacy returns show 
an annual increase, 

New Remwepy ror Gout.—The “Abeille Médicale’ 
mentions the oil from horse-chestnuts.as a specific 
for gout. fe cage eg a ene mg 
rapidly a sedative, effect ; lint and oil-skin are — - 
to the affected Evaporation is checked as as 
possible, and repose enjoined upon the patient. The 
treatment is said to be most 

Anotner Barometer.—M. de Celles, an employé of 
the French government, has recently laid before the y 
of Sciences, su, i for a barometer on newer and more 
modified principles. The paper was well received, and M. de 
Celles is about to publish a description of his invention in 
extenso 


Parvate Lunatic Asytums.—At the Essex Quarter 
Sessions last week, an ication was made by Mrs. Allen, 
Rowton of De. Sin se see See ae 
asylum, for many years carried on at Highbeach, near Epping. 
Rev. Mr. Lewis called the attention of the Court to the 
report of the Lunacy Commissioners, made three or four years 
ago, in which they said:—‘*t We found four female patients 
fastened in one of the upper rooms, without a fire, and with 
the window open; they were i i 
accommodation was very deficient. 
one of these patients was very 
only blankets under them, another patient at —. 
eel ye wc iecienlt'c onan a 
beneath him. There is a deficiency of general 
comfort in the pes ge ie Allen undertook at the 
time to remedy ti things, e rev, gentleman assured 
the Court the asylum was now in the same condition. 4 

red that some of the patients paid £200 a year, but Mr. 

i appointed to visit 


vis and Mr. Gurney Fry, two 
the house, said found the 

inadequate for the sixteen patients they found there, and the 
ventilation bad. They heard no ints of unkindness, 
but the patients did not look so well as they ought to look, and 
there was an air of poverty about the In 
of this, the Court declined to renew the licence, and at the ex- 
piration of the old one the asylum will be closed.— The Times. 


Tue next meeting of the Association for the Promotion 
oo Science is likely to be held in Bath; and at Glasgow 
in . 
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Trinity-house Corporation, having assisted 
Life-boat Institution in circulating those valuable 
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amongst their lighthouse and pilot stations, Too much praise 
cannot be given to the man who picked the child up, and to 
Mr. Davies, for the prompt, ul ciiiddanentie qnemee he 
adopted in carrying out the Society’s instructions previous to 
the arrival of Mr. Moyle, the surgeon. —{ It will be remembered 
that Tau Lancer some time since approved of the public 
irit of the National Life-Boat Institution in ing and 
circulating these important instructions. We unde that 
they have been most extensively circulated th out our 
coasts, and that they are in adoption in Her Majesty’s fleet. ] 

Decorations to Army Susecrons.—We could our- 
selves, without taxing our memory, give at once a dozen 
names belonging to the medical £ ion who should be 
honoured by, and would do honour to, the ©.B. After 
having occupied such distinguished posts as Dr. (Sir) Andrew 

ith, and given the services of a long and anxious life 
to the duties and imterests of the state, we do not at all 
conceive that the grade of K.C.B. is too great for such a 
man. To officers of lower grade, of the same learned and 
useful profession, who have held regimental and staff ap- 
pointments, with equal honour to themselves and benefit to 
service, we think t the decoration of C.B. would be in a 
great many instances most justly and meritoriously bestowed. 
Any one with the very smallest acquaintance with the army 
ial pistunien, must be aware to some degree, of the zeal 
and self-evotion members of this profession so generally evince 
in the execution of their arduous and painful duties. ‘The sub- 
ject is worthy the attention of Government, and we hope that, 
before long, to the roll of the Bath will be contributed some 
names that have pre-eminent claim to the honour of that 
splendid distinction. —Military Spectator, Octcber 9th. 

New Taise or Azogternes, wirnovt Harr.—The dis- 
covery of a new tribe of aborigines is thus —— in the 
Sydney Empire :—** A gentleman, who, in May last, was at a 
remote station down the Balonne, called Gooee, about 100 
miles below Surat, fell in with four blacks, who had come to 
that part of the Balonne a few days previous, and who ap- 

to belong to a tribe unknown to white men. They pre- 
sented the ‘remarkable gears = of being entirely without 
hair, and they stated that neither the ie 
their tribes had hair on their bodies at any period of life. The 
complete baldness gave them a strange unearthly appearance, 
at which it is said the Balonne blacks were at first very much 
terrified. These aboriginal rs said they saw white men’s 
bones and equipments beyond the river Barrow or Warrego, 
from which they had come. It is conjectured that these re- 
mains may be those of Leichardt and his party, and we believe 
the whole i have been communicated to the govern- 
ment, with the view of a fresh search being made to up 
the mystery of the long missing travellers.” 

Hzatta oF Lonpon puRring THE WEEK ENDING 
Ocrozer 23np.—The total number of deaths registered in 
London in the week ending Saturday, October 23rd, was 1113, 
showing a small decrease on that of the previous week. Jn the 
ten years 1948-57, the average number of deaths in the weeks 
corresponding with last week, was 1019; bat as the number 
returned for week occurred in an increased population, it 
should be compared with the average, when the latter is raised 
in povuten to the increase, a correction which will make it 
ll This comparison shows that the mortality of last week 
is very nearly which in the usually healthy month of 
October might be expected to prevail. If the rate of mortality 
in London week had been the same as that which has, on 
an average of autumnal quarters, been found er « in the 


nor females of 
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At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29-694 in. The readings of the 
barometer varied from 29°48 in. to 29°93in. The mean 
temperature of the week was 511°, whieh is 2°2° above the 
average of the same week in 43 years (as determined by Mr. 
Glaisher). The highest point attained by the thermometer in 
the shade was 61°7° on Sunday, the 17th inst. ; the lowest was 
432° on the following day. The entire of the week was 
therefore 18°5° ; the mean daily range was 130°. 


Obituary. 


Dr. Henry Marsuat, Hvueues.—We to have to 
record the death of Henry Marshall Hughes, M.D., Fellow of 
the Royal College of Physicians, and Physician to Guy’s Hos- 














pital, which mournful event occurred at 12, Marine-parade, 

righton, on the 21st inst., in the fifty-third year of his 

2 memoir of him will appear in the next number of Tae 
NOET. 


Dre. Tuomas Bert Savter.—It is with 


29th ult. for of air, where he expired on the following 
day, at the age of forty-tive years. Dr. Salter stood high im 
his and practised in Ryde upwards of twenty 


He was formerly in with Mr. Phené, whose death 
was recorded only a few weeks ago. The Doctor's literary and 
scientific acquirements were as is evidenced by the fact 
that he was selected, with Sir William Hooker, by that eminent 
botanist, Dr. W. A. Bromfield, to edit his work 
upon the Flora of the Isle of Wight, which had occupied the 
latter gentleman’s unwearied attention a number of years; 
and the manner in which they di and 
onerous duties and 
approbation of many learned societies. It was our good fortune 
to enjoy the friendship of Dr. Salter for many years, and we 
can say with that a more kind or generous spirit never 
breathed; while his vast erudition threw a charm around his 
society, for the like of which we shall have to look long in 
WHO esac SN 
mary, to which he gave his professi services i 

fon une da ofits etablisiment to te present. of Wight 

lbserver. 
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2 PM. 
Mepicat Soctzrr or Lonpon.—8 pu. Mr. J. 
MONDAY, Nov. 1.........4 Birkett, “On Hernia into the Tunica Vaginalis: 
its Varieties, Compli and Treatment.” 
ErrpEM10LoGicaL —S P.M. 
Address 4 President. — Dr. 


Barker (of Bedford), “ Illustrations of the Mode 
_ of Propagation of certain Epidemic Disorders.” 


TUESDAY, Nov. 2 ...... Guy's Hosettat.—Operations, 1} P.a. 





Westminster H L.—Op 2eM. 
(S2. Mary’s Hosrrrav.—Operations, 1 p.m, 
Univexsrry Cottzes Hosrrtat. — Operations, 


2 P.M. 
WEDNESDAY, Nov. 3 4 sen Ortnorapre Hosrrrau. — Operations, 2 
" P.M. 
Huwrentay Socrety.—$ p.m. Dr. Peacock, “On 
Antagonism 


Phthisis and 
. Ague.” 
(MipDLEsEx Hospitat. 12} Pm. 
Sr. Georex’s Hosrrta, 1 P.M. 


Cenrreat Loypow Ormrmatmic Hospital. — 
THURSDAY, Nov. 4.....4 Operations, 1 5x. ‘nan 
Harveran Socrery.—S p.at. President’s Address, 
Kiye’s Cotuzez Mepicat Society. —8 P.M. 
_ Clinical Meeting. 
(Westuuvster Orutaatmic Hosritat. — Opera- 
tions, ut P.M, 3 
Great 5 Hosritat, Kive’s Cross— 
P.M. 
FRIDAY, Nov. 5 sos...» Ate te oe a Ginimsann tliat 
Lonpon.—7 p.m. Council Meeting.—8 p.m, Dr. 
L “On Hallucinations 








SATURDAY, Nov. 6...... {etter ieee Sank 
Kune’s Coutees Hosrrrat..—Operations, 14 P.M. 
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Co Correspondents. 


Cantabrigiensis is assured that we do not disbelieve chloroform may kill by 
syneope, &c,; but we deny that “its victims” are “to be counted by thou- 
sands,” We do not doubt that the lady in question was peculiarly and 
strangely affected by a few grains of the carbonate of soda, of the chloride of 
lime, &c.; but we only object to the idea that it is urgently necessary that 
the administration of the agents alluded to should “be checked, if not by 
legislative enactment, at least by public opinion and professional good 
sense.” We will not question that “Cantabrigiensis” may yet be in posses- 
sion of “some curious physiological or pathological facts ;” but we are sure 
that he has not yet given “ publicity to any which have an important bearing 
connected with the use of chlorine in medicine and surgery.” 

A Medical Officer —The warrant lately issued for the army medical officers does 
not apply in any way at present to the surgeons of the H.E.1.C.S. There is 
a Commission now sitting, under the presidentship of Lord Stanley, on the 
Reorganization of the Army in India, and no doubt the medical service of 
the late East India Company will be considered as well as that of the 
military. 

Cc. C. C.—Such cases of imposition are unfortunately too common. The im- 


postor will soon again be exposed. 

Mr. H. Collins.—1. It has not yet been decided, but it is probable he will.— 
2. Certainly not.—3. There is no law to prevent it.—4. Yes, by summary 
process, 

Dr. Corpnanp’s Mepicat Dictionary. 
Zo the Editor of Tux Lancer. 

Srr,—I do not know whether others have felt an emotion similar to myself 

= reading the announcement that “Dr. Copland’s Medical Dictionary was 

— I never had the honour of knowing that gentleman ; but I think 
it I if I had been in the habit of meeting him amongst my professional 
brethren—if I had been amongst those whom fortune and merit Lane placed at 
the LA of the professional tree—if I had had my lot cast in the metropolis, 
and had shared those honours and riches which so many there enjoy—I think 

I should have been amongst the first to have raised my voice and to have 

exerted my energies to have done some honour to the medical veteran, 

“Thirty years” of his life, he says, “have been devoted to this great work.” 
Thirty years has he laboured at it, hand and head, “alone and unassisted.” 
One might exclaim, “What! has this great work been the production of some 
ascetic physician of La Trappe? Ip the cloister or stony recess has it been 
written? and the time there found for such continuous labour and study? Not 
so. If it was written in solifude, it was in a solitude amidst the hum and tur- 
moil of nearly three millions of a "metropolitan population; if it was in leisure, 
it was the leisure extracted from the daily harass and interruptions in the 
practice of an anxious and arcjuous profession. Thirty years! the test 
of a generation's value' And has he compiled a mere dictionary in all this 
time, and collated cases, and culled authorities, and provided a specimen of 
mechanical industry alone? No. He has, in his grest work, kept pace with 
the rapid strides of science in this improving = t —- to have 
“thirty years” of assiduous study, watching, o ing, wiper mee Sg 

liely teaching, keeping pace with t who are great and rising—Miiller, 
jebig, Kiickenmeister, Steenstrap, Siebold, Kélliker, Brodie, Owen, 

Carpen' , and a host of others, whose names I am not competent to men 

who have | e so far in pathology, physiology, and the microscope as to have 

done much towards the unravelling of the very secrets of the genesis of Nature. 

How much of midnight oil must have been spent! how well can we believe 

that a naturally strong constitution must have been severely tried! What a 

lesson has he given to those who, having talents and opportunities to add to 

jou — o, a, say that “they have no time”! hat a lesson to the 
got ares , and to those also who, whilst they would quote the 
that “I short, art long, the occasion fleeting, experience fallacious, 
isn that i difficult,” die unrecorded and unknown, save by the wealth they 
have accumulated ! 


I say, then, I thought when I read the announcement that “his work was 
such a man, who has drawn together, and shaped and 

such huge — of knowledge, and ~ yey such a pyramid of medi- 

a literature, ought to din his life-time 
a medical Cntheen'b by some public ‘mark of poche ang I would have 
in marble presented to him, to be placed in his College hereafter, 

of 
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would do 


Hallam’s Constitutional History, should be read, 
Mr. FP. H. Wilson.—If correct, the statement forwarded should be commu- 
cated to the Registrar under the new Act, when he is appointed. 
Adjustor—Not according to the strict letter of the law. 
An Old Subscriber to Tux Lancet.—Certainly, he can recover “according to 


his qualification.” 
Treatment or OzmNa. 
To the Editor of Tux Lawnozr. 
Srr,—In your publication of the 16th instant I observe a letter from Mr. 
O'Connor, of Morpeth, regarding cases of ozwna 
. He mentions his treatment as being 


his not speaking more imperatively of the 

special dentine in particular which 

for I failed with other alteratives. I 

two ounces of the compound decoction 

the iodide to four or five grains three times a day, continuing 

steadily for three or four months.—I am, Sir, your obedient servant, 
Barnard Castle, October, 1358, H. Nosix, M.D. 

M.R.C.8.—1. Not invariably. —2. Yes.—3 and 4. When the Act comes into 
operation, various apparent anomalies will be made clear. 

X. ¥. Z.—Yes, he is entitled to a small fee, if he can procure a certificate of 
his actendance from the sitting magistrate. 

Anti-Quack.—The Council will exercise their power to prevent such persons 
from registering. 

Scrutator (Kensington) should be able to ap 
from the Act. It is the first step towards important reforms. 


oft. 





Tus ReGistsarsuir UnpER Tar New Meprcat Act. 
To the Editor of Tax Lancet. 
se od age much indebted to for your advocacy 
the selection of Zi tha het nen for the Registra. 
— be by tar the best course 
ly as 
to try to find the best man by the test compelled? Suh on GhvOOeL 
as the following would, I think, find the right man for the place :— 
“Tae Reoistaarsair, etc.—Every candidate is required to 
offices of the Council, on or before November _, a statement of 
garding the duties of the aopointment, and the mode of working the 
Rh ration Act. Such papers must bear no nor mark by 
authorship can be known, except a motto which shall correspond toa motto on 
a sealed envelope, containing the name, address, and references of the writer.” 
The Council ought not to be expected to take the man whose papers are dis- 
tinguished by the g t ability; but if his character corresponds to his 
enaliestions, & it seems to me that be ought to have the appointment. 
October, 
A Sufferer.—Such cases are often obstinate, but admit of cure. Consult some 
respectable practitioner. 
Nemo.—Only as a surgeon. He cannot recover at law for charges made for 
in medical cases. 


Str,—The profession 
of their interests in asking 





attend 





as a monumentum perenne, by the grateful counibations of those th 

his brethren whom he has - a eee and benefited. = am, Sir, yours, &c., 
Woreester, October, 1858. . D. Jurrery, M. BGS. 

L. R. 8.—1, For medical ‘ilendtiices but not for medicine supplied in a medi- 
cal case. — 2. It entitles the possessor to practise medicine and surgery 
throughout the kingdom.—3. Yes, if the bye-laws of the Society permit it.— 
4. By eminent literary or scientific labours, and at a cost of about £100, 

Mr. O. P. Vincent.—They might possibly be procured by means of an adver- 
tisement. Many of the numbers are quite out of print. 

Zondon-road, St, Albans.—1, Not compelled; but, if unregistered, will be 
liable to much inconvenience and probable loss,—2. No.—3. Certainly not ; 
he would infringe the Apothecaries Act by one line of practice, and could re- 
cover in neither case. 

M.D. and Subscriber could register as a doctor of medicine, 
probably not interfere with his position and appointments. 

Ed. —Next week. 

Mr. R. M. Inman, (Middlesex Hospital.) —He will be able to retain the title of 
“ surgeon.” 

Tae New Meprcat Wanreant ror tae Any. 
To the Editor of Tax Laycerr. 
S1z,—The new medical warrant is a great boon to hej army medical man 
Will it affect the militia? During an eighteen months’ embodiment of the 


ne ee I was on the pay &c. of the line; but during 
last month of twenty-one days, when the work was increased at least 


four-fold, 1 find my pay and that of my assistant decreased. This may be what 
is routine fuir; by the profession it will be called oe the oppo- 
site. Do lend us your aid to in at least justice.— Yours tru! 


W. Harouzaves Manrronp, MI 
Liverpool, Oct. 1853, 46 Royal Lasmaee 


The Act will 


tia, 





An Enquirer.—1. There is such a legal title.—2, We cannot say. 

Tae New Mepicat Act—Tae Smvetz anv Dovsie Quatirication. 

We have received so many letters referring to various points in the new Act, 
that we are quite unable to publish a tithe of them. 

Communications, Lerrers, &c., have been received from—Dr. Forbes Winslow ; 
Dr. Brown-Séquard; Dr. Lowry, Bombay; Dr. Nugent; Mr, A, Rollason ; 
Messrs. Levy and Co.; Dr. M‘William ; Mr. Wray, Cambridge; Mr, Inman, 
Liverpool, (with enclosure ;) Mr. Glenton, Yorkshire, (with enclosure ;) Dr. 


Menzies, Glasgow; Mr. Spencer, Norwich, (with enclosure;) Mr. Hudson, 
Darlington, (with enclosure ;) Mr. Sutcliffe, Ryde, (with enclosure ;) Mr. 
Ismay, Dover, (with enclosure ;) Dr. Sall, Tralee, (with enclosure;) Mr. 
Wensley, Newport, (with enclesure;) Mr. Bayley, Commercial-road, (with 
enclosure ;) Mr. Skinner, Daventry, (with enclosure ;) Mr. Adams, Bungay, 
(with enclosure ;) Mr, Jones, Dolgelly, (with enclosure ;) Mr. Fallows, 

(with enclosure ;) Dr. Williams, Great Malvern; Mr. Spooner, Salop, ( 
enclosure ;) Mr. Owen, Leatherhead, (with enclosure ;) Mr. Edwards, Lam- 
peter, (with enclosure;) Messrs. Groom and Wilson, Salop; Mr. Slater, 
Ripon, (with enclosure ;) Mr. Bott, Lancashire, (with enclosure ;) Mr. Chipp, 
Yorkshire, (with enclosure ;) Mr, Holmes, Chipping Norton, (with enclosure ;) 
Mr. [Usher, Hull, (with enclosure ;) Dr. Herapath, Bristol; Mr. Watson, 
Lancashire, (with enclosure ;) Mr. Lawton, Rochdale; ———— 
shire; Dr. Wilkinson, Newport, (with enclosure;) Mr. Wynter, Winslow, 
(with enclosure;) Dr. Day, St. Andrews, (with enclosure;) Dr. Kidd; &, 
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Course of Bectures 


PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. 
Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
in May, 1858. 


BY 
E. BROWN-SEQUARD, M.D. 


—_—@——__ 


LECTURE X. 


THE INFLUENCE OF THE NERVOUS SYSTEM UPON NUTRITION 
SECRETION, AND ANIMAL HEAT; WITH REMARKS ON THE 
IMPORTANCE OF THE KNOWLEDGE OF THIS INFLUENCE FOR 
THE DIAGNOSIS AND TREATMENT OF DISEASE. 


Distinction between the effects of the excitation of the nervous 
system and those of the absence of action of this system.— 
Three kinds of reflex actions: contraction, secretion, and 
modification of nutrition.—Normal and morbid reflex secre- 
tions.— Normal and morbid rglex changes in nutrition.— 
Direct influences of the nervous centres and of the centrifugal 
nerves on nutrition and secretion. 


Mr. Presipent AND GENTLEMEN,—To understand fally the 


centres, or on centripetal or 

first study the effects of the irritation of the centripetal nerve- 
fibres. It is well known that three kinds of reflex phenomena 
may be due to such an irritation : lst, a contraction of muscles 
or of any kind of contractile element; 2nd, a secretion; 3rd, a 
change in the nutrition of some partof the body.* These three 














| kinds of reflex actions are represented in the accompanying 


woo 











experim: proofs i 
take place by a reflex action have been given by M. Colin, 
and, after him, by Ludwig, Czermak, and Prof. Bernard for the 
prvaigy Aesenrae Bed by this iast physiologist for the secre- 
tion of sugar in the liver. 

The laws of reflex secretions seem to be the same as those of 
reflex movements—Ist, the peripheric ramification of centri- 
petal nerves has much more power than their trunks for the 
production of a reflex secretion; 2nd, there are certain centri- 
petal nerves which normally can produce certain secretions by 
a reflex action, while others cannot; but a morbid condition of 
a nerve or of the nervous centres is able to render almost any 
nerve capable cf producing any secretion; 3rd, certain kinds of 
irritation produce reflex secretions which other kinds cannot 
produce, except in morbid states. 

These laws are proved by many of the facts I have to reéldte 
= ee Soe The consensus between the 

i igestive organs affords the most positive demonstrations 


Gairdner* speaks of a man, whose pharynx being “ieided, hed 
Ceeclcn it Baa oc te taht aoe ing a meal 
of broth injected into the stomach. The reverse 


uce secretions are very we own. I ghall only point 
ag the curions effects of the ligature of ‘the 
(congestions and secretions of the stomach and bowels, 
of vomiting, &c.,) which have been observed by Messrs. Bouley 





bu 
the existence of this pretended independent or 
ysiologists seem not to ‘have been aware that 
in ‘nutrition were 
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and Reynal,* are very simple phenomena, if w2 look upon 
them as reflex actions resulting from the irritation of the cen- 
tripetal nerve-fibres of the esophagus. 

t is important to know that the gastric juice may be so 
altered by a reflex action due to an irritation on the nerves of 
the anus or of the rectum, that digestion becomes almost im- 
possible. The late Dr. Chapman,+ of Philadelphia, relates two 
cases of dyspepsia (in one of which the gastric juice is said to 
have been extremely corrosive) which were cured almost imme- 
diately after the extirpation of painful piles. I know a case in 
which vomiting of a t quantity of unduly-acid gastric juice 
took place under irritating influence of worms in the 
rectum. 

Dr. Cain, of Charleston, in a very interesting paper, in 
which he gives many instances of reflex disturbances of secre- 
tion and nutrition, relates cases which seem to show that croup 
may be produced by a reflex irritation starting from the 
stomach. Facts of this kind were already known; but here 
the theory of the modus agendi of the gastric irritation on the 
larynx is clearly exposed and based upon many facts and very 
sound reasonings, 

The production of tears affords decided instances of reflex 


secretions. Here we find any irritation of the eye, or of the | 


mucous membrane of the eye, causing an increase in the pro- 
duction of tears. Two cases mentioned by Henle§ as having 
been observed, one by Sir Charles Beil, the other by Vogt, 
prove that it is through a nervous excitation that the shedding 
of tears takes place when we touch the eye. In two patients, 
the eye having lost its sensibility, tears were no more shed 
when this organ was irritated. M. Castorani has recently 

. by decisive facts, the view that it is not through 


the optic nerve that the secretion of tears is increased in cases of | 


obia, when the eye is exposed to the irritation of light: 
it is through the exalted excitability of the trigeminal nerve. 
A curious fact observed by Deslandes|| is in harmony with this 
view: a man, totally blind, had an abundant secretion of tears 
at every time that he 


The shedding of tears under the influence of irritation of other 
than the eye and nose is less and less the farther the 
irritation is from the eye. I have experimented upon myself, 
and found that the pinching of the neck or of the back yrs 
the 


of the head hardly produce lachrymation, while that o 

face produces it more and more the nearer to the eye the irri- 
tation is made. This increased secretion exists only on the 
side irritated, except when the pinching is made very near the 
median line. M. Notta‘| mentions that lachrymation has been 


noted as an effect sprays ond the fifth pair of nerves 61 times | 


out of 128 cases. It is chiefly in cases of neuralgia of the supra- 
orbitary branch that lachrymation is produced. The fact that 
the irritation of the cornea by a foreign body causes lachryma- 
tion, and that the removal of this irritative agent is at once 
followed by a cessation of this abundant and abnormal secre- 
tion, is a illustration of its mode of production. 
If time, I would show that we must admit that it is 
we reflex action that the following secretions take place in 
circumstances that I will point out:—1. Secretion of milk 
an irritation of the uterus, of the skin of the mamme, or of 
mucous membrane of the vagina (particularly by the steam 
of a decoction of the jatropha curcas, as done at the Cape de 
Verde Islands). 2, Menstruation in consequence of an irrita- 
tion of the ovaries of the vagina or of the mamme#e by warm 
poultices, &c. 3. Secretion of nasal mucus increased by appli- 
cation of cold water to the feet, and sometimes stopped at once 
by Se of the feet in iced water,** and increased by a 
draught of cold air on the neck. 4. Secretion of semen in- 
by the irritation of the genital organs, &c. 
Before treating of the reflex ges in nutrition, which are 
by far more frequent, and more important to be well investi- 
Fone Som the reflex secretions, I must remark that the reflex 


of facts more or less similar to those I have to men- | 


tion has been known for a i and that the modern 


t given, in this respect, by | 


Robert Whytt++ in the last century. In one of his important 
works he has shown that the normal and morbid sympathies, 





the Report of Prof. Trousseau to the Academy of Medicine of Paris, 
remarks on this Report in Journal de Physiol., October, 1858. 
on the more important Diseases of the Thoracic and Abdo- 
iseera, 1 p. 216-7. 
Southern Journal of Medicine, &c., 1847, p. 377. 
Anatomie Générale, French translation, 1843, vol. ii., p. 255. 
Dietionn. de Méd. et de Chir. Pratiques, vol. ii., p. 179. 
Archives Génér. de Médecine, ete., Juillet, 1854. 
** Hyp. Cloquet, Thése sur les Odeurs, p. 162. 
we ies on the Nature, Causes, and Cure of Nervous Disorders, 
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from a dark place toa lighted one. | 


either for movements, nutrition, or secretion, are reflex phe- 
nomena. Still more, he has shown that the share of blood- 
vessels is very great in many of these phenomena. 

(To be continued.) 








REPORT ON 
ANAESTHESIA AND ANAESTHETIC AGENTS. 


By R. M. GLOVER, M.D., F.R.S. Epry., 
L.R.C.P. Lonp. 





| “Suum cuique tribuito.” 


No. V. 


| Mode in which chloroform kills.—Small doses which have proved 
|  fatal.— Uncertainty of the result.—Most of the deaths ocewr in 
| cases of slight operations,-—Rarity of deaths in proportion to 
| the extent to which the use of chloroform has been carried.— 
| Occasional sudden deaths in operations from other and incx- 
plicable causes. —Do patients sometimes feel pain during an 
operation, and forget it afterwards ?-—Objections to the use 
of anesthesia in certain cases.— List of anesthetic agents. — 
Proposed use of a mixture of ether and chloroform ; pro- 
portion used by Mr. T. Wakley; advantages of such a 
mixture. —Inhalers,—Remedial measures. —Conelusion, 


Tat chloroform kills in many cases by suddenly arresting 
| the pulmonary circulation is my first proposition; and I believe 
that the opinion which Sir John Fife and myself formed of the 
cause of death in the first fatal case—viz., thatof Hannah Greener 
—is substantially correct. That this sudden engorgement may 
| be a sufficient cause of death, I conceive cannot be doubted by 
| those who have seen the ap: in animals killed with 
| Gloroform. It will be seen by a perusal of the fatal cases which 
I have given, that many observers speak of this congestion in 
| several of the cases as something enormous. Of the power of 
many substances to arrest the circulation through the pulmonic 
capillaries when injected into the blood, the experiments of 
Mr. Blake afford proof as well as those of my own. I have 
produced death in this way by many other substances as well 
| as chloroform; but chloroform and its class far surpass any 
| other bodies in this respect, although there are many which 
| act very speedily. I quote the following from my old experi- 
| ments with a body analogous in its action and as an anzesthetic 
to chloroform—viz., the Dutch liquid, or chloride of olefiant 
gas, because it bears upon some other points as well as the sin- 
gular which these bodies have of ucing great 
con eter the lungs* :—‘‘ Experiment Sard. Thirty minims 
of the chloride of oletiant gas were introduced into the jugular 
ofasmall, but livelym dog, eight monthsold. Immediately 
the animal a a — of short, barkin, eae of 
which was synchronous with expiration. opera- 
tion the respirations were 48; ater it they became 68 in“the 
minute ; iration made with great effort of the abdominal 
| muscles, e heart’s action was quickened and irregular, but 
_ masked by the state of the respiration. From the first he lost 
all power of locomotion, but retained conscionsness. In twenty 
minutes, his chest being pressed, with a view to auscultation, 
| he redoubled the barking yells. He was now placed near the 
| fire, where he remained lying on his side, the eyelids at first 
half closed. Large bubbles could be heard in the chest, and 
there was a clacking noise in the mouth proceeding from move- 
ments of the soft palate.” The respirations became more and 
more frequent for a time, continued bubbles could be heard in 
the chest, then the respirations became slower, and the animal 
heat visibly declined, the thermometer at the third hour, a 
| little before death, marking only 63° in the axilla, 72° in the 
| groin, and 82° in the rectum. On inspection, the lungs re- 
cn The loss of animal heat has 
| been remarked, in experiments with the vapour of chloro- 
form on animals, and in fatal cases in the human subject. This 
| is probably due to the ion of the pulmonary functions 
| in a sudden manner. It also been noted in many cases 
| that the respiration ceased before the circulation; and it will 
* Edinburgh Medical and Surgical Journal, October, 1842. 
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~ Patients are general] 
q T tate, however, the facts “A 


ascribing the fatality to idiosyn- 
ity of some 


over others. 


* There are afew cases in which fatty and other organic affections may 
have rendered the patient more susceptible to Po eionen of Be Sue ; but 
death cannot 








to their ing upon its value, an i 

stated by De, ths should be y borne in mind. 

a letter on Chi in Scotland, he says: ‘‘ After discover- 
ing the anesthetic effects of chloroform, I was of course anxious 
to get it tried in a surgical operation. The first i 

in which it was used were upon i 





then, actual pain been felt, or has he only for- 
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ranges all patients under the influence of anes- 

thesia :—Jst, those who suffer and preserve their intelli 3 

2nd, those who lose all sensibility with their i i ; 3rd, 

those who preserve their intelligence without ing ; 

those who, in spite of the loss of their intelligence, appear to 

suffer. ee eS Se Ae Oe have 
scarcely respired anesthetic vapours, or have im 
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all that was said to him, although he could so imperfectly 
obey. With regard to the fourth ca’ , we can but under- 
stand such cases from the analogies ed by dreams and 
drunkenness. We may receive in our sleep many odd and 

i sensations, see monstrous phantasms, encounter, as we 
suppose, en dangers, and yet, on awaking, recollect nothing 
of what taken place, and be unable to put our sensations 
together. This is a painful consideration with regard to anzes- 
thetic agents, and should not be without weight as far as their 
use in slight operations is concerned, especially when the 
occasional danger is taken into account, and as the most 
serious results have occurred in slighter operations. 

Nothing can be more difficult than to decide when anesthe- 
sia may not be used at all; but perhaps the following summary 
of cases, in which, for his own sake, the practitioner should 
hesitate and be very careful, may be given; for certainly in any 
such eases a jury would be very likely, especially in the pre- 
sent temper of the public mind, to take a harsh view of the 
conduct of the administrator :— 

Ist. Diseases of the heart and nervous centres, when the 
physical or functional symptoms are advanced, especially where 
there is intermittence of the pulse. 

2nd. In patients weakened by anwmia, either from hemor- 
rhage or other causes. 

3rd, In epileptic patients, or hysterical and nervous females, 

4th. In individuals subject to cerebral congestions, or with 
ny symptoms of softening of the brain. 

th. In those who are subject to hemoptysis or fainting fits. 

Lastly. In such as have much dread of anesthesia. 

It may be a question whether a mere hard-drinker is an ex- 
ception. Many of the patients who have succumbed have been 
very temperate. In cases of delirium tremens, chloroform has 
‘sometimes done good. 

Many attempts have been made to substitute other anzs- 
thetic agents for those commonly in use. The number of bodies 
—— of anesthetic properties is very numerous. They may 

arranged as follows: — 

1. Protoxide of azote, N O. 

2. Carbonic oxide, C 0; carbonic acid, C O,. 

3. Light carburetted by n, C H,; olefiant gas, C, H,,. 

4, Ethyle series: Alcohol, C,H, 0 + HO; sulphuric ether, 
©, H, 0; nitric, C,H, 0+ NO,; acetic ether, C,H, 0 + C,, 
H, 0, ; hydrochloric ether, C,H, ; Chl. and hydroiodie, 
hydrobromic and formic ethers. 

5. Acetyle series: Aldehyde, C, H, 0+ HO; Dutch liquid 
or chloride of olefiant gas, and doubtless the ‘co: ing 
bromide and iodide ; monochloruretted chloride of ethyle (see 
Dr. Snow). 

6. Formyle series: Chloroform, bromoform, and iodoform. 

7. Compounds of methyle, pyroxilic spirit or wood naphtha, 
©, H,O+HO; rock naphtha, C, H,; coal naphtha ; 0- 
methylal (uncertain composition) ; methylal, ©, HO, HO and 
2 C, it, 0. 


& Turpentine, C,, H,; benzoyle, C,, H, ; camphor, C,, 
H, 0; creosote, C,, H,, O,. 

9. Bisulphuret of carbon, C §,. 

10. Amylene, ©,, H,,. 

11. False anzsthetics, as sulphuretted hydrogen, prussic 
acid, coneine. 

12. Mixed bodies, as oleum ethereum, chloric ether. 

13. Acetone, C, H, 0." 

Of all these bodies, only three are likely to enter into com- 
position with ether and chloroform : these are the Dutch liquid, 
amylene, and formomethylal. 

The first is the most likely to take the place of chloroform. 
It is a beautiful, colourless, and volatile fiuid, which, in smell 
and taste, somewhat resembles chloroform. It is, however, 
more agreeable. I have tried it, a d found it answer exceed- 
ingly well; and Mr. Nunneley, of Leeds, has ially studied 
its properties. He found it as powerful as chloroform, and 
more free from dangerous and disagreeable effects. Animals 
were quite as ‘eg brought under the influence of the 
one as the other. r. Nunneley used it in several operations 
with perfect success; but if it can only be obtained at the 
enormous price which I paid a London for it, its use 
can never general. The substance amylene was found 
to produce anesthesia. Dr, Snow, it in 
a hundred and -four cases with success, had a d from 
it in an operation fistula in ano; and, shortly after, (July 
30th, 1857,) a death Spaeth motiivial same 
practitioner. substance ‘ormometh' appears 
‘worthy of attention. I tried it on animals with perfect 


. eit) «a 








success; but in ——— g its preparation in considerable 
a twice, formidable explosions occurred. 

On the whole, then, practically, as far as our knowledge 
goes, the only anesthetics likely to be of it use, are 
ether and chloroform. Many have setpenel the-ainred @ mix- 
ture of the two, and different ions have been recom- 
— Mr. bee Semen Mee ac in the habit of 
equal parts, and, having tri i jon, w the whol 
I am inclined to prefer it. The su cas veadily-auite te 
that proportion, the mixture can be inhaled as easily as chloro- 
form, and the combustibility of the ether is diminished by the 
union. The after-effects, too, appear to be less permanent 
than those of chloroform. With regard to this point, amongst 
the after-effects of the last-named body, M. Chass i has 
described what he terms an anesthetic shivering which occurs 
in some after the chloroformization, and which may go on into 
a progressive, and even fatal coldness, ifthe surgeon does not 
struggle early and energetically against this fatal tendency. 
He observes: “‘ In certain patients the action of chloroform 
ee not far removed, but which, neverthe- 
ess, do not produce their peculiarly dangerous consequences 
until about sixteen, twenty-four, or forty-eight hours. It 
would seem, in these cases, that the injury done to the vital 
forces by the chloroform has been so profound that the patient 
could not recover from it.” He succumbs from the stupor and 

rostration. This chiefly occurs in the old and debilitated. 

ow, in such cases, the admixture with ether seems less likely 
to be injurious; and all facts tend to the inhalation of 
chloroform to be more dangerous than that of ether. 

With regard to inhalers, Dr. Snow was, as is well known, 


My own opinion is, that the simple nose- and mouth-piece, 
with a perforated rome a sponge, is all that is required. 
The chloroform can be poured very gradually on the , and 
we have seen that very smail quantities of 
produced death, and oe quantities been 
impunity. The great ical guide is to watch 
the but, above all, the respiration. 

various attempts at itati 


res iration and circulation have ceased, have been mentioned, 


He 


for 
being apparently lifeless, artificial respiration, 
in the ordinary mode, havi Loum tried in vein, Mackall trans 
Ready Method, with say CSAS Sanat eee Care 


the space which can be allotted in 
upon the subject. 
For the more general development of my views, and “the - 
ments in their support, I must again be allowed to refer 
articles in the ‘* British and Foreign Medico-Chirurgical Re- 
view,” already quoted. The reader, I venture to will 
there find, at least, that the subject on which I have thus ex- 
ressed my pr is no new one with me, but has been 
ong and anxiously considered. 








ON SOME POINTS 
IN THE 


THERAPEUTICS AND CLINICAL HISTORY 
OF ASTHMA, 


By HYDE SALTER, MD., F.RS, 
ASSISTANT-PHYSICIAN TO CHARING-CROSS HOSPITAL, 
(Continued from page 303.) 

Facts showing the connexion between the stomach and asthma: 
illustrative cases.—Practical rules as to the ity and 
quantity of food, and time of taking it.—Special vitanda,— 
Summary. 

Ly no direction is asthma more accessible than through the 
stomach. Of all forms of prophylactic treatment, none, with 
the exception of change of residence, is more successful than 
that which is regimenal. This depends on the close relation 
existing between the stomach and the lungs. The intimacy of 





this relation is shown in asthmatics in various ways, 
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- Asthmatics are generally ice, Not that they are apt | much modified; the attacks were less uent and less severe, 
to suffer from the severer forms of ordi indigestion, but thar and till this period the case sppearel be one of genuine ~ 
stomachs are generally irritable, their igestion capricious and modic asthma, unmixed, I thi | tia Ghee Woche. 
irregular, and their restricted. It is very rare to see | At the time to which I have referred, my patient lost a sister, 


ectly sound, strong stomach, about 
wien ha-2s> BOUEP bp Sia, Sa Sh eae MEDD of Save sabe 
dyspepsia finds no place. etimes the dyspectic symptoms 
exist in @ very aggravated form, and they are frequently such 
as to imply that the stomach disturbance is one of deranged 
innervation; that its sensibility, or its movements, or the 
nervous superintendence of its secretion, are prevented. In 
these cases the stomach and lung symptoms are part of one 
morbid condition ; the whole thing is deranged pneumogastric 
innervation, the dyspeptic symptoms being the manifestation 
of the gastric portion of this innervation and the 
asthma of the . The following is, as I interpret it, 
a good example of this association of stomach and lung dis- 


ease :— 

A little girl, living in the village of Selborne, in Hampshire, 
bagan to suffer, so | about eight years of age, from extreme 
irritability of the stomach. svar snes of enaling: 
the moment food of any kind was swallowed it was rej 
There was no pain, no tenderness, no feeling of sickness at any 
other time. The vomiting was not violent; it was the simple 
and immediate rejection of anything put into the stomach. 
Before the child half fini her breakfast she would 
have to rise from the table and run to the garden. There an 
act or two of vomiting would empty the stomach, and she 
would return to the house quite w: The same with other 
meals; the same with any little thing, such as i 
that she might eat between her meals: indeed, her friends and 
playfellows used to know where she had been, and which way 
she had walked, by these vomited blackberries and other things 
at the side of the eonees- This went on for many years, and 
the only way in which she appeared to suffer from it was from 
weakness and extreme emaciation, All sorts of remedies were 
tried without any effect, and the only treatment that did her any 
serene Tigh peg okey 2m Beng i pearie eagpar 
teaspoonfuls at a time, uently. i quantity o 
this bland material the stomach would tolerate, and in this 
way some nourishment was able to be got intoher. I heard 
nothing of her for some years, and then, upon inquiry, I was 
told that her vomiting had ceased, but that its disap 


was icularly interesting to me, 

y my further inquiries ; for I 
found og bry ax f mee Se vomiting omer when the asthma 
appeared, but w e vomiting again appeared, as 
py pee than once, the asthma had ceased. rt this way 
they alternated, the vomiting always coming on when the 
asthma was better. I ape enn tet the intensity and per- 
sistence of the asthma have been such as to inflict on the 
Jungs, by emphysema and thickened bronchial tubes, irre- 
n iable mischief, aud to change the dyspnea from paroxysmal 

constant. 


Yow, I do not think that I am giving way to fanciful specz- 
lations in believing that the 'y in this case was through- 
out one and individual—morbidly-exalted pneumogastric irri- 
tability, and that the supplanting of the vomiting by the 
asthma, the pee org ons. womeert A Rakuten mei 
merely indicated the transference-of this perverted innervation 
of the pneumogastric from its ric to its pulmonary portion. 

In another case of asthma, violent paroxysms of pain in the 
epigastrium, clearly dependent on cramps and irregular peri- 
stalsis, occurred at — intervals of two or three months 
—- They were at first thought to be colicy, but were 

terwards clearly proved to have their seat in the stomach, 
and, I believe, depended upon a strong hour-glass contraction, 
or spasm of the pylorus, h which the cardiac portion of 
the stomach was in vain endeavouring to drive its contents. 
It certainly so happened that when this patient was freest 
from his asthma he was most apt to be attacked with these 
paroxysms of pain, and vice versd, and that he never had the 
two together. In this case, however, the vicarious relation of 
the stomach-cramp and the asthma is not so clearly marked as 
in the preceding, and I would not press that interpretation of 
the symptoms. 
In the following case, however, I think this vicarious rela- 


tion is indisputable. I will give as much of it as relates to 
pal ject in the words of the gentleman who communicated 
me :— 


We About three years since, the disease became very 





a year younger than herself (seventeen years), her constant 
companion in sickness and health. I mention this as it is some- 
what curious that from that event the asthmatic attacks very 
nearly ceased, bain gg! oer of them she has been subjected 
to attacks of dyspepsia, frequently causing her as much suffer- 
ing and inconvenience as her previous asthma, ing the 
past winter and (with an intermission of a few weeks in the 
ring and early part of the summer) up to the present time, 
} secete malady has rather increased than diminished. 
red 6 epee, 60 wel os 5 meet See and dis- 
ig one, is, t many weeks together ev e 
of food, no matter of what kind, the moment it pa the 
stomach, induces what, for want of knowing how better to 
describe it, I may call a flatulent hiccup, This is soon succeeded 
by an extraordinary generation of flatus, which continues fre- 
quently for eight or nine hours, and has not been amenable, I 
think, to any treatment that has been adopted ; rym 5 I may 
just remark that I am now giving her strychnine, I fancy 
the symptoms are somewhat lessening. It is remarkable that 
this e generation and accumulation of air in the stomach 
has never induced an attack of asthma, although previous to 
indig change attacks of asthma were frequently brought on by 
indigestion.” 

Such cases as these are exceedingly interesting, and well 
worth close attention. 

b, Another way in which this connexion of the stomach with 
asthma is shown is, the frequency with which attacks of asthma 
may be traced to errors in diet—a debanch, a late dinner, a 
heavy supper. In many asthmatics the most scru care 
is necessary in all that relates to food, and a late di or & 
heavy supper would at any time infallibly bring on an attack. 

c. Another illustration of the same fact we see in the tight- 
ness of breathing that, in some persons with asthmatic ten- 
dency, follows every meal: as certainly as food is taken so 
surely, in an hour or two, does tight, dry, asthmatic ae 
succeed, During an attack of asthma this food to 


tion adds greatly to the sufferings in this disease ; 
tensity of the exacerbation of the d 
taking of even a small portion of is so terrible that the 
craving hunger is willingly endured. Ihave known more than 
one case in which, at each “9 po patient dared not suffer 
a particle of food to pass his lips for thirty-six or forty-ei 

hours. In one of these cases the Cates oe nani as 
patient had to starve himself from an early dinner on the day 
previous to the attack to breakfast on the day succeeding it. 


d. Another example of the same thing may be recognised in 
those gastric symptoms that are so often premonitory of an 
attack, that constitute, in fact, its first stage—flatulence, hic- 
cough, and such like. : 

In all these ways, we see this one fact,—that there exists be- 
tween the state of the stomach and asthma a very close con- 
nexion. From this fact we draw, on the one hand, instractive 
pathological teaching, and, on the other, important practical 
rules. To these practical rules let me now turn, = 

One of the most im t rules to be borne in mind in the 
dietetic treatment i 


is given. The following case very well illustrates this point, 
an also the part that sleep plays in favouring the induction of 
ee ee 5 

, residing in the country, had been subject to asthma 
er Whar ite saint, 06 1p 08 doa Ue 


that his attacks depended very much upon his previous day’s 
por dagger a ey crew few agrband anon 
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his disease at bay; but if he ever transgressed he knew the 

nalty he should have to pay, and which inexorably awaited 
Fim the next morning. He had a very good digestion and a 
ravenous appetite, and as evening advanced his hunger became 
so great that it amounted to a craving almost irresistible, but 
he not gratify it. Sometimes, not daring to trust him- 
self, and yet vom the painful price at which he would 
transgress, he used to make vows, that it might be impossible 
for him to eat. But on the rare occasions on which he yielded 
to temptation and ate supper, it was never till he had been 
asleep an hour or two that the dyspnoea came on; and if he did 
not go to sleep—as for example, if he stayed up dancing half 
the night, or sat up reading, or took a very long walk—the 
asthma did not come on at 

This gentleman has of late years almost completely lost his 
asthma; but if ever he gets it now it is after eating late the 

ious evening; a late dinner-party, or a supper, is always 

corpus delicti, By going to bed later than usual, however, 
and thus throwing a certain number of hours between taking 
food and sleep, fre is able to render his dinner or supper in- 
nocuous; so, when he has been dining or supping out, he sits 
up a little later than usual, and no harm comes of it. He 
knows by his feelings when digestion is over and his stomach 
empty; and then he may go to bed in safety. 

e simple explanation of these phenomena is this: The 
taking of food (either by its mere presence in the stomach, or 
by the process or results of digestion) acts as an irritant to the 
morbidly irritable pulmonary nervous system. The affair is 
excito-motory; the food is the immediate or remote irritant, 
the nervous circuit involved is the pneumogastric, and, perhaps 
in part, the sympathetic; and, in ehaaes to the common law 
of reflex action, the potency of the stimulus is increased, or, 
in other words, the nervous irritability is exalted, by the con- 
dition of sleep. I need hardly recal to my readers’ minds ana- 
logous phenomena in various diseased conditions—the fre- 
p ac ae with which epilepsy affects the hours of sleep, or that 

batable land between sleeping and waking; the restriction 
to sleep of the cramps and jactitations of those whose systems 
are impregnated with lead, and which cease the moment the 
sufferer from them is broad awake; the grinding of the teeth 
in children affected with worms, and various other similar 
phenomena. So, in the case of asthma, the food may be in 
the stomach, but unless the will is nded and excito- 
motory action exalted by sleep, no results follow. 

Now, to what does all this practically point? To the simple 
rule, which of all the dietetic treatment of asthma is the most 
pop a no food be taken after such a time in the day as 

ill allow digestion being completed and the stomach empty before 
going to bed. Of course the time at which the last solid food 
should be taken will depend upon what the bed-time is; if ten 
or half- ten, I would say let three or four be the dinner 
hour; after that take no solid food, or a mere scrap of bread- 
and-butter at tea. But I would rather insist on no solid food 
whatever being taken. As the day advances, digestion becomes 
less energetic and rapid, and I am sure six hours is not too long 
to allow between the last meal and bed-time; a dinner is not 
got rid of so rapidly as a breakfast. Moreover, the digestion of 
asthmatics is often very slow. 

But the rapidity of digestion, and therefore the time after 
dinner that sleep may be safe to the asthmatic, will depend 
upon two other circumstances—the quality of the food and its 
quantity ; and these are two very important poin 
With regard to the quality of the food there are two kinds 
of articles of diet that should never be given to the asthmatic 
—those that are gen indigestible, and those that are spe- 
cially provocative of asthma. For though, as a rule, it may 
be said that the foods that are found to be the most disposed 
to bring on asthma are those that are the most generally indi- 
gestible, yet there are some articles of diet that ap to have 
@ special disposition to induce asthma quite out of proportion 
to, and in excess of, their general unwholesomeness. 

With d to the first, we should act upon the same rules 
as we d in ordinary indigestion; the food should be plain, 
well cooked, and containing the proper ion of animal 
and vi le elements. I am sure it is a mistake in asthma, 
as in other diseases in which it is desirable to give a peculiarly 
digestible aliment, to cut down the diet to too rigid and mono- 
tonous a simplicity—bread and mutton-chop, bread and mutton- 
chop, in eternal repetition. The iumeall of man requires a 
certain amount of variety, and wearies of, and to 
digest pleasantly, anything, no matter what, that is offerad to 
it incessantly over and over again. Bearing this.in mind, and 
bearing in mind that as the asthmatic only eats twice a day, 
his food should be as —r possible, the diet that I 





il, something as follows: 

For breakfast, a small basin, or 
milk, and besides this, an egg, (two for a 
good appetite,) or a mutton-chop, or some 
game. "he a Mair cae beeen ired besides the 
milk, I think tea is better than 
and milk-and-water better than either. 
fore two or after four o’clock,) let mutton 
beef or lamb but rarely, pork or veal never. 
vegetable and potato should be taken, and 
pudding, or stewed fruit, or the fruit of a tart, conclude 
the dinner. Only one helping of either meat or pudding. 
believe, unless there is some special reason to the contrary, that 
water is the best accompaniment to an asthmatic’s dinner. No 
cheese, no dessert. A great sufferer from hay-asthma tells me 
that a little boiled fish and brandy-and-water have the least 
tendency to bring on his asthma Nae tae 
can take this when a dinner of butc 
to be followed by difficult breathing. With regard to the 
brandy-and-water I will not speak positively of its 
in hay-asthma, but in ordi asthma I do not like stimulus of 
any kind. With to the fish there can be no doubt that 
it is less of a diet, yields more readily and rapidly to digestion. 
than butchers’ meat, and is, less provocative of 
evil depending on prol and laborious digestive 
= a let me o) — that butchers’ meat pte kno: 
(wi e oe of those particular articles i i 
are specially offensive to asthma, and to which I 
presently) that which is most apt to aggravate 
dyspnea, and it is because dinner is a meat dinn 
necessary to take it so early. From any occasional 
that convenience, or circumstances, may force upon 
matic, butchers’ meat should always be excluded. 

_— eres by a word or two about those particular 
articles iet ti ve a ial tendency to oppress 
tighten the breathing of Cove able to asthma. They are not 
the same in all cases; but those that I have found this 
tendency most commonly are the following : ing i 
any way preserved, especially if strongly im 
antiseptics, whether condimentary or i 
meats, dried tongue, 


decayed; nuts are worse. 

hearing an asthmatic remark, that 

in a mouthful of decayed Stilton as in a whole dinner,” 

pies are very “asthmatic,” and so, in a peculiar d 

some reason or other, are beefsteak-and-kidney 

have known more than one asthmatic condemn as 

very bad. Coffee, although of great benefit in some cases as a 
stimulant, is, from its indi ity, especially if taken strong 
and with sugar, so bad asthma, that it deserves to be 
classed amongst its special provocatives. I know the case of a 
gentleman whose dinner making him asthmatic or not en- 
tirely depends on his taking, or abstainin; . 
post-prandial cup of coffee. Heavy malt iquors, i 
those perp | a good deal of carbonic acid gas, as 

stout and Scotch ale, are of all drinks the worst for asthma. 

It will be seen that almost all the above fairly belong to the 
category of “‘ unwholesomes.” I believe their indi i 
depends on their impregnation with antiseptics; that 
makes them “ keep”—i. e., opposes putrefaction—out 
body, opposes digestion in the body. The asthmatic 
never touch one of them. 

But the quantity of food taken at a time is also im- 
portant. en asthma is brought on by eating ( ially if 
it comes on independently of sleep), it is almost — after a 
large meal: a heavy dinner will inevitably be ang 
asthma, when a light dinner of the same articles of diet, 
at the same time of the day, will as certainly not. And why 
is this? It is a very general belief that the true explanation of 
Gh o> Oaeae oon SS oe cage fone 
pressing upon the through y 
the descent of the aan the ee ie Py y 
not believe this. Much less do I e that the disposi 
food in general to bring on asthma i ent of its bulk, the 
tendency of recumbency to induce ic breathing, and 
the relief that follows an emetic, have the same mechanical ex- 

accords with Dr. 


and mutton from three 
fish was im two hours, and 


of the 
should 
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asthma coming on after meals, the tendency 
i be in direct proportion to its bulk, 
ic may fill his stomach 


after luncheon, worse after a late dinner, worst of all Tr 
supper; but breakfast seems entirely free from it. I do not see 
any reason to believe that this depends on any increased dis- 
ition to — as the day ee but rather on the 
iminution igesting power which the stomach experiences 
as its resources are exhausted by succeeding meals, and which 
ires a night’s rest for its restoration. 
1s therefore the great meal for the asthmatic, and 
as he may at that time eat what he likes with impunity, and 
has had a long fast from the previous day's early dinner, he 
chould eat 2s much as his appetite prompts him 


be so indigestible as to become innutritious. Since, too, the in- 
terval from an early dinner one day to breakfast the next is so 

, it is advisable that the breakfast hour be as early as pos- 
ett if the asthmatic rises at seven, let him breakfast at 
eight. 

The rules, then, for the dietetic treatment of asthma, and 
the reasons for them, may be summed up as follows :— 

1. The tendency of food to produce asthma is greatly in- 
creased by the state of sleep; therefore, nothing should be 
taken after such a time as di and absorption may be 

letely over in, —the and small intestines, and even 


2. This long fast Re pelea SF mage don 
inanition ; therefore the asthmatic should break his early 
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Nulla est alia pro certo nescendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et interse com- 
parare.—Moresaent. De Sed.et Caus. Mord.lib.14. Prowmium, 


KING’S COLLEGE HOSPITAL. 
CASES OF CLEFT PALATE AND HARELIP, THE FORMER 
SUCCESSFULLY RELIEVED BY STAPHYLORAPHY. 


(Under the care of Mr. Fzrevsson.) 


We had the opportunity, on the 16th ult., of witnessing, in 
the operating theatre of this hospital, five cases of harelip and 
cleft palate, four of which were submitted to operation. Two 
cases were single harelip and one double, the same operation 
being adopted in all; but in the double case both sides were 
operated upon at the same time, instead of on two separate 
occasions. In all of these cases the gap was on the left side; 
in the double harelip the larger gap was on the same side. 
In the fourth case, that of an infant, a very large and wide 


interesting that, in the great majority of cases of harelip, the 
fissure is situated on the left of the mesial line. The three 
cases operated upon have proved successful. On the same 
occasion, a lad of fourteen, with a fissure through the back 
part of the hard palate and the whole of the soft palate, was 
submitted to Mr. Fergusson’s usual operation, without the 
empleyment of chloroform. One silk and two silver-wire 
sutures were employed to bring the edges of the fissure together; 
and when we were shown the case a few days afterwards, the 
metal sutures had not produced any strain nor irritation, whilst 
the silk had partly ulcerated through, and was therefore re- 
moved (although the parts had nearly united), thus showing 
the superiority of the metal over the silk sutures. On that 
occasion it was stated that the metal sutures had not been em- 
ployed in a sufficient number of cases to pronounce a decided 
opinion on their merits; but from what we have seen in the 
few cases in which they were employed in this hospital, we 
should say they are superior to the silk. 

We append brief abstracts (furnished by Mr. Wm. Liddon, 
house-surgeon to the hospital,) of three cases of cleft palate 
recently operated upon with success. 

H. 0O—, twenty, admitted with a fissure extending 

r ween notin in the soft 
ith. —Mr. on in 

he dates See cite al diem wire. Union 
took place, the wires ing no irritation; one was removed 
on the 2nd of September, the other two on the 7th. Even 
then they showed no signs of working their way out. 

The patient left much i 


When she —— hospital, a 
DO, agsll Ronstnen, aaeiited with Gmmat tie aif 
palate. 
—The usual i the 
So arate see 
of si cleft was perfectly closed. 
ee 
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which is silk, whilst the front and back ones are perfectly 
uiet. The middle one was taken out. 

2ist.—There is not the slighte=t “ ritation about the metallic 
sutures; accordingly they were not interfered with. 

24th.—The remaining sutures were removed. Union has 
taken place throughout, excepting at one point in front, which 
would scarcely admit the point of a probe. This Mr. Fergusson 
hopes to close by the application of nitric acid. 

ir. Fergusson adopts the following method in using the 

wire :—A silken suture was passed through one side of the 
palate in the ordinary manner, whilst, on the opposite side, a 
piece of silk was similarly passed, but with a piece of wire at- 
tached to it. The threads were then looped together in the 
usual way, and the wire was drawn through both sides. The 
two edges of the palate were then drawn together, and secured 
in that position by twisting the wire. 





WESTMINSTER HOSPITAL. 


H2ZMORRHAGE FROM THE RECTUM FOR TWELVE MONTHS, 
CURED BY THE APPLICATION OF NITRIC ACID TO THE 
MUCOUS MEMBRANE. 

(Under the care of Mr. Hotrnovse.) 


Tue patient in the following case was a sufferer from a double 
rupture, a stricture of the urethra, and melwna. The last of 
these came on twelve months ago during violent straining 
at micturition, and was producing much exhaustion. Careful 
examination showed a circular, raised, vascular patch of mucous 
membrane, no doubt the source of the bleeding, as it completely 
ceased after the application of nitric acid and general attention 
to the health, although he was at one time threatened with 
ischio-rectal abscess from the irritation produced by the caustic. 

Mr. Curling has shown, in his work on “ Diseases of 
the Rectum,” how much urinary disorders influence the pro- 
duction of piles. It is quite possible that the hemorrhage may 
have proceeded in the present instance from what some sur- 
geons would consider hemorrhoids, although there were none 
of the ordinary manifestations, beyond the bleeding. 

W. M——, aged thirty-eight, m, & e, cachectic- 
looking man, few admitted on the 29th of jae 1858, with 
bleeding from the bowels. He has a stricture at the mem- 
branous portion of the urethra, through which, however, a 
No. 7 catheter can now be . He has also a in- 
guinal hernia. Twelve months the stricture, he says, was 
very bad, so that a No. 3 d with difficulty be passed 
through it, and he had to strain much during the act of mictu- 
rition, While he was thus engaged, he one day felt blood flow 

rom his anus, and run down his thighs, from this time 
recurred daily, whenever he strained in mictura- 

ing and —— his bowels acted. 

uly Ist.— bowels having been previously well cleared 
out, a careful examination of the anus and rectum was made, 
No fissures or piles existed about the former; but on intro- 
ducing the speculum, there was seen on the left side of the 
rectum, between two and three inches from the anus, a patch 
of raised, vascular, velvety-looking mucous membrane, about 
the size of a half-crown, from which it was presumed the 


grains 
—The bowels have acted freely, and afforded great relief ; 
ho blood came away with the motions. The skin over the 
ini red; ee in the 
and are very tender on pressure. Eight 
to the perineum. 





sure ; Se emaitntch tock tabaation Soa eaadende oven 
ness has disappeared from the groins, but are still a 
little cnlanien and tender. The following draught was directed 
to be taken every morning:—Sulphate of magnesia, four 
drachms; sulphate of iron, one in; dilute sulphuric acid, 
ten minims, in an ounce and a half of infusion of quassia. 
17th.—All the inflammatory symptoms have disappeared ; 
there has been no recurrence of hem since the applica- 
tion of the acid, and the patient looks feels much better. 


= kept in the hospital till the 27th, and discharged 
Cc " 





MIDDLESEX HOSPITAL, 
CARCINOMA OF THE LIP, NECK, AND TONGUE. 


(Under the care of Mr. Mircneti Henry.) 


Ar the present time there is, in this hospital, a man, aged 
fifty-nine, who is affected with cancer of the lip, remarkable 
for the rapidity with which it has involved some of the neigh- 
bouring parts, The cancer in the lip appeared six months be- 
fore admission; a month later the glands of the right side of 
the neck became affected, and are now as large as an orange; 
and four months after the first appearance of the disease, which 
was situated at the right angle of the lip, the right side of the 
tongue became diseased, and is now excavated by a deep and 
extensive ulcer. The celerity with which one part after 
another became affected, of course precludes the chance of re- 
lief by operative measures, and shows how much the system is 
acted upon by the peculiar diathetic poison, or infl producing 
its manifestations, Up to the period of its fitst appearance, the 
patient, who is a countryman, enjoyed what he states to be 
the best of health. He says that he never smoked in his life. 
This is the second case we have noticed in a short time wherein 
cancer of the lip was present, and the subject of it had never 
smoked. It ferms a marked contrast to the case of buccal epi- 
thelioma in the London Hospital, under Mr. Words ’s 
care, which was given in a previous ‘ Mirror,” (p. 309,} 
wherein the disease was extensive, although local, and the 
patient had been a most inveterate smoker, consuming as much 
as half an ounce of tobacco per day. 











CLINICAL RECORDS. 


OBSCURE TUMOUR. 
On the 3rd of October a partiapinbing. sam te tie prime 
of life, was brought into the theatre of St. w's Hos- 


ital, with a large swelling situated at the ior and inner 
Eapect of the right fervent, at its u aii he ounastens 
of this tumour none of ical staff of the hospital would 


had the 
of which inj 
short time this accident he noticed a small lump or 
ing, which increased at first slowly, but i 
— > 

r. 


The man was put under the influence of sulphuric ether by 
Dr. Martin, who used upwards of five ounces before anesthesia 
could be accompli Mr. Paget then to 
and cut down u the tumour, which was deeply 

es, but which he i 
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history of the case, however, did not favour the supposition 
of its being cancer. The peculiarity of such a case as 
this is, that medullary cancer should be growing for so many 
years without pursuing the ordinary course of that form of 
disease. The patient is going on well, and will most probably 
recover from the effects of the operation. 





MAMMARY GLANDULAR TUMOUR. 


Ow the same occasion as the operation in the previous in- 
stance, a female, aged thirty-five years, was brought into the 
theatre with the mammary glands much enlarged, the right very 
much largerthan the left, but neither affected with malignant dis- 
ease. It was possible almost at a glance to determine the true 
nature of the affection here. Chloroform was administered by 
Dr. Martin, and in a few minutes the patient was unconscious. 
Mr. P; to remove a tumour the size of a large 
orange, situated behind the gland, in contact with the pectoral 
baton. pushing the gland forwards, and thus rendering it very 
prominent. The tumour was enucleated with the fingers 
alone, and was removed entire, and, on section, showed the 
ordinary characters of the common mammary glandular, or 

i . This patient had naturally very 
large breasts, and the tumour in the right gave an ype 
trophied aj ce to the gland which was truly remarkable, 
i ting back but three years, thus contrasting with 





THERE are many ways of radically treating varicocele, some 
surgeons ing one method to another, according to its 
supposed advantages. Thus we have seen obliteration of the 
spermatic veins effected by the hare-lip pins and twisted 
sutures, as Mr. Erichsen is in the habit of doing, care being 
taken, of course, to se the vessels from the vas deferens. 
We have observed Vidal’s rere ee a silver 
in behind the veins, between them the vas deferens, and 
a silver wire in front of them, and then producing oblitera- 
tion of the veins by twisting the wire over the pin. A third 
lan, of ligaturing the vessels subcutaneously, we have seen per- 
Formed by Mr. Partridge at King’s College cspital, Mr. Hilton 
at Guy’s, and others. 


standing, and 

0 operation 
October, we saw Mr. Erichsen, at University 

ital, employ Vidal’s method of twisting a silver 

a needle, the latter being behind the affected veins, 


the wire in front. The patient was a young man. Up to 
alee Geacantckiaanelin maeaett tone canted 


ceil 





MENSTRUATION DURING LACTATION AND 





majority of women do not menstruate during lactation, but men- 
struation during suckling is by no means so unusual as the 
occurrence of this function in pregnancy.” Any case, there- 
fore, in which the ordinary rule is reversed will e of in- 
terest, and one of this kind was admitted as a patient at the 
St. Pancras Royal Dispensary, under the care of Dr. Gibb. 
Eliza M——, aged thirty-one years, has had six children and 
one miscarriage. The last child was born Jan, 24th, 1857, and 
is, therefore, twenty-one months eld ; it bas been suckled till 
about three months ago, when it was weaned. The catamenia 
have regularly appeared during the whole time of suckling and 
since the child was weaned, and now the mother appears far 
advanced in pregnancy, expecting her confinement in Decem- 
ber. She has “lost count,” she says, from the suckling and 
catamenia ; but Dr. Gibb believed that the beginning of Novem- 
ber was more likely to be the time. She felt the movements of 
the child in utero in the early part of July. Her feelings at 
the present moment are pain and weakness in the back, and 
the appearance of being at her full time; lately she has been 
occasionally in severe pain at night, at the lower part of the 
back and stomach, but not like that of labour. The catamenia 
are thick, and of a dark colour, and have appeared most regu- 
larly up to six weeks ago. 
Now, what is worthy of ial notice in this case is the ap- 
ce of the catamenia during a long period of suckling. 
e patient becomes pat during that time, and the 
catamenia continue, as if she were in an unimpregnated state, 
up to within a few weeks of her confinement. Menstruation 
has been persistent during lactation and the supervention of 
utero-gestation. 
An equally interesting case of menstruation during preg- 
nancy, but not during lactation, under Dr. Hewitt’s care at the 
Samaritan Hospital, we recorded some weeks back (ante, p. 91). 





PARALYSIS OF VOLITION IN A BOY OF 
FOURTEEN YEARS. 


A Boy was admitted into one of the medical 
Royal Free Hospital, on the 23rd of March, under the 
Dr. Brinton, with paralysis of volition:—James O—, 
fourteen, has been ill a month; the disease came on 
with a total loss of power over the arms, body, and 
yar ene wera: egtrer ath: a i 
feet, were quite numb. The boy had hi o been 
Sciaiieds feet ns eeeouet Serene 
the ysis, e patient was six 

jum three times a day, to which were afterwards 
ten grains of citrate of iror ; and it has been pleasing to 
ee ae by the boy towards i 
At first 
e 


. 


wer was gained over the arms, so that he could 
them ; ] ually became more useful, he could draw 
them up in stand upon them, and slowly move them 
along ; and, in the course of a short time, he was restored to 
a state of health under the plan of treatment adopted, whi 
besides his medicine, consisted of the ication of the 
douche and galvanism. He ultimately the hospital qui 
well, able to walk with comfort, and with complete use 
limbs. It was discovered that he was much addicted to the 
habit of self-abuse, no doubt the cause of the paralysis, which 
yielded, as might be ex , to such excellent remedies as 
galvanism 


and the internal use of steel. 





RECURRENCE OF CANCER AFTER REMOVAL BY 
DR. FELL. 
In going through the cancer wards of the Middlesex Hospital 
“ noticed two aj tly very bad cases in whi 
i i in the breast, bad been removed in this 
permitted 
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A patient, in the same ward, upon whose breast this caustic 
was ap a short time back, Pig the tumour enucleated 
with as healthy-looking a surface remaining as we have ever 
geen, and Mr. Nunn has no doubt that cicatrization will ensue. 
It remains to be seen whether the period of recurrence, after 
‘the removal of a cancerous breast by caustic, will be deferred 
even as long as that which most frequently occurs after the 
knife has been used—a period, on the average, of two years. 


ERYTHEMA NODOSUM. 


Tus affection of the skin is described as most frequently 
seen.in the young of both sexes, but in hospitals it is principally 
noticed either on the legs or forearms of girls who may be 
suffering from amenorrhcea, or irregular menstruation. On the 
14th of October, we saw a well-marked instance of it in Guy’s 
Hospital, in a young girl, who at the time was menstruating, 
being situated at its usual site, the anterior part of the leg. 
Her general health appeared good, although she had laboured 
under some slight constitutional disturbance. She was being 
treated by Dr. Wilks, who at the time remarked, that the 
eruption, curiously enough, is never seen above the knee or 
above the elbow—a fact of some interest, although the other 
varieties of erythema appear in other parts of the body, as the 
breast, buttocks, thighs, groins, &c. The form of the disease 
at present in Guy’s Hospital, although occasionally obstinate 
and persistent, is generally relieved in from twelve to twenty 
days, by attention to the general health, particularly in those 
of a strumous diathesis, or of a lymphatic temperament. 





Hledical Societies. 


MEDICAL SOCIETY OF LONDON, 
Monpay, Nov. Ist, 1858. 
Dr. WILSHIRE, PRESIDENT, IN THE CHAIR. 


Mr. Canton related the case of a gentleman, aged thirty 


eight, who, having lived for some time very freely, was sud- 


denly seized with severe pain in the great toe. On examina- 
tion, the whole toe was found to be in a state of eechymosis ; 
the movements of the joints were free, and he suffered no other 
inconvenience. Mr. Canton compared the case to one of sud- 
den Paley. arising from the giving way of a vessel. He thought 
that if the ecchymosis had not occurred, the gentleman would 
have been subjected to an attack of gout. He related another 
imstance in which a patient was suddenly paralysed on one 
side. Recovery took place; but the cure was much hastened 
iby the supervention of an attack of gout in the great toe. 

Dr. Wi.isurre considered that, in the first case, there was 
some fatty or atheromatous degeneration of the walls of the 
vessel. Might there not be some similar condition in the ves- 
sels of the brain ? 

Mr. Bryant related the case of an old lady of average health, 
who was seized with severe pain in the great toe, which was 
found in a few hours to be eechymosed, the ecchymosis extend- 
ing up the foot and leg im the course of the great extensor of 
the toe. She soon recovered, and has remained well ever 
since. 

Mr. Brrxerr mentioned an instance in which a man com- 
plained of great pain in'the'toe on going to bed. The next 
morning the whole leg was in a state of ecchymosis, He got 
quite well. 

Dr. Stocker suggested 
resemblance to some of purpura. 

Mr. Rocrrs-Harrison regarded the instances as in every 
way analogous to gout, and related cases in point. 

Mr. CorntsH had seen an instance of popliteal aneurism in 
which the other limb became suddenly affected with ecchy- 
mosis, and an aneurism appeared. 


Mr. Brrxet? read a paper on 


HERNIA INTO THE VAGINAL PROCESS OF THE PERITONEUM; 
ITS VARIETIES, COMPLICATIONS, AND TREATMENT. 


This variety of hernia, described by Haller under the name of 

** Congenital,” and by Sir Astley Cooper as ‘‘ Hernia into the 

Tunica if ag wo is more accurately defined by the title 

given at the head of this paper; since the protrusion always 

sg some part of that process of the serous membrane 

which, in foetal life, extends 6 the peritoneal cavity into 
476 





that the cases related bore a strong | 





the scrotum. Occlusion of the canal commences, in fcetal life, 
inal ring ad, what ‘erect, the canal aloe that pit, an 

j ing, and, w. ‘ t point, and 
as far as the internal ring, is entirely obliterated; below, and 
in the scrotum, the cavity of the tunica vaginalis is formed. 
The author therefore proposed to divide the vaginal process of 
the peritoneum into two portions: Ist, the inguinal and upper 
portion ; 2nd, the scrotal and lower portion. Anatomical defi- 
nitions of these parts were given, and, i i 
with the facts, two varieties of this hernia 


2. Hernia into the inguinal portion of the same canal, 
Next followed a description of the relative situation of the 
hernia to the testis, which was shown to be as follows: 

1. The testis was in its usual place in the scrotum. 

2. It was outside the external ring, and lying upon the 
tendon of the external oblique muscle. 

3. It was between the pi of the external ring. 

4. pam or aay 

5. It was entirely hidden. 


were males; but this variety of hernia may take place in the 
canal of Nuck in the female. A hernia of this ki 
at all ages; and, in ten cases, these were the proportions: in 
infancy and childhood, five cases; in youth, two; and, in 
adults, three. In adult lifethe hegnia suddenly descends; and 
this fact, accurately ascertained, constitutes a safe point for 
diagnostication. 

In the majority of cases upon which the author had ope- 
rated, a coil of ileum, with its mesentery, formed the protru- 
sion. In two there was the addition of omentum, which 


the quan af tae te of § 
Hospital. detailed upon which 
operated, and found the constriction as above 
next adverted to the anatomical disposition 
rings, the distance from each other which is always main- 
tained in this form of hernia, and to the length of ingui 
canal as a consequence of this, and as being im 
tures in preventing the reduction of strangulated i 
the taxis. 

The diagnostication of this variety of hernia 
touched upon under these heads:—l, by its external appear- 
ance; 2, by tactile examination; and, 3, from the hi - 
oe Sa the patient. Much stress was laid upon the 
that t i i 


cipal points by which the one was distinguishable 
other, were described. In complicated cases, however, 


difficulty often exists, especially in childhood and youth; 


bydroccla ef the Sanion waginalig, which had bean injected 
ydrocele of the tunica vaginalis, whi inj 
Paige Yas was othannan seonanane sn the ingen - 
tion o vaginal process peritoneum, more or 
serum in the erect posture of the patient, which returned to 
the abdomen when im the recumbent posture, and a reducible 
enterocele. 

The practical bearings of the ten cases were next considered ; 
three were reducible, and upon seven the author had 
a cutting operation to remove the impediment to the 
of the hernia. 

The taxis.—The anatomical difficulties under which the 
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surgeon labours in his desire to reduce the strangulated bowel 
by the taxis were insisted upon, and immediate operation ad- 
woesieniaes Ipetinss attempts ha eg sents te replace the 
bowel) in which failure was the result. The necessity for im- 
mediate operation was illustrated by contrasting the results of 
cases in which an acutely morbid state of the intestine re- 
sulted in a very few hours, and on which operations had been 

ormed at different periods after the development of the 
eget Sonanona dt ow In the application of the taxis 
also, some danger results, mine gplient be Sty under the 
influence of chloroform, from the deli nature of the tissues 
of the sac and its anatomical relations; and it was described 
how readily the posterior wall of the sac may be torn, and the 
intestine ed out of the sac and behind the peritoneum into 
the iliac fossa. The paper terminated by drawing the atten- 
tion of the meeting, to the following points as subjects for dis- 
cussion— 

1. The nature of this form of hernia, its anatomical relations, 
varieties, mode of development, and causes. 

2. {ts frequency in proportion to other varieties of inguinal 
hernia. 

3. The inutility of delay, or, it might be added, the culpa- 
bility of not insisting upon an operation after the judicious ap- 
plication of the taxis has failed. 

4. The facility with which the sac yields under pressure, 
demanding great care in the employment of the taxis. 

5. The after-treatment by opium, in comparison with other 
methods, 

Mr. Canton made some observations on the necessity of 
early operations in hernia, and on the advisability of its after- 
treatment by opium. 

Mr. pe Méric said that in the cases related by Mr. Birkett 
the most a wane int was, the formation of a correct dia- 
gnosis, which was often difficult, 

Mr. Birxert having replied, the Society adjourned, 








PATHOLOGICAL SOCIETY OF LONDON. 


Tue second meeting was held on Tuesday evening, Dr. 
Warsow in the chair. 


Mr, Hexry Tuompson exhibited a specimen of 


MYELOID TUMOUR IN THE NEIGHBOURHOOD OF THE 
KNEE-JOINT, 
for which amputation was performed. The patient died. The 
case was mainly interesting from the fact, that the disease 
occurred in a woman at the advanced age of sixty-eight. 


Dr, Sempre exhibited the parts implicated in a case of 


DIPHTHERIA. 
The patient resided in the neighbourhood of those whose cases 
he had related at the last meeting of the Society. In the 
resent instance there was only a slight effusion in the larynx. 

e tonsils and neighbouring parts were ext ly congested, 
and it would r the patient had died from suffocation 
before there was time for further exudation to take 

Dr. C. J. B. Wiintams had seen several cases of diphtheria, 
and had been much struck by their resemblance to i t 
scarlet fever. He had seen one instance in which swelling of 
the parts had produced suffocation, very little effusion being 
present. He considered the disease was essentially dependent 
upon some poison in the blood. 

Dr, Camps had been in Dorsetshire lately, and had conversed 
with a practitioner there who had had thirty or forty cases of 
a disease under his care, three-fourths of which had proved 

Dr. Scuvisor related an instance in which the disease 
proved fatal in twenty-four hours. 

Dr. Srssow mentioned an instance in which the early sym 
toms were v mild, but gradually became worse, an e 
patient was tened with suffocation. He performed 

ry on the child, who survived three days. 

Mr. Opre had performed in a similar case. The 
patient lived but three days; complete casts of the trachea 
and bronchi having been coughed up through the wound soon 
after the operation. 

Dr. Peacock repeated his cpinion, expressed at the last 
meeting, that cases of diphtheria were essentially different 
from those of scarlet fever. 

Dr. Fotwock was of the same opini He had had three 
cases under his care, in one af which the patient hed been 
previously subject to scarlatina. 








Dr. Murcitson showed a right kidney, which had been 
taken from a patient in whom there was no kidney 
opposite side, There was no capsule to i , but 
opposite side, where the kidney was the capsule w 

than usual. He also showed a tumour of the medias- 
tinum, which pressed upon the vena cava and other large 
vessels in the neighbourhood. 

Dr. O’Corwor related a case, and showed the parts, in which 
there was 

CANCER OF THE LIVER, PANCREAS, AND OMENTUM. 


a large ulceration of the stomach, the parietes of which being 
adherent to the under surface of the liver, prevented the 
escape of the contents of the stomach into the peritoneum. 
Mr, Spencer Wexts showed two specimens of Ovarian 
Cyst, = w Sen stopauan liek and ce other in epliested 
stage of its ment. He also showed the parts im 
in a ease in which the arch of the aorta ap to have ulce- 
rated into the left bronchus. On the parts being examined, 
Dr. Murcuison suggested that there ight have been 
ulceration of a gland between the parts implicated. 
Drs. Peacock and Sresox regarded the case as one of aneu- 
rism of the aorta. 
The parts were referred to a committee of observation to 


rt u 
1 hovenune mentioned an instance, lately reported in the 
Charleston Journal, in which there was ulceration of the aorta 
without any aneurism. 

Mr. Curistorpuer Hearn showed two specimens, one of 
epithelial cancer of the cesophagus, which into the 
trachea, and another in which he had been obli to remove 
a large portion of the sac in a case of umbilical hernia, The 
patient recovered. 

Dr. W11xs exhibited specimens of 

NEUROMA. 

They came from a subject which was used for anatomical 
purposes by Mr. Poland, when the tumours of the nerves 
were accidentally discovered. They were not very large, the 
largest, on the sciatic, being the size of a pigeon’s ; but 
nearly all the nerves of the body were affected in a aie de- 
gree. The composition of the tumours was a simple fibrous 
tissue, occupying the spaces amongst the fibrille; and if the 
term “inflammation” can be used, as it often is, ot eterna 
fibrous exudation and induration of a part, it might be said 
that the whole of the nerves had been the subject of chronic 
inflammation, whereby a lymph, afterwards becoming fibrous, 
had been effused amongst the nerve-fibres, connecting these 
closely together in some parts and forming tumours in others. 
Nothing could be said of the pathology, though syphilis might 
be suggested, as it is believed by some to be one cause of 
neuroma, 

Dr. Hartey ingnired if any sugar had been found in the 
urine in this case, and stated that sugar was often secreted by 
the kidneys when the action of the phrenic nerve had been 
interfered with. 

Dr. Wixxs had not examined the urine. 

Mr. Price exhibited a Leg which he had amputated twenty- 
seven months after he had ed the operation of resection 
of the knee-joint. He not examined the structure of the 
joint, but would do so, and report at the next meeting. 

Mr. Bauiarp showed a case of Ence id Cancer of the 
Kidney, in which the patient had died from hematuria. The 
case was very obscure, and many eminent 
had seen it differed widely in opinion as to its nature. 

Mr. Bryant showed a case of Scrofnlous Disease of the Tes- 
ticle, and also one of Necrosis of the Maxilla. 

Mr. Ozre exhibited an Ulcerated Bladder, in which there 
was also a large tumour situated over the right kidney. 


Leis amd tices of Books. 








ital Reports. Edited by Samuzt Wirxs, M.D., 
ie low Potanp. Third Serica Vol. IV. pp. 371. 
London : Churchill. 

Tne present issue of these practical and valuable records is 
marked by accounts of two important surgical operations, con- 
cerning one of which there was no British experience to guide 
the operator, and relative a other, but very little. The 
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former operation is that of gastrotomy, performed by Mr. 
Cooper Forster upon a patient of Dr. Habershon, suffering from 
epithelial cancer of the cesophagus. It was undertaken with a 
view of affording the sufferer “‘ some relief to the fearful state 
of starvation to which he had been reduced in consequence of 
inability to take nourishment by the natural channel.” The 
patient died rather more than forty-four hours after the opera- 
tion. 

“Tt was submitted to the patient that such an operation 
might be quickly fatal, or prolong his life for a few weeks. 
Even with such a slight hope he most readily assented, so ter- 
rible was the sense of starvation and of thirst. These sym 
toms were relieved, and the horrors of such a death partially 
mitigated. The consideration of the complete particulars of 
the case lead to the conviction, that if the operation had been 
oe a) earlier, more permanent benefit might have accrued.” 
—(1P 

Sédillot, of Strasburgh, has twice opened the stomach. The 
other operation is that of ‘* pharyngotomy” for the extraction 
of a foreign body, by Mr. Cock. The patient had swallowed 
during sleep a false central incisor tooth, fixed in a gold plate 
extending some distance on either side of the tooth. ‘The 
one extremity of the plate terminated in a slender clasp, with 
two points as sharp as needles, which encircled the bicuspid 
tooth, while the other extremity formed a single sharp point.” 

“In three weeks after the operation, the use of the feeding 
tube was abandoned, and he was enabled to swallow with daily 
increasing ‘acility. In about another week the external wound 
pe ty ma} and the recovery might be said to be complete.” 
—(p. = 

ely aias years have now passed since the pharynx was 
opened ; the patient has since married, ‘*‘ is well and hearty, has 
acquired stoutness, and, as he affirms, stature. His voice 
has regained a strong manly tone, but has undergone a decided 
transformation. In his earlier days he somewhat prided him- 
self as the possessor of a fine tenor voice, he now owns a very 
respectable bass. How much of this change is owing to natural 
transition, and how much to the division of the recurrent 
laryngeal filaments may be a matter of speculation.” —(p. 227.) 

(Esophagotomy has been already performed by Goursauld, 
Beguin, Roland, and Arnott. Mr. Cock holds the opinion, that 
it is preferable to incise the neck upon the left side unless under 
some very particular contra-indicating circumstances, 

Another paper worthy of attention is that by Dr. Pavy, 
**On the Alleged Sugar-forming Function of the Liver.” Ten 
years ago it was announced that this organ possessed a sugar- 
forming function, and the statement was supported with appa- 
rently such conclusive evidence, that it was soon received as 
an established physiological fact. Dr. Pavy had often per- 
formed—he tells us—the original experiments, and with the 
same result as Bernard. But it seems there has been ‘a grand 
mistake,” for having alluded to an experiment upon a dog, Dr. 
Pavy now writes— 

‘The error under which 
labouring was now seen with full force and exposed to demon- 
stration. What has been regarded as the result of a functional 
operation of life, would seem to be nothing more than a post- 
mortem chemical transformation takin place so instantly after 
life is destroyed as to have hitherto led us into a misconception 
upon the subject.”—(p. 299.) 

A misconception indeed ! 

“ And isn’t this a dainty dish to set before the king!” 

To find sugar upon examining a liver after death is no proof 
that such was present during life, and all the evidence upon 
which the glucogenic theory was founded rested upon ordinary 
post-mortem investigations! Well done modern physiology ! 


pee had been recently 





The British and Foreign Medico-Chirurgical Review, or Quar- 
terly Journal of Practical Medicine and Surgery. No. 
XLIV. October, 1858. London: Churchill. 

Tuts number of the leading ‘‘ Quarterly” of our professional 
literature contains some interesting and important articles. 
478 





Even when we may differ from the views expressed in them, 
we are willing to admit the ability with which they are sup- 
ported. The first article is ‘‘On Dipsomania,” and mainly 
discusses the question, ‘‘ not whether the inveterate drunkard 
should be subject to restraint at all, but whether he should be 
subjected to that restraint as an insane person, and, therefore, 
in a lunatic asylum.” The writer refuses te acknowledge the 
drinker as ipse facto insane, and, therefore, as a fit inmate for 
the ordinary asylum. He admits that the community has a 
right to eseape the “‘ nuisance and indecency” of the drunkard’s 
conduct, and advises the formation of asylum- or “‘ cure-vil- 
lages” for the detention and residence of dipsomaniacs. Gross, 
Peaslee, and Valentin’s works form the basis of a review of 
Pathological Anatomy, following which is one upon Obstetrics, 
canvassing the merits of Dra, Cazeaux, Miller, and Waller. 
The fourth article is entitled, ‘* Materialism and Spiritualism,” 
and is written by one evidently equal to, and enjoying, the task 
he has set himself to accomplish. This is to show Dr. Biichner 
and the disciples of his school of materialism, that there is valid 
knowledge beyond that which is reducible to the sense-percep- 
tions of external phenomena, The general character of this 
review is somewhat different to that of most articles in medical 
journals, It adds a freshness and relief, from its literary and 
philosophical tone, to the purely-professional essays, and which, 
we think, will be found agreeable in its variety. Messrs. 
Bucknill and Tuke “ On Insanity,” are next brought before 
us; after which appears a review of Dr. Hughes Bennett's 
valuable ‘‘ Clinical Lectures on the Principles and Practice of 
Medicine.” Armstrong ‘‘ On Naval Hygiene,” is noticed at 
some length; and then follows a discussion upon the truth 
contained in the doctrine of ‘‘ General Homologies” as ad- 
vanced by Richard Owen. The writer’s opinion upon this matter 
may be gleaned from the following extract :— 

‘* When, years we attended a course of Professor 
Owen’s looters : Comparative 
though we did in the attitude of discipleship, our scepticism 
grew as we listened, and reached its climax when we came to 
the skull; the reduction of which, to the vertebrate structure, 
reminded us very much of the interpretation of prophecy. 
The recent delivery, at the Royal Society, of the Croonian 
Lecture, in which Professor H the statements 
of several German anatomists, has shown + the facts of 
embryol do not countenance Professor Owen's views re- 
specting the formation of the cranium, has induced us to yap 
sider the vertebral theory as a whole......Not only, then, do 
find that the hypothesis of an * ideal t vertebra’ i 
concilable with the facts; but we see the facts are inter. 
pretable without gratuitous assumptions.” —pp. 413, 416. 

The opinions expressed in the review entitled ‘‘ The First 
Decennium of the ical Society of London,” are in 
complete accordance with our own. The Society ought to feel 
greatly indebted to the writer for his analyses of the eight 
volumes of its published reports. Articles upon ** Military Sur- 
gery” and “‘ Wasting ang & conclude the review department. 


The Indian Annals of Medical 8 Science. A Half-yearly Journal 
of Practical Medicine and Surgery. No. X., July, 1858. 
Calcutta: Lepage and Co. 

We are glad to find our Asiatic contemporary so well able 
to sustain himself amidst the belligerent turmoil which is 
disturbing the East. The present number contains twelve 
original communications, a paper upon “ Jail Statistics,” and 
the ‘‘ Minute by the Most Noble the Governor-General of India 
on the Indian Medical Service.” 





phat, 





A List, with Descriptions and Illustrations, of relates 
. 0 Aquaria, By W. Atrorp Lioyp. 19, 20, & 20a, Port- 


road, Regent’s Park. 

ree is a very useful little work, by a person acquainted 
practically with all the details of aquaria and their inhabitants. 
It may be consulted with advantage by all persons interested 
in these elegant additions to the drawing-room. 











selel febvaee 


Pinbee 


- 
as 


if 





Tue Lancert,] 


UNIVERSITY OF LONDON : THE APPROACHING CONVOCATION. 


[Novemegrr 6, 1858, 








THE LANCET. 








LONDON: SATURDAY, NOVEMBER 6, 1858, 





Tue University of London is fairly launched in deep water. 
Hitherto accustomed only to the smooth shallows, in which the 
fostering care of political stepmothers has barely permitted it, 
during a long minority, to float, it has entered rather suddenly 
on its own natural and free element, the wide ocean of inde- 
pendent existence. Its prime function progress, it is called 
upon without delay to marshal and direct its powers, and to 
thread an even course through a dangerous navigation in front. 
Its crew, undisciplined, unused to act in concert, and with 
officers at present untried, have yet to find their “‘ sea-legs.” 
Need it be said that, at this juncture, its trae friends regard 
anxiously every movement; that its enemies are watchful, if 
haply some accident may damage (it can never shipwreck) the 
richly-freighted ship ! 

It is with the earnestness of deep conviction that we remind 
the graduates of our Metropolitan University, that the present 
moment of its career is fraught with an importance which it is 
impossible to over-estimate. It is, however, mainly the medi- 
cal portion of its constituency which can be addressed in these 
columns; and it may not be denied that in the present instance 
the medical graduates have special duties to perform, in order 
to prométe the welfare of the University as a whole, There is 
no desire on their part to undervalue the collateral depart- 
ments of Arts and Laws; they believe that nothing is more to 
be deprecated than the maintenance of any rivalry between 
the twin children of our alma mater ; but for the sake of pre- 
venting this, and of nippimg in the bud any nascent thought 
of jealousy, it is absolutely necessary that the two be treated 
with studied equality. This is not the place to show the relative 
importance of the two,—to magnify that of the one, or depre- 
ciate that of the other. The necessity for this equality has 
been recognised from the earliest almost to the present time ; 
for it is not until a very recent date that any disposition to 
allot undue preponderance in University affairs to the graduates 
in Arts has been observed. Thus, at the outset, the graduates’ 
committee was constituted of fifteen medical and fifteen non- 
medical members, with a chairman from each faculty; a pro- 
portion which was maintained with little deviation throughout 
its long career. Again, within the past two years, when Go- 
vernment proposed to place two members of the University 
upon the Senate, Dr. Fosrrr, LL.D., the present chairman of 
Convocation, very properly submitted the names of three gra- 
duates in Arts and four in Medicine. One from each faculty 
was selected: Dr. Guit and Dr. Woop, Little more than six 
months ago, Dr. Foster himself was added to the number; so 
that at the present moment there are two graduates in Arts 
and only one in Medicine, Further, it should not be forgotten 
that, shortly after this, Convocation having for the first time 
assembled, one of its earliest acts was the formation of a com- 
mittee to draw up regulations; and the body was so constituted 
as to consist of nine graduates in Arts, and only four in Medi- 
cine, Lastly, that most influential member of Convocation, the 
chairman, belongs to the faculty of Laws, as also does the 





gentleman who temporarily fills the office of clerk. There is 
not the smallest disposition to complain of this; ‘et it only be 
recollected that the medical element, hitherto the «aain source of 
the University’s success, must, in equity, on this occasion be 
rendered prominent. No less than three vacancies in the 
Senate have recently occurred, through the lamented deaths of 
Sir Pamir Crampton, Sir James M‘Gricor (both distinguished 
medical men), and Mr. Wargurtox. Members of Convocation 
have now to exercise the right of nominating two of their suc- 
cessors, the third being chosen by the Government. These 
two vacancies ought, in fairness, to be filled from the medical 
ranks. At all events, the barest justice demands that, of the 
six graduates to be named by Convocation, four should belong 
to Medicine. It is the incumbent duty of the doctors and 
bachelors of that faculty to secure this result; and if any other 
follow, it will be because they are disunited or indifferent. 
Let them be at their posts at one o'clock on Wednesday the 
10th instant, and steadily assert their claims; thus the surest 
guarantee will be afforded for future harmonious action on the 
vital questions which affect the interests of the University. 
It will be the duty of every medical graduate who is able, 
even at the cost of some personal sacrifice, to be present, and 
to ballot—we say advisedly, to batlot—for the most efficient 
representatives that can be found. 

The graduates now meet, under the authority of a Charter, 
asa public body. What they do will be narrowly criticized. 
The University has many friends and many enemies. It will 
not be forgotten that the University has attained its actual 
high position under the sule government of the Senate, Now, 
the graduates are admitted to a share in the government. This 
they will exercise chiefly in two ways—lIst, by sending repre- 
sentatives to the Senate; 2ndly, by the declaration of their 
opinions upon any matter affecting the University. The gra- 
duates are at this moment, therefore, called upon to justify, by 
the wisdom of their conduct, the trust reposed in them. Upon 
this choice, on Wednesday next, will greatly depend the degree 
of weight that will for a long time to come be attached to 
the ‘‘ declaration of their opinion as to any matter relating to 
the University.” 

Speaking not without cause, there seems ground for anxiety 
upon this matter. The list of persons proposed for nomination 
to the QurEEN contains twenty-eight names, It is needless to 
observe, that this list does not include all those who by their 
academical and professional labours have contributed most to 
advance the fame of the University. Some, no doubt, have 
declined to become candidates; but it is equally obvious that 
there is something resembling a house-list, entirely drawn from 
one College, that which offered the most frantic resistance to 
the liberation of the University from collegiate control. The 
same section has taken upon itself to nominate a Clerk, the 
person chosen being one who has openly advocated doctrines 
which, if true, would involve the propriety of striking the 
entire medical faculty off the calendar. And, not content 
with the settlement of the question as to opening the Univer- 
sity to non-collegiate candidates, which was effected in the 
very charter under which Convocation is now empowered to 
meet, it is now proposed to revive this discussion. We cannot 
conceive a more disastrous policy; one more likely to bring 
Convocation into contempt. The Senate, after the freest 
possible deliberation of this great question—after hearing the 
opinions of all parties —o and graduates, almost 
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unanimously, and with the fullest approbation of the public 
press, incorporated the 36th clause in the new charter. What 
good purpose can it answer, for Convocation ‘‘to declare an 
opinion upon this matter?” The opinion of the collegiate 
graduates has been already tendered ; and their arguments 
have failed to produce conviction, Why repeat them? They 
are threadbare, and past patching up. 

The occasion is one, the issue of which much depends upon 
the medical graduates. It is earnestly to be hoped these will 
attend in force, to support a free and liberal policy. 
cation is on its trial. 


Convo- 


<i 
—— 


WE are now fast emerging from that cold, selfish, and exclu- 
sive age, when the public medical services were practically 
shut against all, save those whose family or political connexion 
was of sufficient weight to propitiate the War Office, the 
Admiralty, or the now defunct Court of East India Directors. 

The inquisitive intelligence of the day, so fatal to mono- 





polies and abuses, and a variety of other circumstances too fre- 
quently discussed in our columns to require recapitulation here, 
have concurred to impress our rulers with the necessity of re- 
cognising, to a degree foreshadowing early adoption to its full 
and legitimate extent, what appears to us a sacred principle— 
viz., “that the right to serve their country belongs to all her 
‘*sons alike, and that the country herself is entitled to the 
‘* services of those best qualitied to administer with credit and 
* efficiency the duties entrusted to them.” It is true, the 
question is occasionally urged, half in jest and half in earnest, 
against the competitive system, What is to.become of the 
stupids? A satisfactory reply may not be at hand; but, with 
Horace Mann, we must protest against the public depart- 
ments being constituted an asylum for the empty heads of the 
nation, 

It has been, therefore, with the most eager and sincere in- 
terest that we have of late years watched the gradual but sure 
march of improvement in all the public medical services. Most 
of the advantages gained we ourselves had earnestly advocated, 
and hoped for almost against hope. Honorary distinctions are 
now awarded to medical officers in all the services; the assist- 
ant-surgeons in the navy have obtained their proper social 
status; the rules affecting the pay and retirement of naval 
medical officers of inspectorial rank have to some extent 
been revised and amended; and within the last fortnight 
a Warrant has been issued, under Her Majesty’s sign manual, 
regulating the grades, rank, promotion, pay, allowances, re- 
tirement, &c,, of army medical officers.* This, with the 
Warrant, regulating the scale of pensions for widows of army 
medical officers, only requires extension to the sister ser- 
vice, the navy, in order to ensure for it a most grateful and 
cordial reception, not only by the medical officers of both ser- 
vices, but by the whole medical profession of this country, and 
thus render public medical employment worthy of being com- 
peted for by the féremost students at our colleges and medical 
schools, 

The provisions of the Warrant must, in fact, be daguerreo- 
typed, without stain, blemish, or defect, wpon the Medical 
Department of the Royal Navy, and, where it confers improve- 
ment, also upon that of Her Majesty’s Indian Forces, if the 

* Strength of the Medical Department about 900; of whom there are— 


director-general, 1; inspeetors-general, 6; deputy inspectors-general, 18; and 
surgeons-major, 60, 480 








same amount and degree of medical care and talent are to be 
enjoyed, equally, by our sailors and our soldiers. 

With the confident hope that a perfect equalization of rank, 
pay, &c., in the services will be at once carried out by the 
Government, we now, at the request of numerous correspon- 
dents, proceed to give some account of the rules by which can- 
didates are admitted into the Medical Departments of the 
Army, Navy, and Her Majesty’s Indian Forces, and of the 
prospects which these services respectively hold out to the 
medical aspirant. 

The competitive system may be said to apply to all three 
services; for although it has not as yet been officially recognised 
in the Naval Medical Department, no candidate who has 
undergone the necessary course of education, and who possesses 
adequate professional knowledge, is likely at the present time 
to be refused by the Naval Medical Director-General. 

In the army, and in the service of Her Majesty’s Indian 
Forces, at stated periods, of which due notice is given in the 
public prints, a certain number of Medical Commissions (vary- 
ing from ten to thirty, and in the latter service sometimes 
to fifty) are awarded by public competition.* The first quali- 
fication now required of a competitor contrasts very favourably 
with the old order of things. It is to the effect that “all 
“ natural born subjects of Her Majesty may be candidates for 
‘* admission into the service of Her Majesty’s Army and Indian 
“« Forces, as assistant-surgeons, provided that they are of sound 
‘health, are of a certain age, and have undergone a course of 
‘‘ education prescribed by the heads of the department in the 
“* respective services.” 

A candidate for employment in the Medical Deparjment of 
the Army is required to attest his readiness to engage for gene- 
ral service, whether at home or abroad, and to proceed on duty 
immediately on being gazetted, He has also to state the 
course of study he has pursued, and the professional and other 
honours he may have obtained, and to produce the vouchers for 
registry. The name of no gentleman can be placed on the list 
who does not possess a diploma from the Royal College of Sur- 
geons of England, Scotland, or Ireland, or from the Faculty of 
Physicians and Surgeons of Glasgow, or other corporate body 
legally entitled to grant a diploma in surgery, and who cannot 
produce the following testimonials :— 

‘* Eighteen months’ attendance at an hospital of celebrity, 
where the average number of in-patients is not less than 100 ; 
twelve months’ Anatomy ; twelve months’ Practical Anatomy; 
six months’ Physiology; twelve months’ Surgery, or (what is 
preferred) six months’ Surgery, and six months’ Military-Sur- 
gery ; eight months’ Clinical Surgery, a complete Course of two 
or three Lectures during the week ; twelve months’ Practice of 
Physic, or six months’ Practice of Physic, and six of General 
Pathology; eight months’ Clinical Lectures on Physic, the 
same as required in Surgery; twelve months’ Chemistry; six 
months’ Practical Chemistry; three months’ Botany; three 
months’ Materia Medica; three months’ Practical Pharmacy or 
Apprenticeship; three months’ Natural History ; three months’ 
Midwifery; three months’ Practical Midwifery; one course 
Natural Philosophy ; one course Logic. He must be unmarried, 
not beyond thirty, nor under twenty-one years of age.”*+ 





* AssISTANT-sURGEONS For Her Masestx’s Inpian Forces.—The next 
examination will be held at the East India House on the 20th of January, 
1859, and succeeding days, and the probable number of vacancies in the me- 
dical establishment to be then filled up will be fifty. 

+ This course of study will, in all probability, be modified to some extent, 
as by the late “ Warrant,” we learn, that, besides the examination on entering 
the service, the before he can receive a commission as assistant- 

geon, will be required to undergo a further examination in military medi- 
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Such are the principal qualifications and course of study re- 
quired of a candidate for the office of assistant-surgeon in the 
army; and from the ‘‘ Warrant,” which appeared in our im- 
pression of October 16th, may be ascertained the fine prospects 
now presented by this service. The Warrant throughout dis- 
plays an encouraging and liberal spirit towards the medical 
department, and must be regarded as the greatest stride 
in the improvement of the condition of medical officers ever 
effected. It cannot fail to exert a wholesome influence 


SCALE OF PENSIONS, 


in the department, and to attract candidates of high attain- 
ments to the medical service of the army. The new scale of 
rank, pay, retirement, allowances, &c., are given ‘in detail in 
the *‘ Warrant,” and they need not, therefore, be recapitulated 
here ; but the following rate of pensions for widows, and of 
compassionate allowances for the children of army medical 
officers, will be found to be commensurate with the present 
scale of pay :— 





&e., ACCORDING TO PRESENT RANK OF MEDICAL OFFICERS. 





Special pension 
in lieu of 





RANK OF THE OFFICERS.* 


tracted in | Steam 
the field. action. 





A Ese 
ordinary pension. to the 
mother 


j or 
y\To widows To sister 
A. officers | widows of an 
from! annus officer 
con-| killed i ong 


ee ne. 
llowanees to the * 
family of any one 
officer not to exceed, _ 
aoe 


Compassionate allowance 
to 





If killed Ifnot | 
i killed in . 





| £ 21 ¢é | 
' . A rdi | 
Inspectors-General of Hospitals, 120 seavenn J 4 
Deputy-Inspector ... ... ...| 80 200 
100 200 


Ditto, after five years 


Surgeons-Major of the Regi- 200 


Surgeons-Major ... 
ments of Foot Guards 


Assistant-Surgeons ... 
Ditto, after six years ... ... 65 











| 
| 
} 
Staff and Regimental Surgeons. 130 | 
j 





£ £ £ 
120 | 25%0 40 | 20 to 30 


&* 


80 | 18 to 25 
100 18 to 25 


16 to 20 
16 to 20 


at- 
the 


14 to 16 


pa 


the annual 
f- 


80 18 to 25 | 16 to 20 14 to 16 


12 to 14 
5 to 10 
9 to 12 


70 | 16 t020 
40 8 to 14 
50 | Ito 16 


14 to 17 





6 to 12 
10 to 14 


Not exceedin 


amount of the 


tached to the rank 
officer. 




















° The midows of halfgag madicehaflemmbelding ang commission gistng 0.z0nk not included in the ahove scale, may, if-eligible, have the sates 
pension specified in the scale annexed to the warrant of the 13th of June, 1826. 
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Ir has been said om some, if not ot by the oeciiiaaddiala 
‘that every man has his price if you knew what to offer him.” 
It must have required some ingenuity on the part of recruiting 
officers to have discovered the bait by which the young clod- 
poles of ‘“‘ merry England” can be so easily seduced to offer 
themselves as candidates for victimship to the cholera and 
tulwars of India. Such discovery has been made, however, 
and, if we are not mistaken, it is to nothing less than the per- 
sonal vanity of the youthfal hero that Sergeant Smoornronevr 
makes his court. At least we judge so from seeing how the 
recruiting affiches ofsuch regiments as require replenishing inti- 
mate their desires to the gaping Gress who possibly may like 
“to list.” They, one and all, pretend—like the ladies’ schools 
—that the vacancies are few; but still that they can make one 
or two upon an emergency, and that they mean to doit. But 
the ‘‘Rifles” only want “‘a few spirited young men,” the 
Hussars merely ‘‘a limited number of enterprising young men,” 

e Dragoons and Grenadiers “‘ have vacancies only for a few 
smart lads, well grown,” and the “‘Artillery” will admit none 
but ‘fine youths of good moral character.” Each and all young 
gentlemen, however, are to rise to commissions, seeing that all 
are such a fine and promising set. There will be no limit to 
their gallant exploits and consequent rewards, as illustrated by 
the highly-coloured engravings of a rampant charge on on side 


sethantes and of the chests of booty, of Indian shawls and 
scarfs that are being broken open upon the other. G1uxs stops, 
reads, and thinks himself just the nice young man that is 
wanted, and all he has further to do is to take the “ smart- 
money” from Sergeant Smoorroncve’s hand, and blush as 
the sergeant whistles to him— 


“ With your beautiful cockade, and the bayonet by your side, 
Sant hetebdapamonamatl iehe, eatin aabdne nan quan ttia® 


Alas, poor Gigs! Four months’ close acquaintance with 
Corporal RaTrizr and Drill-Sergeant Apso.ure will have pro- 
duced some slight change in your mind as to what was the real 
opinion of these truthful individuals concerning your enter- 
prisingness and moral character when they tendered you the 
“smart.” But you are not yet disheartened ; you remember the 
commission, the chests of rupees, and the bales of Indian silk. 
Ancther four months will land you in India, say at the Bengal 
Presidency. And now let us see how you will, in all proba- 
bility, get on, at least according to the account of Dr. NoRMAN 
CuEveErRs :*— 

‘‘The position of the thoughtless European soldier who now 
lands in Calcutta is one fraught with dangers, which are pro- 
bably never encountered to an equal extent by any other troops 
in any other sea-port in the world....... The intoxicating liquors 
obtained by the men, when on the loose in Calcutta, are pro- 
bably the cheapest and the most deleterious that any country 





Gine, surgery, and hygiene, after attending the authorized course i: general 
military hospital, We believe, however, that pay will be preted re spa 
didate during the period of his probation at the hospital, 


* A Brief Review of the Means of Preserving the Health of European 
Soldiers in India. Part the First. By Norman Chevers, M.D., Bengal Medical 
oe ae 
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has ever produced, The bazaars, in which the men revel and 
fight, and rake, and sleep the apoplectic slumber of the drugged 
and hocussed drunkard, are dens of pestilence, where an open 
sewer reeks cholera fumes at every door of the miserable 
women whom they frequent. It is enough to say that an army 
of 20,000 men have passed, within a year, through these 
wretched huts.” 

The ‘‘ Panch-houses” of the European soldiers and sailors are 
situated in Lall Bazaar or Flag-street :— 

** The whole district, both to its right and left, contains a 
perfect network of wide and deep sewers, perfectly open to the 
air, without any perceptible fall whatever, and choked with 
liquid filth, the accumulation of years. Here lie the secret 
dens of vice—each accessible by some plank—a facilis descensus, 
which stretches across the yawning sink. I was informed by 
the late Mr. Piddington, coroner of Calcutta, a gentleman who 
took a strong and active interest in the welfare of our soldiers 
and sailors, that there was one particular house in Flag-street, 
which he was frequently compelled to visit officially, on account 
of the numerous sudden deaths which occurred there. He 
found that these deaths all took place in one room at the back 
of the house, which was, however, much frequented by soldiers, 
on account of its coolness. This room was paved with tiles, 
and a loose boarding ran through its centre. This slight 
planking covered the main sewer, and upon it drunken men 
were laid—to benefit by the cool air which rushed along the 
channel of the abyss below! It could scarcely fail to happen 
that the man who was placed there, apoplectic from drugged 
liquor over-night, would be discovered dead of cholera pesti- 
lence, or suffocated by sewer fumes, when the door was un- 
closed at daybreak.”"—p. 57. 

Dr. Cuevers states he has heard that officers recently 
arrived in the country have told their men ‘‘ not to be afraid 
of the Bazar Sharab.”” Now this Sharab rum, or doasta, is one 
of the most abominable compounds that can be imagined. It 
is almost a poison from the large quantity of fusel oil it con- 
tains, and is doctored and hocussed by the dealers with datura, 
cocculus indicus, gunjah, or an analogous narcotic. Of some 
other dangers to which poor G1LEs is exposed during his visit 
to ‘* Flag-street,” a good notion may be formed from the fact, 
that a medical officer who happened to accompany a party of 
a hundred men a short time ago to Assam, discovered that not 
less than ninety per cent. of their number were suffering from 
syphilis, many of the cases being of a severe description. When 
to the effects of such a state of matters as this are added 
those of cholera, heat-asphyxia, dysentery, and jungle-fever, 
we can scarcely wonder that the European soldier in India is 
subject to a rate of mortality nearly twice as heavy—viz., 
62°45 per 1000—as that which obtains amongst the general 
population of Liverpool—-viz., 33°5 per 1000—England’s most 
unhealthy city. The former high rate of mortality becomes, 
too—as Dr. CHEveErs very properly observes— matter for seri- 
ous reflection, when it is borne in mind that the rate of mor- 
tality at home is rendered extremely heavy by including the 
death-statistics of the poorest classes, the orphans, the bas- 
tards, the infants consigned to the unions and hospitals, while 
the European soldiers must be regarded, of course, as picked 
lives. It is probable, however, that in former times there was 
a general higher rate of mortality amongst Europeans at all 
three Presidencies than exists now, though Dr. Cuevers thinks 
it doubtful whether, due allowance being made for loose state- 
ments, any of the isolated facts mentioned by the older writers 
upon India are without parallel in modern times. Dr. Fryer, 
who visited Bombay in Mh go" of the European settlers 





there, ‘‘ I reckon they walk in charnel-houses. In five hun- 
‘*dred, one hundred survive not; of that one hundred, one 
‘* quarter get not estates; of those that do, it has not been 
“* recorded above one in the year has seen his country.” During 
the first eight years after its formation, the Bengal Regiment 
of Artillery lost, upon an average, 89°567 per 1000 annually. 
Hamittow states that he found “‘ a pretty good hospital at 
“Calcutta, where many went in to undergo the penance of 
“physic, but few came out to give an account of its ope- 
*‘ration.” Since the cholera has become epidemic at Bengal, 
the endemic remittent fever of the country appears to have 
somewhat changed its type. There can be little doubt, says 
Dr. CHEVERS, 

‘* That there was something incomparably terrible in those 
cases where scorbutic salt-junk-fed European sailors and 
soldiers, inflamed by reckless exposure to heat and damp, and 
maddened by drink, were suddenly struck down by that in- 
tensely-malarious influence which environed Diamond Harbour, 
Fultah, and Calcutta some years ago.” —p. 26. 

The following extract from a table in the work before us 
will, by the contrasts it presents, give some idea of the rates of 
mortality amongst soldiers in different parts of the world :— 





Locaurry. 





—_ American Station. — Her 
Majesty’s nav. 
England and Wales. — Country 
population at army ages 
= —Foot-guards 
bay Presidency. — Her Ms-) 
sat 8 army in and out of hos- 


Ben Presidency. —Ditto, ditto 
London. —General mortality aici 
the hn ag { 


Sierra oe hy a a 
Cape Coast (a small force)... 


1845 


1849-53 
1839-53 


1838-56 


1845, 46, 53, 54 
1660-72 


1817-36 
1819-36 
1823-26 


2000 
4830 
668 °3 











In pointing out some of the chief reasons of the high rate of 
mortality amongst European soldiers in India, and by indicat- 
ing the more important means by which a better state of their 
health may be preserved, Dr. Carvers has done good service 
to a cause concerning which, at no time, could we afford to be 
indifferent, but much less at so critical a period in our Indian 
history as the present. 


Hledical Annotations. 


“Ne quid nimis,”” 








POISON FOR THE MILLION. 


A sERIovs misfortune has occurred, and a great crime has 
been committed, of which the law will take no cognizance. A 
hecatomb of victims has fallen beneath the careless error of an 
inconsiderate lad. A sacrifice so vast has rarely fallen to the 
share of any one shop-boy before his time, Many a druggist’s 
lad has slain his one, two, or three victims; this boy counts 
the dead by dozens. Twelve pounds of arsenic have been 
manufactured into sweet lozenges, and sold broadcast to 
the first comers amongst the unhappy population of Bradford. 
Very sweet and toothsome bon-bons they were, and withal 
flavoured warmly with a comforting savour of peppermint, 
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and so they went off briskly from the hands of the vendor in | 
the market-place on these late cold and foggy days. Honest 
wholesome lozenges of this variety are not to be sold at less 
than thirteenpence the pound. But these were fraudulent 
trash at the best; their basis should have been ‘‘ daff”—that is, 
plaster of Paris. It is a dreary sequence of crime following 
intended fraud. The druggist’s boy, Goddard, sent the lozenge- 
maker, Hardaker, white arsenic instead of daff, for he had mis- 
taken the casks, and so these poor souls in Bradford were pur- 
chasing their cheap and deadly lozenges at sixpence and seven- 
pence per pound. One ounce contained about twelve or 
fourteen lozenges, and each lozenge is calculated to contain 
eight or ten grains of arsenic—poison for two, A classic poet 
would picture the Fates hovering over this fatal stall, with all 
their snakes uncoiled, darting their poison at the fated wretches 
who were tempted to their death. As they passed away, each 
to his home, full of market thoughts and mundane troubles, so 
the pangs of sickness and death seized them. It is not yet 
known how many have perished. Some fifteen or more are re- 
ported dead, and 167 persons suffering. When the truth was 
known, bellmen carried the warning through the town, and every 
househoid was quickly advertised of the dreadful poison that 
lurked in these sweets. It wasa timely warningto many. But 
peppermint lozenges are not purchased to be kept in store ; they 
soon vanish before the eager appetites of the little ones at 
home, And many a sad story is already told of a father and 
mother unconsciously tempting to a painful death the dearest 
of their innocents. To many the warning brought only terrible 
anticipations, too soon realized; to others it confirmed the 
assurances which death bd already given. The public appe- 
tite for tragedy will be fed for many days with affecting details 
of this catastrophe. Further delay in legislating against the 
vending of deadly poison by inexperienced and incapable lads 
has brought about a more striking calamity than those single 
poisonings to which we have long been accustomed. It is only 
more terrible because the numbers are more apparent than 
when scattered over time and Many hundreds have 
fallen by similar means; but it is to be hoped that other cala- 
mities of the kind will be prevented by proper legislation. 
A CORONER WANTED. 

Homan life, if held cheaper perhaps in Scotland than 
elsewhere, is certainly less carefully defended. That most 
eflicient safeguard against domestic crime and household assas- 
sination, which we possess in the Coroner’s office, is unknown 
there. No judicial inquiry is instituted, except where a direct 





He prescribed such remedies as he deemed proper, and the 
symptoms were checked for a time. But these remedies, and 
all the food which the patients took, were administered to 
them by the daughter, fv never quitted the bedside of her 
arents. No second medical adviser was in, and after « 
ife-and-death struggle for about thirty days, both father and 
mother expired nearly at the same time, and lay side by side 
in the same bed. The daughter exhibited the most violent and 
even extravagant grief, rm flung herself on the dead bodies of 
her ts. No further inquiry was instituted into the cause 
of their illness and death, although the circumstances were 
thought icious by all who knew them; and there is no 


doubt that — was in his own mind satisfied that 
y. 


there had been . These suspicions were 
in a remarkable manner by the conduct of the young woman 
herself after she became her own mistress. ped 
possession of her share of the property, flung herself into 
arms of Pd pom cas apothecary, with whom she eloped to 
France, after having spent the whole of her patrimony in 
two or three years, she terminated her existence by poison. 
This was a case which demanded the most searching investi- 
gation. The suspicions of the neighbours were aroused, and 
the medical attendant did not rem. in private to avow that 
prea me german 4 the illness of both the parents were those of 
ical poisoning; and yet no steps were taken to clear = 
the mystery by a judicial inquiry. If such an event, with 
the attendant circumstances, had i 


ear, even if, as is most unlikely, a direct communication were not 
made to him on the subject; and it would have been his d 
immediately to summon a jury, and investi the case. To 
set the inquiry in motion it would not have necessary 
make any accusation, but simply to state that the deaths were 
suspicious; and then the evidence adduced would have poi 
out the suspected party, who would have been 

and if the verdict of the jury justified it, 

committed for trial. as this case the fact a ‘by 
poisoning was never proved or legally investigated, in 
heenee ‘of that emential fact no’ proceedings were 4 i 
against persons whom it was painful even to 
horrible a crime,” 


A SANATORIUM MISPLACED. 


To build an hospital at the foot of a hill; to shut out the sick 
from a free access of air; to construct for them dwellings on a site 
where efficient drainage is hardly to be had, where the air is 
stagnant, and the light confined to one side out of four, would 
appear to be an act which savours of wrong no less than of 
folly. But so to locate and thus to construct a dwelling for 
those who seek chiefly sea-air, light, and food, as the physical 
conditions of renewed vitality—to erect an hospital in such a 
place, and to call ita marine sanatorium, were to exceed the 
ordinary bounds of folly, and: grossly to impose upon those 
who might think their contributions to such an end—a charity ! 
Yet, in such a situation and with such defects, Dr. Morley 
Rooke assures us that it is proposed to erect the new Northern 
Sea-bathing Infirmary at :—“On a small flat, 
scarcely above the level of high-water mark, and immediately 
at the foot of an almost perpendicular declivity, the surface 
drainage of which must necessarily gravitate to the lowest 


| level; flanked on either hand by large buildings, at not more 


than a few feet distance, if not absolutely adjoining; having, 
it is true, the sea and intervening sand in front, but on the 
same level with, and removed by but a few roods from, the 
harbour and that part of the shore where, in hot weather at 
low tide, more senses than one are often so painfully affected 
that a feeling of absolute nausea is the result.” 

Here are all the disadvantages which a site can possess in 
a sanitary point of view. It is only on elevated spots, and 
apart from inhabited dwellings, that the pure sea-air, rich with 
ozone, possesses its most healthful and braciag qualities. It 
is only in such a position that a general light can be obtained 
on all sides without glare. Finally, such a location 
favours efficient and inexpensive drainage. There is yet time 
ae , it is, if Dr. Rooke 
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inform us right. In the interest of the sick, whom they would 
benefit, and in justice to the donors, whose trust they would 
be reluctant to betray, we call on the committee to recon- 
sider their decision. 


THE TWIN MEDICAL SERVICES. 


WE hear with satisfaction that there are signs of better times 
for the naval as for the army medical service. It is impossible 
that so manifest an inequality should be permitted to exist 
between the privileges and emoluments of the gallant and 
highly-educated men who serve their country in these two de- 
partments with equal devotion and efficiency. Their claims 
have an equal force. Injustice is always impolicy. To render 
any service unpopular is the most certain way of destroying 
its efficiency. Every consideration, therefore, combines at the 
present time to urge upon the Lords of the Admiralty the neces- 
sity of consenting to the issue of a warrant which will grant to 
the naval medical surgeonsrights and privileges similar to those 
accorded to their conjréres in the army by the late warrant from 
the War Office. This inclndes all those improvements in pay, 
messing, accommodation, and relative rank which have long 
been urgently called for at their hands. It would be an 
act of grace, which would be highly appreciated by the 
profession and by the service, if the Board of Admiralty were 
to issue without delay such a rescript, which, it is no secret, 
has already been prepared for their approval, A full concession 
of the claims so often urged will alone be entitled to a grateful 
reception. Any imperfect measure of redress will bear the 
manifest character of a modicum of reform wrung by force of 
circumstances from reluctant hands, A full and justrecognition 
of the merits of the service will confer a permanent lustre and 
a well-deserved popularity upon the present Administration, 
already remarkable for many valuable reforms. When the 
necessity for concession arises, or when the generous desire to 
confer a favour is felt, nothing is more impolitic than unneces- 
sary delay, and we would counsel the authorities to bear in 
mind the Italian proverb— 


“Dono molto aspetato 
E vendato non donato.” 


THE HOSPITAL CERBERUS. 


TueERE are those who have a peculiar gift of farsightedness ; 
a mill-stone is notoriously unobstructive to their vision ; ‘‘ purged 
of its physical imperfections,” their visual nerve is of tiaat 
gimlet sharpness which can pierce a deal-board. Such men 
have the faculty of discovering unforseen relations and surprising 
affinities ; they have intuitively that power of reconstruction 
in the moral world which Owen derives from sure induction in 
dealing with the world of antediluvian animals. Given a bone, 
and he builds up for you a whole skeleton ; he deduces its car- 
nivorous character from the structure ; the total size he calcu- 
lates by fixed laws of proportion ; the morphological scheme he 
infers from its characteristics of form. They, too, act upon the 
slightest hint ; on the faintest indication they build up a whole 
Scaffolding of detail. Anything suffices to excite their imagina- 
tion ; a mere nothing is magnified into an imposing entity. 
Lately an absurd investigation occupied the sitting magistrate 
at Marylebone Police Court ; it concerned the conduct of a dis- 
pensary porter, who, it was said, had avenged himself upon a 
noisy lad by squirting tincture of assafeetida down his throat. 
The case, however, is described at great length by the reporters 
of the court as being one of great interest to the medical profes- 
sion, and as having drawn the attendance of many medical officers 
of public institutions, This is an obvious absurdity ; am exag- 
gerated importance is given to it in all the journals. It can 
suggest only one point of any interest to medical men, and it is 
for this only that we allude to it. ‘The conduct of the porter 
was unjustifiable and violent, and there is some reason to fear 
that it rrr eee ordinary conduet of his 





class and calling. There is a general tendency to roughness 
and ie amongst men of this position, which needs con- 
stantly to be kept in check. Every one who has been in the 
habit of visiting hospitals has probably had his attention drawn 
to the cool incivility, and sometimes to the oppressive harsh- 
ness, which hospital porters commonly show to the peor crea- 
tures who apply for information and relief, often enough, no 
doubt, at wrong times and seasons, and not after the prescribed 
manner. Their office is one which demands more than most 
others a patient kindness and ready sympathy. Certainly, 
there is no class of officials who, as a body, are so deficient in 
these qualities. 


BATHS AND BADEN. 

Trencu has popularized the ethnological study of words, 
We all know now how we may read histery in lingual forms, 
and how the special meaning which finally clings toa word may 
unfold the story of a national characteristic, an enduring habit 
of thought, or an impressed custom. A language is the mirror 
of the thoughts and habits of the people cui /aset norma loquendi. 
If virtus came to mean only valour in classic literature, and if 
exercitus denoted an army, it was because valour was the first 
of Roman virtues, and the martial exercises those which most 
adorned the Roman citizen. 

Medical phraseology has just added a new instance to this 
gallery of historic examples. The continental baths have ac- 
quired a far-extended reputation: everyone knows, too, how 
universally the amusements of the gambling-table are added to 
the refreshment of the therapeutic waters. The accessory 
becomes, in fine, the principal element of success. Baths 
spring up now where no springs exist: they are watered only 
by Pactolean streams, mainly from a British source. The 
rolling of the roulette-wheels supersedes the rush of waters, 
Bathing costume is inadmissible at these ‘* baden,” and the only 
possible plunge there is into ruin, and that by the fascinating 
game of ‘‘rouge-et-noir.” Of thisorderis the new and fashion- 
able winter resort, the Baths of Monaco. Physicians would be 
puzzled te explain the properties of its waters ; it is little more 
than a fashionable gambling establishment. 








Correspondence. 


“ Audialteram partem,” 


DIPHTHERIA. 
(LETTER FROM DR. KINGSFORD.) 
To the Editor of Tax Lancet. 

Sin,—The following remarks upon the symptoms and treat- 
ment of Diphtheria arise from clinical observations of nearly a 
hundred cases, 

Diphtheria may be divided in the mild and the severe forms. 

The mild form, which, for the sake of distinction, may be 
designated the diphtheritic sore-throat, is ushered in by a vari- 
able amount of feverishness, loss of appetite, and at first only 
slight pain in swallowing; the tongue presents a thick, white, 
creamy coat, through which some of the papille are visible; 
the velum palati, uvula, and pharynx are of a bright -red 
colour; the tonsil glands are much swollen and of the same 
livid hue, and upon the inner side of one or both of them dis- 
tinct white patches are seen, which in some instances resemble 
an exudation from the sulci of the tumid gland, but more fre- 
quently are flat and filmy in appearance, not confined to the 
tonsils alone, but spread over the uvula and posterior wall of 
the pharynx: both the exudation and the filmy deposit adhere 
tenaciously to the submucous surface, and cannot easily be 
scraped off. Ulcerative stomatitis not rarely precedes and.ao- 
companies this mild form of diphtheria, —indeed, by some, the 
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are considered to be identical; the parotid and submaxillary 
glands are not much swollen, although one or two enlarged 
glandulw concatenate may often be detected. 

The severe form, or genuine diphtheria, is always character- 
ized by a high state of fever, a on we skin, flushed coun- 


tenance, congested lips, a rapid great difficulty in 

ing, and vain respiration ; ete 
arg gs Bape ge ye freee ap iy my 
coat ; velum i, u P are a % 
dusky, erysipelatous redness; the tonsils usually Gane 
swollen and of the same dark-red colour, but instead of the 
white patehes observed in the mild form, a large ash-coloured 
membrane is spread over the inner side of one or both tonsils, 
and also upon the uvula and posterior wall of the pharynx. As 
the disease advances, the above symptoms increase in severity : 
the breathing becomes stertorous from mechanical obstruction; 


deglutition so pai that children will refuse to swal- 
low even liquids; the saliva dribbles from the mouth, and a 
foul, acrid di often flows from the nares; the pulse be- 


comes more rapid and feeble; the glands of the neck are now 
swollen and tender, and the voice is hoarse and indistinct ; the 

tient, restless, tosses about in the bed, or else lies on his 

k in eS oms-copeanee state. wer eee oA when fatal, termi- 
nate either by rapid -prostration of the vital powers, or by an 
affection simulating croup, from extension of the diphtheritic 
membrane into the air es; in both imstances, death is 
usually preceded by obstinate vomiting, probably the result of 
inflammation or irritation of the par vagum. 

The prognosis must, at all times, be very fearded, but will 
depend much u the disease being from the first recognised 
and energetically treated for the mild form, if left alone or 
improperly handled, will quickly pass into genuine diphtheria, 
when the prognosis becomes more unfavourable, although 
modified by the duration of the disease, and the age and tem- 
perament of the patient. 

The treatment is divided into constitutional and local, aw} 
varied according to the severity of the case. Even in the mild 
form, or diphtheritic sore-throat, it will be found advisable, in 
the first instance, to confine the patient to bed in a well-venti- 
lated room; if the Sensis be shtiabtiee beliicasbeccsh- genes 
should be given, but under no circumstance should any other 
antiphlogistic measure be resorted to, but a liberal diet at once 
enjoined, consisting of strong beef-tea, port wine, jellies, and 
farinaceous food, which ought to be administered at short in- 
tervals, and in moderate quantity. The following draught to 
be taken every three or four hours:—Chlorate of potass, from 
ten to thirty grains; dilute hydrochloric acid, ten to thirty 
minims; decoction bark or water, half an ounce to an 
ounce. The dose of the salt and mineral acid to be increased 
according to the age of the patient. The topical treatment 
consists of sponging the fauces, two or three times a day, with 
the compound solution of alum (L. P.), (by means of a piece of 
soft sponge attached to the end of a Ag & or portion of 
whalebone ;) the patient also, if not too age opens. gle 
frequently with a strong solution of alum. e 8 re- 
moval of the white vere fg by this local application of alum, 
renders highly probable the suggestion that the deposit is a 


sa ee an rene Bee Me aeseatins a - tay Cord -A wong 
Important to guard against being mi y the feverish ex- 
citement, and thereby be induced? to adopt antiphlogistic re- 
medics. Tt shoul be borne ia mind, that the fever is the 
result of a poison analogous in to adynamic i ; 
and as it would be unwise to treat the latter disease by lower- 
ps here teae ade ies do Fo perme Fy cee tor of 
ucing the fever attending diphtheria, be fraught wi 2 
The pharynx should be sponged every eight hours with a solu- 
water), an purpose sponge, by being ly com- 
pressed between the swollen tonsila, will be found preferable 
toa brush. A most liberal allowance of wine and nutritious 
diet must. be instituted from the first, and the following 
draught :—Chlorate of potass, from ten to thirty grains; tine- 
fae le reangpocansey Bote hay Mi Agcae Be miy yt se 
drachm ; water, seven drachms: given every one, two, or 
hours, according to the age of the patient and the degree of 
pyrexia present; the more intense the in symptoms, 
the oftener should the draught be exhibited; nourishment also 
per ea gto rcnae = ane: Leas ete 
happen, not unfrequently, with very young children t 
iti ial be bstinately 
\ at owing obsti 
resisted, from pain, and disinelination to be aroused. These 
cases excite the greatest anxiety, as unless a sufficient quantity 





of support can be taken, the vital powers must quickly sue- 
cumb to the influence of the poison. Still all attempts to give 
medicine or food by the mouth should now be discontinued, 
and an enemata of strong beef-tea and port wine (one ounce of 
each) be administered, per rectum, every two hours ; also, for a 
child above three years old, five grains of quinine should be 
added to each alternate injection. At bed-time, to procure 
rest, it may be advisable to add five minims of Battley's seda- 
tive. The glysters may be thickened with arrowroot; and, at 
intervals, milk substituted for the beef-tea and wine. The 
quantity injected should never exceed two or three ounces at a 
time (or it will fail to be retained); and hence the necessity for 
the frequent repetitions. The topical application of the nitrate 
of silver must be persevered in, and patient allowed to 
sip any nutriment he will. By adopting this procedure, time 
is gained, and life maintained until the virulence of the poison 
is overcome or exhausted. Mercury, in any form, 

as a cathartic at the onset of the disease, seems to be espe- 
cially contra-indicated. Blistering and external stimulants to 
the neck are worse than useless, by adding to the irri 

of the sufferer, without exercising any beneficial or derivative 
effect upon the 4 2 

Tracheotomy, if entertained, should be adopted immediately 
the croupy symptoms have become established, and not deferred 
as a dernier ressort. The presence of vomiting I should consider 
sufficient proof that the disease had already advanced too far 
to warrant any hopes of success from an operation. 

It will be observed that the plan of treatment above advo- 
cated is based upon that of two analogous affections—viz., 
ulcerative stomatitis, and acute asthenic erysipelas of the head 
and neck,—viewing the mild form of the disease as allied to 
stomatitis, and therefore prescribing the chlorate of potassa 
with the mineral acid ; eee 
tion of diphtheritic sore-throat with erysipelas, and 
ordering, in addition to the salt, large and frequently-repeated 
doses of the ichloride of iron. 

The question of infection is very difficult of solution, yit the 
rapid spread of the malady in schools, and the recorded deaths 

several members of a family from this disease, render it im- 
perative that every precaution be used to ¢ its dissemina- 
tion. In some cases, I have most conclusively traced the origin 
of the disease to emanations from putrid, stagnant ponds and 


sewers. 

When the affection of the Ae rm “Salis the malignant or 
putrid type, which is recogni y a livid, gamgrenous appear- 
ance of the tonsils, and by an intolerable feetor of the breath, 
the treatment recommerded for genuine diphtheria, with 


e 


addition of a gargle consisting of one drachm of liquor chloride 
of lime and eight ounces of water, will be found most service- 
able. 


A very serious complication si 
to the severe form of diphtheria—viz., 
of the neck, of the pharynx, and of the la . Dr. Gull, who 
has already drawn attention to this subject, informs me that 
he has met with a case in which the upper extremity was in- 
volved ; and this morning I was consulted by Mrs. C_——-, who 
was recovering, not only from loss of speech and of deglutition, 
but also from partial blindness, and of both arms, the 
result of this formidable complaint. eases are to be 
treated upon tonic principles, by change of air, and those 
remedies which are calculated to improve the _— health. 
The nervine tonics are especially indicated. n the head 
falls forward upon the chest, from pursiveis of She spinel sasee- 
sory nerve and cervical plexus, great and comfort will be 
eee +e ey ee 
when, from paralysis e glosso-pharyngeal 1 
to awallow are attended hy violent fits of mo ng; all 
and a large proportion of nourishment m' , 
ser tellin. * Metis under the most favourable circumstances, 
recovery will be slow and gradual; but when the phrenic nerve 
is implicated, the greatest danger to life is threatened. 

In fatal cases the post-mortem examination reveals the ash- 
coloured ee over the pharynx, extending ito 
the posterior nares down the cesophagus ; but when death 


is led ee alee it is found also in the larynx 
an moray yon detaching this membranous exudation, the 
sub-mucous surface presents an ecchymosed appearance, but no 
distinct signs of ulceration. ; 
In usion, I would most strongly we of dephtherions 
injections in the treatment of the severer forms of 


ought to be delayed until the is unable to 
ence, tes thatalibeet as soon as he ceases to take a suffi- 
cient quantity sep likewise beg to add 


of nourishment. 
uk eee | treatment were adopted 
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from the very commencement of an attack, the mortality from 
this now much dreaded affection would be greatly reduced. 
I am, Sir, your obedient servant, 
Clapton, October 2nd, 1858, Cuarves D, Kuyesrorp, M.D. 


P.S.—October 18th.—I have only become aware since the 
above letter was written that Dr. Heslop, of Birmingham, had 
published somewhat similar views upon the nature of diph- 
theria, and recommended, as a poche 2 large doses of sesqui- 
chloride of iron. 


(LETTER FROM DR. BLOUNT.) 
To the Editor of Tue LANcET. 


Sir,—-Would you permit me to call the attention of the pro” 
fession to a disease that is prevalent, not only in my own 
neighbourhood, but, if I am informed aright, all over England, 
the metropolis and large towns excepted, and which, from the 
fatality of its course, deserves especial consideration. I speak 
of diphtheria, to which, excluding all cases that have not the 
characters of the following definition, (cases which seem to 
form the majority of those said to be cured,) my present expe- 
rience would d as being universally fatal. 

Definition.—An inflammatory affection of a low type, cha- 
racterized by a diphtheric exudation, extending more or less 
ever the fauces, uvula, tonsils, pharynx, larynx, trachea, 
bronchii, &c., with scarce any difficulty of deglutition, or change 
of voice, and accompanied by slight febrile symptoms at its 
commencement, but soon changing into a depressed state, with 
a thin, weak, rapid pulse. Death by apnea. 

To give its symptoms &c. more in detail. The local affection 
does not precede, but is accompanied by, the slight febrile 
action mentioned, occurring mostly with the symptoms of 
catarrh, On examination, there is a puffy, congested state of 
all the parts at the back of the throat, the mucous membrane 
being covered with minute transparent points, like very little 
drops of water. ‘These do not seem to be characteristic of true 
diphtheria, as in some cases, especially in adults, an astringent 
and irritant gargle soon dissipates them. After a few hours, 
points of white exudation appear, generally commencing on the 
tonsils ; these spreading, soon cover the whole of the mucous 
membrane with a layer of lymph, having much the appearance 
as if a thin layer of pie-paste was spread over the parts, the 
edges being thick and abrupt. This exudation is not adherent 
by its whole surface, but only by those points (the muciferous 
opening?) from which it is poured out. There is little or no 
pain, but some tenderness upon pressure ; this indicates, when 
existing over the trachea, the extension of the exudation into 
that tube. Deglutition is slightly difficult, but not painful. 
The voice becomes weaker, but not otherwise altered. Death 
results from the effects of the exudation, extending into the 
trachea and bronchi, not from closure of the air- 
Externally, the swelling is not corresponding to the internal 
mischief, but it becomes greater as the general debility in- 
creases. 


The constitutional symptoms seem to be confined to a white- 
coated tongue; a thin, weak, small, and much-accelerated 
pulse, 120; skin pallid and cool; gradually increasing debility; 
occasional vomiting ; the passage of highly offensive stools (per- 
haps the ‘effect of calomel), and in some cases a purpurhagic 
state of the entire surface of the body. 

The duration of the disease is from eight to ten days; it has 


occurred sporadically, spreading in a manner almost indicating‘ 


contagion, and has invaded those families whose habitations 

are close and ill-drained, and where there is more wretchedness 

from the slovenly carelessness of bad management than from 

the mere abject poverty of want. It appears to be a disease 

more peculiar to children; and wre at the present time the 

pas re tendency is to diseases of the throat, yet true diph- 
ia forms a disease distinct and apart. 

In treatment, the first indication is, evidently, to prevent or 
arrest the formation of the exudation, I cannot point out any 
positive method, but believe that constitutional peculiarities 
must be our guide. There can be no doubt that tonics and 
stimulants are required early. Examinations of two cases after 
death have shown that opening the trachea would have been 
of no avail, nor have the symptoms during life, in any of my 
cases, indicated the necessity of such a proceeding, 

I have written this brief summary, in the hope of drawing 
remarks from others who have had more opportunity and expe- 
rience, deferring for some little time the descriptive detail of 
individual cases, and desiring above all thin t the various 
successful methods should be registered and known. 

Bagshot, Oct. 1953. 486 J. H. Buount, M.D, 


CORRECT REGISTRATION. 
(LETTER FROM DR. LADD.) 
To the Editor of Tux Lancet. 


Srr,—The subject of obtaining a correct register having oc- 
cupied much of my attention, the following plan appears to me 
likely to secure so desirable an object; or, at all events, bring 
conclusive evidence against any party wilfully [falsifying the 


1st.—Every applicant for registration should fill up and sign 
a declaration similar to the following, in presence of the Re- 
gistrar, who should witness and sign the same. 

2nd.—He should fill up a preliminary form, or rough 
register, to serve as a copy for the register, and which should 
be carefully copied into the latter. This will be necessary to 
prevent erasures, as mistakes are likely to occur in spelling the 
names of persons and places. 

3rd.—The applicant should sign the register, ‘to be wit- 
nessed and signed by the Registrar. 

4th.—A photograph of each applicant should be affixed 
either to the declaration or on the same line as the particulars 
in the register. Probably the declaration would be the best, as 
only one book would then be required as evidence in a court of 
law. ‘ 

5th.—Each form in the register should be numbered, and 
should correspond with the numbers of the declaration. 


Form of Declaration. 


I , hereby solemnly declare that my name is 
that I am years of age, that I reside at in the 
rish of , in the county of ; that the diplomas 
, and of the , dated the 
, and of 18, re- 
spectively, which I now produce, were lawfully obtained 
me; that I am the party named in those documents, and that 
am in practice at the place above-named, as a Z 
i to practise as a ; and I make this declaration 


m 
I in 
believing the same to be in every respect true. 
.___ (Signed) 
(Signature of Registrar. ) 


The advan of this system would be, ” 

lst.—That the age entered by the applicant could be com- 
pared with his appearance and dates of his diplomas, which 
would be useful in detecting an attempt to procure registra- 
tion on the faith of a deceased medical man’s diploma. 

2ndly.—His signature to the declaration, fill 
in presence of the Kegistrar, who should also sign as a witness, 
would be evidence against him in case of any misrepresenta- 
tion. 

3rdly.—The Registrar would be thereby personally respon- 
sible for each entry, and he would not have the opportunity of 
throwing the blame upon any assistant-registrar or clerk. 

i no doubt be liberall y paid, his whole 


case) a 


and the best y bei 

i pom 4 ed hee it is affixed. 
might to swear a styling hi 
filled £.F - i goat - declaration and register i 
witn t he not swear any ee 
some months after was the identical one who docu- 
ment; but if the i 
number as that in the register and in the declaration, he could 
then be positive upon the point. 

Many cases have occurred of parties trafficking in diplomas 

to 


by advertizing situati 
send their disienas 


false names. Again, persons have been known to give one of 





their diplomas to their brother or friend, who assume their 

| name, and obtain situations, to the detrin-ent of the legally- 
qualified practitioners, 

Sir, yours truly, 

Lambeth, November, 1853, Tueopore E. Lapp, M.D. 
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URETHROTOMY. 


[LETTER FROM DR. GOURLAY.] 
To the Editor of Tak Lancet. 

8 oh deipetion eet mies to ie owng date 
ment by Mr. Henry Smith:— 

‘In order to show that, by taking a number of cases, the 
results of this operation are anything but favourable in the 
hands even of Ape skilfu ~ a — hag Bang 
have been oj upon in King’s ital, Tr. 
Fergusson, since 1849, thirteen cases of stnletuve tntheditel 
the new method, Out of these cases, three i have 
died; and, of the ten remaining, about one- only have 
been turned out in, what may be termed, a sound condition.” 

With reference to this statement, I beg to give the results 
of the same number of cases most recently treated in the 

of Edinburgh, by Mr. Syme. By the ex- 

,” I wish it to be understood that the wound 

was healed, that the urine passed entirely by its natural 

channel, and that instruments of the full size could be passed 
with ease into the bladder. 





| | 
Admission. Operation, | Result. 
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I am, Sir, your obedient servant, : 
Royal Infirmary, Edinburgh» Frep. Gourtay, M.D., 
November, 1858, 


ma Edinburgh. 


SPONTANEOUS HZ MORRHAGE FROM THE 
SURFACE. 


To the Editor of Tae Lancer. 


Wards, 
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NOTES AND EXTRACTS 
FROM 
SIR CHARLES BELL’S PAMPHLET, ENTITLED 
“A NEW ANATOMY OF THE BRAIN.” 
To the Editor of Tue Lancer, 

Sir,—I have much pleasure in sending you this sketch of 
Sir Charles Bell’s pamphlet (although an imperfect one), as 
contribution to Taz Lancer. There is so much of adaptation 


to | and design throughout it, that the work itself must be read in 


order to appreciate its beauties. I hope that Mr. Ward, whe 
owns the pamphlet, will be induced to bring out a new edition, 
as Dr. Brown-Séquard suggested in his communication to Taz 
Lancet, in answer to the few remarks which I had sent. 
Such an edition might serve as an index to Sir Charles Bell’s 
principles and views laid down in his work ‘‘On the Nervous 
8 Md 
* I am, Sir, your obedient servant, 
Henry ParrRatt, 


Meiton Mowbray, Oct. 1858. Local Sec, to the New Sydenham Soeiety, 


It is no more presumptuous to follow 
matter in the brain, and to attempt to 
sensation, than it is to trace the ra 

humours of the eye, and to say 

vision. Why are we to close inv 
covery of the external organ ? 


In opposition to the once iling doctrine 
Sir Charles Bell had reasons for believi 
and cerebellum were different in function as in form; that the 
parts of the cerebrum have different functions. 

That the external organs of the senses have the matter of the 
nerves adapted to receive certain impressions, while the corre- 
sponding of the brain are put in activity by the ex- 
ternal excitement; that the idea or perception is according to 
the part of the brain to which the nerve is attached, and that 
each organ has a certain limited number of changes to be wrought 
upon it by the external impression. 
3 “* The Creation, of which we are a part, has not been formed 


i of the mind are confined, not by the limited 
re of things created, but by the limited number of our 
sense. 


operations of the mind are sealed on the great mass of 

the cerebrum, whilst the parts of the brain to which the nerves 

of sense lead strictly form the seat of the sensation, being the 
san it the operations of th 

inctive motions are i e same organs, 

brain, nerves, and muscles which minister to reason and 


with spots of extravasated blood, as small as pin-heads, so as 
be quite red, whilst no mark of disease was upon the surface 











Tae Lancet,] 


MEDICAL R#GISTRATION ASSOCIATIONS. 


[Novemper 6, 1858. 








Sir Charles Bell’s reasons for concluding that the cerebrum and 
cerebellum were parts distinct in function, and that every 
nerve possessing a double function obtained that by having a 
double root. 

I took this view of the subject;—The medulla spinalis has 
a central division, and also a distinction into posterior and 
anterior fasciculi, co g with the anterior and terior 
portions of the brain. Further, we can trace down the crura 
of the cerebrum into the anterior fasciculus of the 
marrow, snd the crura of the cerebellum into the posterior 
fasciculus, 

‘* To this end I made experiments, which, they were 
not conclusive, enco me in the view that I had taken. 
I found that injury done to the anterior portion of the spinal 
cord convulsed the animal more certainly than injury done to 
the posterior portion, but I found it difficult to make the ex- 
periment without injuring both 

** Nerves of different endowments are in the same cord, and 
held together by the same sheath, as proved by experiment. 
On laying bare the roots of the phe shy nerves, I found that 
I could cut across the posterior fasciculus of nerves, which took 
its origin from the —— portion of the spinal marrow, 
without convulsing mscles of the back; but that on 
touching the preee F fasciculus with the point of the knife, the 
muscles of the back were immediately convulsed.” 

Whilst proving thus the position of nerves of different en- 
dowments, Sir Bell remarks :— 

“Considering that the nerves have a double root, 
and being of opinion that the properties of the nerves are de- 
rived from their connexions with the parts of the brain, I 
thought I had an opportunity of putting my opinion to the test 
of experiment. 

“Sach were myreasons for concluding that the cerebrum and 
cerebellum were parts distinct in function, and that every 
nerve possessing a double function obtained ‘that by having a 
double root. I now saw the meaning of the double connexion 
of the nerves with the spinal marrow, and also the cause of the 
seeming intricacy in the connexions of nerves throughout their 
course, which were not double in their origin.” 





MEDICAL REGISTRATION ASSOCIATIONS. 


THE LONDON MEDICAL REGISTRATION 


ASSOCIATION. 

A mretine of the committee was held at the British Coffee- 
House, in Cockspur-street, on Tuesday evening last, Nov. 2nd, 
—Grorcre Borromury, Esq., in the chair. The minutes of 
the preceding meeting having been read and confirmed, the 
following were amongst the resolutions passed :— 


Proposed by Dr. Lapp, seconded by Mr. Leper, and car- 
ried unanimously,—‘ That the secretary pro tem. be em- 
powered to write to the secretaries of Local Medical Regis- 
tration Associations i in and round London, inviting them to 
join this Association.” 

Proposed by Dr. THorN, seconded by Dr. Lapp, and carried 

y,—** That the subscription of members of this 
Association be 5s. per annum; and that George Bottomley, 
Esq., be invited to accept the office of treasurer. 

Proposed by Mr. he seconded by Mr. Dansry, and 
carried **That a sub-committee be appointed 
to draw up an to the fession, to be submitted to 
this committee at its next meeting, stating the ae of the 
Association ; and that such committee be Dr. Ladd, Mr. Day, 
and Dr. Thorn,” 

Proposed by Dr. Cross, seconded by Dr. Kirey, and car- 
ried unanimously.—‘“‘ That all practitioners of orthodox medi- 
cine who are entitled to be registered under the new Medical 
Act, be eligible as members of the Association.” 

by Dr. Suites, seconded by Mr. A. Manrspen, and 
carried unanimously,—‘‘ That a sub-committee be appointed to 
ee ne emer are | to be submitted to the com- 
mittee at their next and that such committee consist 
of Mr. Bottomley, Dr. Row , Dr. Kirby, Dr. Ladd, and Mr. 


r. 

It was determined that the Secretary pro tem., after having 

made the necessary ents forthe next thecom- 

mittee, Sine andipiain willie the Somcing fonts at some con- 

weet ar within the ensuing fortnight, for the 
the laws of the Association, and the 

Ses beamed 1 te poten, fr er bam 





CARNARVONSHIRE MEDICAL REGISTRATION 
ASSOCIATION. 
To the Editor of Tur Lancer. 


Smr,—I beg to forward the following resolutions, which were 
passed at a meeting of legally-qualified members of the medical 
profession, held this day at my house—Robert Jones, Esq,, in 
the chair. Iam, Sir, yours &c., 

Wm. Mavenam, M.D., Hon. Sec. 

Market-street, Carnarvon, Oct. 29th, 1958. 

‘‘ That it is expedient to form an Association of duly- antted 
maaon i, practising in gpa a and Laeaervenseet Se 
assist the gistrar to carry out rovisions new 
Medical Act.’ 7 


ca ee. te ina Se 
necessary expenses 0: Carnarvonshire Medical Registration 
Association, 


‘* That a committee be formed to carry out the objects of 
this Association, and to call a general meeting of members 
whenever it may be considered n 
‘*That the following be members ‘the committee, with 
“y to — to their 1, wi —Robt. Jones, Esq., Carnarvon ; 
illiams, do.; Rumsey Williams, > sen., 
da; W Rumsey Williams, ey do. ; Mes * 
Morris Davis, Esq., do. ; Charles Miller, do. ugh 
aster Hughes, Esq., Pwllheli; Robert Roberts, , Port 
Madoc; H. R. Hughes, Esq., eager; De James 
Benarth, Conway; Hamilton A. Esq., Bethesda ; 
Thomas ‘Clarke Roden, Esq., Llandudno.” 


_ “That the foregoing resolutions be forwarded to the medical 
journals.” 
‘* That the thanks of the meeting be given to the chairman.” 





THE SALOPIAN MEDICO-ETHICAL SOCIETY. 

Ar the third annual meeting of this Society (numbering up- 
wards of ninety members), held in the Music Hall, Shrewsbury, 
on Friday, October 29th,—the president, Richard Thursfield, 
Esq., in the chair,—the following resolution was unanimously 
adopted :— 

‘* That the Council be requested, and are hereby empowered, 


_ to take such steps as they may deem necessary and judicious 
s the 


for the purpose of in out the 
rovisions of the new M Act in the counties of 
; and, with the view of protecting the j 
fessional rights of the ly-qualified practitioners 
therein, ber the Council Pye por A ee to institute, in 
eg my gpl such proceedings against unqualified 
counties aforesaid, as the solicitor of 


of 
5s, alg ag ses pie gape en gy mye ee 
in the 4th General Law) be entered into for defraying the 
attendant ex and that the sum so collected be called 
the Registration and Protective Fund.” 


Rledical Hews. 


Royat CoLieer - Surerons.—The following 
men, having und necessary examinations 
Diploma, were admitted members of the Ontiewe at a meet- 
ing of the Court of Examiners on the 29th ult. 
ArwoLp, WriperForce, Belfast. 
Bayytun, Francis 
Buys, Henry HorsForp, 








Gervis, Henry, Tiverton, Devon. 
Jones, Parr Sypwey, Sydney, N. 8. Wales. 
Krve.ie, Joun, Smallhorn, Dublin. 
Lycerr, Jom, prema Gloucestershire. | 
Parker, Grorox Jonny, Bristol. 
omen CHARLES, Weils, Somerset. 
: J Brooxs, Skidhill, Kent. 
HEPHERD, JOSEPH 

Exzction.— Dr. Frederick Cock has been elected 

Physician to the Western General Dispensary. 
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Unrvensiry or Camsriper.—Dr. Bond, the us 
Professor of Physic, has been i elected by the Uni- 
versity as its tative in the General Council of Medical 
Education ‘and Registration of the United Kingdom. 

Tur Mxpicat Councit.—Untversity or Loxpoy.— 
At a meeting of the Senate held on Wednesday last, Dr. 
Storrar was elected the representative of the University of 
London in the New Medical Council. 


Tae New Meprcan Sotpeetae Tee Apothecaries’ So- 
ciety has appointed its Treasurer, Mr. Nussey, ronan ae, 
the aaeecen its representative in the Medical Council. e 
Apothecaries’ Society is not built arock, Those who wish 
to see its foundations stren , will wonder why Brande, 
Tegart, and Ward, have been passed over for Mr. Nussey. 


Opontotoeicat Socrery or Lonpon.—The first meet- 
ing for the season takes place this evening (Saturday), at 32a, 
George-street, Hanover-square, 


Co..iece or Dentists or Exctanp.—Dr. B. W. Rich- 
ardson will deliver the first of a course of twelve lectures, on 
‘The Medical History and Treatment of Certain Diseases of 
the Teeth and Adjacent Structures,” on Tuesday, Nov. 9th. 


Army Mepicat Department.— The following is a 
list of candidates who passed the examination on the 27th of 
October :—G. 8S. Davie, J. M. Fiddis, T. E. McFarland, T. 
ee , W. Temple, W. K. Stewart, P. B. Kearney, C, T. 
Trousdell. 


University or Sr. Anprews.—Hoyove List.— 
First Class: Robinson, Thomas, London.— Second Claes : 
None. Four candidates sent in their names for Honours, 


Royat Cottece or Surerons or Epirysurcu.—aAt 
a meeting of the College, on the 20th ult., the following office- 
bearers were elected for the ensuing year ;—President: Robert 
Omond.— Treasurer; John Gairdner.—Librarian : Archibald 
Inglis. —Seeretary: John Scott, W.S.—President’s Council: 
James 8. Combe, James Simson, Andrew Wood, Douglas Mac- 
lagan, Benjamin Bell, James Dunsmure. —Hzaminers: John 
Gairdner, James Simson, Kichard Huie, William Dambreck, 
Archibald Inglis, Andrew Wood, Pat. 8. K. Newbigging, Ben- 
jamin Bell, Jas. Dunsmure, Douglas , John Struthers, 
James Spence. — Inspector of Students’ Course of Study : 
James Simson.—Assessors to Examiners: David Maclagan, 
James S. Combe, James Syme, Samuel A. Pagan. —Conservator 
of Museum: William R. Sanders, M.D.—Offcer: John Dickie, 


Tae Fretirowsarr or tHe Contecr or Screrons.— 
Our readers will learn with satisfaction, that the Royal College 
of Surgeons of Edin has just taken an im t step. 
Some time ago, the College instituted a Non-Resident Fellow- 
ship, at half the entry-money; the non-resident Fellow having 
the power of becoming a voting member at any time he chose 
to make up the full entry-money (£50). The College has now 
conferred, on existing and future non-resident Fellows, the 
same privileges as the residents possess. There is also to be a 
uniform entry-money for all, resident or non-resident. In 
former years, the sum bere was large, and tended to keep 
back many who were desirous of the Fellowship. It is now 
reduced to £25, being the same as the sum payable for a Uni- 
versity degree, and we trust the funds of the College will not 
suffer by the change. The im t fact for Licentiates of 
the College hed ~. ~~ non-resident ae have it B — 
power to ati ege meetings, juin in its delibera- 
tions and decisions, We congratulate the College on the right 
and liberal step it has taken,—one which is quite worthy of 
the past history of a College which has done so much to improve 
medical education and examination. We trust that the sister 
colleges will speedily see their way to follow the example, and 
thus inelnde not only a still greater number of metropoli 
practitioners, but many of our provincial brethren, who have 
earned a title to that position, and whose counsels may give 
additional weight to the decisions of the College. Why should 
not every honourable member of the profession be a Coll 
Fellow, with a right to a voice in its management, in 
decision of many important questions in medical education and 
licensing which come before it, and in the annual election of 
its office-bearers ? Admission is by ballot, a month after the 

and seconded by two Fellows, one 
of whom must be resident. The Edinburgh College di 
proves of the method of admission by examina‘ i 
of those who have already passed the examination as 
which admitted them to the i f wy i 
as conveying the opinion of the College 





worthy of the honour and of being entrusted with the power 
of the Fellowship. The non-resident Fellows will not fail to 
—< the spirit of their resident brethren, and the Colle 

ill carry with it the hearty approval of the in the 
step which it has taken. —Edinburgh Medical Journal, Nov. 1. 


Epixsuncu Untversrry.—The winter session of the 
University of nero 5 slag opened on the Ist inst., by an 
address from Principal 

Arpotnrment.—Mr. F. St. Quintin Bond was ap- 
— House-sur, and Secretary to the Chichester In- 

rmary, on the 2nd inst. 


Tue Lorp-Rectorsuir or Giascow.—A meeting has 
been held in reference to the choice of the new Lord Rector, im 
lace of Sir Edward Bulwer Lytton. The Honorable Benjamin 
Disraeli is to be invited to come forward. A contest, however, 
is as the liberal members of the College will oppose 
to him Mr. Dickens, Mr. Thackeray, or, as an eminent Scotch 
} littérateur, Mr. Carlyle. 


Proresson Brennetr.—A hot war is now wWwagin 
between this celebrated professor and the eccentric Edinbur, 
Town Council. At a recent meeting held by the inhabitants 
in connexion with the municipal elections, Professor Bennett 
accused the University of mal-administration in collegiate 
affairs. The councillors, therefore, on Oct. 30th, most forcibly 
vituperated tbe Professor, using, among other expressions 10 
the debate, such epithets as ‘‘ mountebank,” ‘‘ cursed thing,” 
&c. ‘The Lord Provost said they certainly placed their re- 


putation much at stake, and consequently a quasi apology was 
made. 


Fever Eprrpemic.—Considerable excitement now ex- 
ists in Lincoln, from the prevalence of fever. The sanitary 
regulations appear to be most faulty, upwards of 20 deaths oc- 
curring weekly from the disease, 


Tue Treasurer anp Doctor.—A meeting of the 
trustees of the Northern Infirmary, Cork, was held on the 25th 
ult., to hear from Dr. Bullen, the senior su: an ex 
with respect to some charges he had made against the treasurer 
of that institution, re the house arrangements and ac- 
commodation for patients, &c. The trastees y ; 
the authority of Dr. Bullen, and after a warm debate, the affair 
was at iast quashed. 


Tue Hienszacn Asyium.—It will be remembered that 
in last week’s LANCET, mention was made of a refusal at the 
Essex Quarter Sessions, to renew Mrs. Allen’s licence, as the 
patients did not look so well as they ought to look, and there 
was an air of poverty about the place. Mr. Arthur Priest, the 
principal surgeon to the asylum, has made a statement exon- 
erating Mrs. Allen, and quoted passages from a recent report 
of the commissioners, which strangely conflict with the opinions 
expressed at the Quarter Session’s meeting. 

Asytum ApporntuEnts.—Dr. Lockhart Robertson has 
been appointed surgeon to the new Sussex Lunatic Asylum. 


Farrinepon Dispensary.—This di , which has 
been in existence since 1828, and relieved since then 120,000. 
patients, will soon be obliged, unless strenuous exertions be 
made by the benevolent, to close its doors. The annual ex- 
penditure amounts to £350, and to meet it there is only £150. 


A Heatrny Movement.—In Leeds, Hull, Birming- 
ham, Derby, and other large provincial towns, street-fountains 
are now erected for the convenience of pedestrians, 

Disgask Aproap.—New Orleans is now devastated by 
the severest form of yellow fever, which, by the last advices, 
appears still on the increase. At Jaconel (Hayti) small-pox 
seems raging with considerable virulence. At other islands, 
where Hayti vessels are in the habit of arriving, a quarantine 
has been established. 

Tue Last or rue (Quack) Barons.—Baron Spolasco, 
a quack doctor, well known in Gloucestershire and South 
Wales, recently died in New York. The Baron, whether truly 
or not we cannot say, used to parade in his bills, in the way of 
recommendation, yen ee esca from the Pre ips of the 
Killarney steamer, a grand appearance great im- 
pudence, he contrived to get a great many dupes, and to make 
a gread deal of money. tly he Ra ener pom 
in a carriage drawn by four with postillions, hired to 
make a sensation; he was the pink of fashion in dress, but oc- 
casionally wore a mountebank costume, His humbug, however, 





lasted only for a season, ity 5 was a pretty long one, and 
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he then took his departure for the United States, and here he | the deaths rose to 182. Last week it was fatal in 11 cases in 
seems to have fallen into poverty before he ‘‘ shuffled off this | Westminster, a like number in Marylebone, 16 in Pancras, 12 
mortal coil.” ‘‘ His first official appearance here was majestic,” | in Islington, 8 in Poplar, 9 in Ne 11 in Lambeth. It 
says the New York Daily Tribune ; “an office under the St. | may be added that no cases are in the districts of St. 
Bobolink Hotel; clean kid gloves; our driving every day ; the | George (Hanover-square), St. Martin-in-the-fields, St. James 
coronets on the harness rep ; the brims of the hat curling | Westminster, St. Giles, St. Luke, or London City. Mr. Good- 
like the top of a Corinthian pillar. This lasted a short time, | hugh, the Registrar of St. George the Martyr, Holborn, re- 
when some difficulty about rent occurred with his landlord (an | marks that scarlatina has been very prevalent amongst children 
unreasonable person), and the Baron moved a little higher up | in his sub-district lately, and the mortality has been higher 
Broadway, and a little lower down in the scale of appearances. | than it was for some time previously. Last i 
From this time he kept continually changing his residence, | 19 deaths from all causes (nearly one toa of the 
which grew smaller and smaller every time—and then he dis- | population); and 17 of these were deaths of children, 6 of 
appeared altogether.” —Cheltenham Examiner. whom died of searlatina. 

A Trance.—A sensation has been caused at Nuneaton, PA gemini we a Cg ek amen < oo 
Warwickshire, in consequence of a young woman of that place | woeks of the years 1848-57 the average number was 1527. . 
having come to life after her apparent death. Preparations 
were made for ‘‘ laying her out,” the bell tolled, and the shut- 
ters were closed, but in a few hours after her supposed death, 
she became warm, and ultimately convalescent. She states Obituary 














that during the time she was in the trance, she could distinctly 
hear the conversation of those near her. 


Unrverstry or Eprysuren.—aAt a meeting of the SAMUEL GREGORY ESQ., F.R.C.S. 
Senators, last Wednesday, it was determined, in consequence 


ofa medical examination of students held that day, to postpone Ws re to record the death of Mr. Gregory, late surgeon 
the election of a representative in the General Council for | to the Sheffield General Infirmary, which took place at 
another week. Brighton, on Friday the 29th ult., in the 57th ross - age. 
WE understand that the Dr. Watson, of Bath, whose satatbon'ta tho peda’ Wes ecet pubs he wes — of the 
decease was announced in the obituary of The Times about two | teachers of anatomy at the Medical Institution, and those who 
months ago, was a retired military officer. It was not the | jaye heard his Demonstrations of the Bones of the Head ‘will 
Dr. Watson who has been for many years, and is still, in prac- | gamit that few lectarers could equal, none excel him. It was, 
tice as physician, in Bath. however, in diseases of the eye that Mr. Gregory established, in 
Consumption or Topacco 1n France.—In an article | the first instance, his great reputation, and his opinion was 
published by the Press: against the use of tobacco in France, | alike sou, ht by rich and poor. About a year ago, 
the following statistical information is given :—‘‘ The con- | health ob him to resign his post at the Infirmary, althou 
sumption of tobacco increases in France most rapidly. The | only a very few weeks before he had operated for stone with 
sale brought, on an average, a nett revenue to the Treasury, in | his usual ability and success. Mr. Gregory also devoted many 
he last years of the Empire, of 26 millions a year. In 1820, | of his leisure hours to the study of natural history, As a 
the produce was 42 millions; in 1841, 72 millions; and in 1556, | microscopist, he was excellent, and he employed his talents in 
12! millions. Each inhabitant in 1820 consumed in the year, | the investigation of objects the exact nature of which, but 
on an average, 352 grammes (500 to the pound) ; in 1841, 480; | few years ago, was altogether unknown. If it could ever be 
and in 1856, 706.” said of any man that he was, in his profession, without an 
T Me. B May B _ | enemy, it may be affirmed of Mr. Gregory, whose honourable 
ESTIMONTA L To i R. UBROWS, AYOR OF DRIGHTON. conduct towards his brethren, will long live in the grateful re- 
—A very flattering testimonial was resented to Mr. Burrows, membeance of these whe had the fortune to know him, 
on Thursday week, at a dinner at Brighton, from upwards of | 1.4 who now feel that the example he set in all the relations 
40 medical men, expressing their personal esteem, and acknow- of life, whilst in the enjoyment of a ice, may be fol- 


ledging the dignitied and hospitable manner in which Mr. Bur- “ , 
rows has upheld the honour of the profession whilst ably dis- — fatten a, a Se See 


charging the duties of Mayor of the borough. We feel certain 
that the profession generally will participate in the feelings so 152; a 


well expressed at Brighton. MEDICAL DIARY OF THE WEEK. 


Svrcrpe or A Meprcat Practitiongr.—The “ Moniteur 
du Calvados” mentions the suicide, at Evreux, of Dr. Hardouin, 
of Caen, who put an end to his existence by cutting his 








(Rovat Fars Hosprrat.—Operations, 2 P.ar, 
| CHaRInG-cross HosprtaL.—Operations, 2 2.x. 
Operations, 


throat with a razor. He had been present in the evening cone ws ! Meraopouitan Fars Hosrrrar. — , 
amongst his friends, and appeared to be in his usual state of INDAY, Nov. 8 .....0004 2PM. 

health, talking with those around him in very good spirits. RR ——_ 
On leaving them, he took the train at Caen for Evreux, ment of the Spleen.” _ 
where he committed the fatal act. The deceased was Presi- Gur’s Hosrrea.—Operations, 1} v. 

dent of the Horticultural Society of Caen, and was universally [ Waseunmecan Menbenas.-tper 4] 2 pax. 
respected, Rovat Mepicat anp Carmvreicat Socrery oF 


TUBSDAY, Nov. 9 ...... 4 Lowvoy.— 8} Pat. Dr. Bakewell, “On Epi- 
| demics of Searlatina, Measles, nation 


Tue West India islands are said to be healthy. At 
y Fever.”—Dr. Markham, “ On the Uses 


Barbadoes the drought had ‘broken up and the wet season 





commenced. The heat was intolerable, rendering any exertion papain = 

of mind or body impossible, and the ordinary duties of life . Manx’s Hosrrtat.—Operations, 1 P.3. 

were performed with the utmost difficulty. WEDNESDAY, Nov. 10 ae Couumex Hosrrrat. Operations, 
Betrast Ctrntcat anp Patnotoeicat Socrety.— keene Hosrrrat. — Operations, * 
is Society held its fi i Ss ay, October 30th, | ' 

This Society held its first meeting on Saturday, October 30th, (Min R 1a em. 


which was opened by an exeellent address by the President, | Sy deanandeinaeamian: eke ee 
8. Browne, » RN, 


| Cznrrat Lowpon Ornrmatmic Hosrrtat. — 
| THURSDAY, Nov. 11 ... Operations, 1 P.ar. 

Lowpon Hosprra.—Operations, 1} P.. 

Kine’s Cormmee Mxpicar Society. — § Px. 
\ Mr. E. 8, Thompson, “On Hysteria.” 


Heattn or Lonpon purtnc THE 'WEEK ENDING 
Saturpay, Octroper 30TH.—The deaths from all causes re- 
gistered in London in the week ending Saturday, October 30th, 


be 1133, and they exhibit an increase, though it “ not _ | W: ie Pemenasue Hosertat. — Opera- 
iderable, on those of the previous week. Scarlatina has | FRIDAY, Nov. 12 ......... tions, 1} P. y 
maintained a high mortality throughout October. The deaths | {een mee engin od 
from it last week were the same in number as those of the pre- Qc, Ranenenmnw’s Uoesreen,~-Oprettiann| TR 
vious week, namely 156; the corrected average of ten corres- savunmert-menes Pat. 

ponding weeks is 77; and the only week within this series in | ~ » Nov. 18. ...) g» ‘Prowas’s Hosertan.—Operations, 1 , 
which the scarlatina was more fatal was that of 1848, when | Krve’s CovteGe Hosrrrav.—Operations, 1$?.¥- 
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NOTICES TO CORRESPONDENTS, 


[Novempgr 6, 1858, 








-———_ 


Co Correspondents, 


“ New Equitable.”—We have inquired at head quarters respecting the grievance 
of which our correspondent so reasonably complains. We are happy to in- 
form him that the agent had no authority for stating that the Company re- 
quires the certificates to be those of gentlemen possessing the double quali- 
fication. If the patient, whose life the medical attendant recommends to the 
Office for assurance, be satisfied with the qualifications of the adviser, be he 
a member of the College, or a licentiate of the Hall, or both, the Company 
unhesitatingly accepts his report. If the name of the agent be sent to us, 
we will investigate the case more closely. 

A Country Surgeon.—1, It is not yet decided.—2. Non-proven.—3. In the way 
all such specimens are examined.—4. In the usual way.—5. There is none.— 
6. Of doubtful efficacy. By order of your druggists, 

J. T., (Charing-cross.)—The list does not contain the name of a single person 
who should be consulted. The medicines mamed are quack nostrums, and 
should not be taken, If J, T. will forward hi daddress in confidence, 
he shall receive a private note. 

Dr, James Gilmour's communication shall, if possible, be inserted next week. 








Sra,—In reference to the meeting held on October 27th at the Freemasons’ 
Tavern, at which I atvended, but was not able se ma out, permit me to 
suggest that "to any Oder ad. pera 3 apothecary,” or “ gene- 
oo Pee practising medicine” 
the office'than the old terms. The 
profession, and, —~ a comes faisied ne cepa. 

ean e 
should be dul an ee Ba —" ry nd 
terests shou y r. as good a sur- 
geon as need be, however, is not one of that fie class hitherto designated 
general practitioners, and who naturaily to be represented by one of 
ooo To whom ean we better leave the selection of a Councillor than 
to the n’s Government? And, from myself having been eighteen years in 
the In service, I cordially thank you for the generous encomium you have 
so gracefully paid the authorities, in acknowledging the boon lately ed 
on our military brethren, in Tas Lancer of October 23rd; and as we all sym- 
pathize in your frank exposition of our sentiments, and ‘fully the 
encouragement we have received, let us prove our sense of we favour and 
royal patronage by utilizing the advantages and acerediting the privileges we 
have obtained. Your obedient servant, 
November, 1858. T. F. F. 


Mr. Henry Hancor.—1. No.—2. He cannot.—3 and 4. Yes:—6, No.—é, The 
tirm could not shield the unqualified assistant under the circumstances 
stated.—7. Under the new Act he could be 

The Rev. Henry R. Crewe.—We do not t see that any oliject would be gained by 
inserting our respected cor it’s lengthy communication, Mr, Calvert, 
as house-surgeon, acted to the best of his judgment in the absence of the 
surgeon, 

Medical Men in the Commission of the Peace for Counties,—We shall be obliged 
to those of our correspondents who will favour us with the addresses of any 
medical gentlemen whose names appear in the commission of the peace for 
counties, 

A Subscriber, (Castle Dorrington.)—The question has been diseussed on many 
occasions, much difference of opinion existing on various points: of treat 
ment, 





Tas New Army Warrayt, 
To the Editor of Tux Lancet. 
Srr,—In common with all members of the profession, I feel thanks are due 


Se Un ee ae ee on army surgeons, 
and doubt not it will be attended with the best resul em be 
men to the service. There is but one small alteration I would suggest, which 


I doubt not would be gratifying to the entire body—that is, the doing awa 
with the deatgeition: Geolitaabtiegenn 4 fume wot eqpetpeinde 
when applied to men who must of necessity be qualified surgeons. I may men- 
tion that at one of our metro tals the governors have abolished 


by the new Warrant, surgeon-major. 
November, 1858. “ERC. 


L.P.P.S, Glasgow, L.S.4.—1. He can practise medicine and surgery, but not 
as an apothecary. He would be qualified for parochial and other public ap- 
pointments.—-2. The fee is £2 for each person.—3, Seen eee The 
Couneil will meet shortly, and make 


Mepicrins Sarenp, 
ay om Laycer. 





SS 

An Old Assistant-Surgeox in India will perceive with pleasure, on reference to 
Tux Lawcxr of October 16th, that a material advance has taken place in 
the remuneration of army surgeons. General Peel and Mr. Alexander de- 
serve the highest thanks for this great step. It is anticipated that similar 


Tux letter of Anti- Humbug shall be noticed next week. 
 F.—1. He cannot call himself a surgeon, nor take any title which implies 
that he is registered under the Act.—2. It has never yet been decided ; pro- 
bably not under the new Act.—3 and 4. No.—5, This will be arranged by 
the Council. 
Tx communication forwarded to us by Mr. Henry Mawnd, of Ashford, rela- 
tive to the “impudent impostor,” Dr, Watson, shall be inserted next week, 
Brevis.—Yes. 
Treatment or Ozmwa. 
To the Editor of Tux Lancer. 
Sim,—In to the 
teen ~ = td. . me fin ithe e will ta Shs the healieee: oan 
he-will find ‘= 








letter 4 what Seolidien | snoution an Iie ain 

of my letter, “the i the general health by alteratives.” Want of 
time, and wishing not to encroach too much on your pages, prevented the im- 
perative explanation he so much regrets. I to inform Dr. Noble 
ete rt Pa ne ¢ yeerine alone, I wish: 
to im upon him this fact, that I do not fhe i rtance of the 
vali alterative gts used in the two cases mentioned in my letter in: 


ro ee timo. 
have received a letter from “Nosologos,” who happens to be an older 
practitioner than Dr: Noble, and ave strong ecomen ed him to adopt my 


treatment. 
There is a slight oe cmgce pe my former letter. It should hav 

concentrated decoction ciapelin tnetead of the compound Genscan aa 

tioned. Lam, Sir, yours faithfully, 

Morpeth, November, 1858, M. J. O'Connor, M.D, 

A Young Husband.—It is a matter of arrangement. If the medical attendant 
is engaged to attend for acertain sum, it is usually regarded as a contract 
for a period of nine days; but if not so engaged, he can charge moderately 
for his attendance afterwards. It is always better in such engagements to 
come to a previous understanding on these points, 

Mr. C. J. Corker will oblige by sending a short account of the presentation. 

“ Entered at Guy's.” —It will remain for the decision of the Council. The case 
in point seems to come under the regulations. 

A Subscriber from the First can register as being in “ practice before the Act 
of 1815,” He can practise as an apothecary, and recover. 


Swoerr-TakainwnG anv Quiysy. 
Tothe Editor of Tas Lawcrr. 


Tremsia, Sir, ours, &e., 

Munchester, November, 1858. , 

A Student must put lis question in a more intelligible form, As it now stands, 
we cannot make sense of it. 

Scrutator can recover for medical attendance, but not for medicines supplied. 

Dr. M. shall receive a private note. 

¥. L. B.—1. He will enjoy all the privileges in England which he did in Scot- 
land.—2. That would be subject to any new regulations of the Medical 
Couneil.—3. The Couneil will decide. 

Answers to several correspondents must stand over until next week. 


Commcuntcations, Lerrzrs, &c., have been received from—Professor Tufnell, 
Dublin; Mr. Propert; Mr. Barwell; Dr. Glover; Dr. Brown-Séquard ; Dr. 
Hyde Salter; Dr. J. C. Hall, Sheffield; Dr. James Gilmour, Liverpool ; 
Dr. Shelton; Dr. Watson, Bath; Mr. H. Brown; Mr. Bigg; Dr. C. Kings- 
ford; Dr. E. Humble; Dr. Leith Adams, Manchester; Dr. John Dixon; 
Mr. Bedford, Hobart Town, Tasmania, (with a Report;) Mr, W. H. Attree, 
Pimlico; Mr, Edward W. 8S, Davis; Mr. C. J. Corker; Dr. Day; Dr. Davies, 
Hertford ; Mr. Wray, Cambridgeshire, (with enclooure;) Mr, Smith, Bridge- 
water; Mr, Nicholay, Chester, (with enclosure ;) Mr. Coulcher, Cambridge- 
shire, (with enclosure ;) Mr. Spencer, Norwich, (with enclosure ;) Mr. Ward, 
Devizes ; Dr. Shoolbraid, Aldershott, (with enclosure ;) Mr, Fisher, Wigan, 
(with enclosure ;) Mr. Watson, Lancashire, (with enclosure;) Mr. Mould, 
Prestwich; Mr. Smiles, Banbury; Dr, Sprigg, Leicester, (with enclosure ;) 


Dr. Power, Bristol ; Mr. Staple, Isle of Wight; Mr. Evans, Wrexham, N.W.; 
Mr. Beet, Ashford, Kent ; Mr. A, Evans, Lampeter ; Mr. Jacobs, Winchester, 
(with enclosure;) Mr. Wilson, Dartmoor, (with enclosure ;) Mr. Gill; Dr. 
Garrett, Hastings; Dr, Roe, Salisbury; Dr. Leigh, Flintshire; Mr. Pickett, 
Ipsden, (with enclosure;) Mr. Daniel, Staffordshire; Mr, Renaud, Man- 
chester; Mr, Broadbent, Manchester, (with enclosure;) Mr. H. Hancox; 
Rev. Henry R. Crewe; Mr. Henry Maund ; Mr, W. Faulkner; Dr. O’Connor, 


ee ee &e, &. 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 
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ILLUSTRATED PROSPECTUSES, 


AND REPORTS OF CASES, ORDERS bY 


FROM THE THREE TELEGRAPH, OR OTHERWISE, 


PRESIDENCIES OF THE PROMPTLY 


ATTENDED TO 





HON. EAST INDIA COMPANY, 





FREE BY POST. 


The Full-l Mattre Bed. 
The width of the Bed hould | be -Fee.. 

“ Durham County Asylum, Oct. 3rd, 1856. “I mave in several instances employed Mr. Hooper's Water Cushions 
“ Srr,—Please to send us four more Water Cushions to add to the half- Mattresses. They have in all cases aff great relief F 


dozen we got two or three years ago, and which have proved most useful, and | comfort, and have proved much more convenient and YE: 
i ‘th yi the o Water Bed.”—J, Perea, M.D., Physician to London 


added greatly to the comfort of m any of our patients.—I am, Sir, yours, &., 

“To Mr. Hooper.” “Rost. W. Gruvzspre, House-Surgeon. Hospi 
HOOPER’S WATERPROOF SHEETING, for The — remarks of the Rev. A, Leapingwell show the value of 
yen a + mp Late oa | prepared -— 


tag = Bedding from Sloughing Sores, Incontinence of Urine, Hamor- “So val on as your T on “em us 
rhage, &c. T bee! pen 
Mr. Hooper has sueeceded in manufacturing Waterproof Sheeting at a great ae me, st. 1 feel ag to ot eee its beneficial ho is oa ye “4 
reduction in price, that may be washed as family linen. It is soft, inodorous, thr oe > of pag life has been @ = liver bee wi 
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LECTURE X.—(Continued.) 


THE INFLUENCE OF THE NERVOUS SYSTEM UPON NUTRITION 
SECRETION, AND ANIMAL HEAT; WITH REMARKS ON THE 
IMPORTANCE OF THE KNOWLEDGE OF THIS INFLUENCE FOR 
THE DIAGNOSIS AND TREATMENT OF DISEASE. 


Reflex influence of injuries of the trigeminal nerve upon the eye. 
—Reflex influence of one eye upon the nutrition of the other.-— 
Sudden arrest of the heart’s movements by a reflex action. — 
Cause of the rapid death in injuries of the abdominal sym- 
pathetic nerve.—Influence of burns on the various organs of 
the three visceral cavities. 


A.trHovex Robert Whytt and several other writers, amongst 
whom I will name Tissot, Prochaska, Barthez, J. Mueller, and 
Henle, have published so many interesting facts concerning the 
sympathy between various parts of the body, physiologists have 
not paid a sufficient attention to this most important subject. 
I regret that I cannot enter into great developments on the 
capital points concerning this subject ; but I will, at least, en- 
deavour to show their importance. 

Reflex changes in nutrition ought to be known as the most 
frequent causes of many diseases. An irritation starts from an 
excitable part of a nerve, it reaches the nervous centres, and 
thence, being reflected to a more or less distant part of the 
body, it produces either a contraction of a bloodvessel, and 
through this effects a diminution of nutrition, or it acts directly 
upon the tissues, and produces an alteration of the interchanges 
between them and the blood. The eye, amongst all the other 
organs in the body, is the one that gives the most evident and 
the most frequent instances of this kind of affection. The 
most positive of these facts, as regards the production by a 
reflex action, are the following :—lst. When the supra-orbitalis 
nerve has been crushed or injured, in such a way that it re- 
mains irritated, an inflammation or some other affection of the 
corresponding eye supervenes, which is cured either by the 
means that diminish the irritation of the injured nerve, or by 
its section between the nervous centre and the injured part, 
8o as to prevent reflex actions starting from this irritated part. 
2nd. When an eye is the seat of a violent inflammation, and 
particularly if it be of traumatic origin, it is not rare for the 
other eye to becomeaffected, and the successful treatment for the 
affection of this last eye consists in preventing, by various 
means, the irritation from the first one reaching the nervous 
centre, by which a reflex action is operated upon the secon- 
darily attacked eye. 

These two facts are now proved by so many cases, that 
there can be no doubt as to the mode of production of the 
consecutive affection. of the eye. in both kinds of facts. How- 
ever, there have been men of great reputation who have 


doubted the correctness of the etiology of these affections of 
No. 1837. 
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have been observed in a very curious ease of neuralgia of the 
face, by M. Mazade.** In a case of hyperemia <> 
which resisted for a many kinds of treatment, Dr. 
merich, quoted by Schiff,++ states an immediate cure was ob- 
tained after the extraction of a tooth. Prof. Paul F. Eve, of Ten- 
v8, ies f Gveingiioe st op 
teosth to Dr. H. F. Campbell,tt in a case of ophthalmia, and, 
the operation having been performed, the patient was at onee 
cured. In a case recorded by Vallez, quoted by Schiff (loc. 
cit., p. 116), there was strong hyperemia of oue eye, 
abundant mucous secretion, followed by an ulceration of the 
cornea, ina man who had received a deep wound in the face, 
dividing the supra-maxillary nerve. Dr. Alcock, in his im- 
portant article on the Fifth Pair of Nerves,$$ relates experi- 
ments on animals, in which an injury to the infra-orbitalis 
nerve had produced inflammation and suppuration of the ye. 
It is worthy of remark that, in these experiments, when 
» # the eve returned to its normal condition. Mor- 
gagnill says that Valsalva has seen amaurosis instrutly pro- 
yn be aetaanaae3 whose eyebrow had been struck by the beak 
a coc 
The cases which proyethe reflex influence of one eye 
the other are more numerous than those 
of various branches of the trigeminal nerve of one si 
corresponding eye. Schenk, Richter, Bidloo, and many other 
writers of the two preceding centuries, have menti facts 
eyes Songtap og Eee Abad by a disease or an injury 
of the other. In thi i in facts of 


e 


the century, particularly 
this kind have been very well studied, and the treatment, con- 
sisting in the extirpation of a wounded eye to save the other, 


Even a cataract may be 
nervous reflex influence, either from some part of the 
nerve on the same side, or from the other eye. M. Notta men- 
tions two cases, one of a wound of the frontal nerve, and another 
of neuralgia followed by cataract. (Loc. cit., Juillet, —. 
28) Albers relates.a case of a wound of the cornea and 
iris on the right side, followed, in three days, by an opacity of 
the cornea of the left eve, andl in eight days by a cataract in 
this last eye. (De Brondean, oc. cit., p.16.) Aug. Bérard has 
insisted e on the necessity of ing on one eye 
attacked with cataract to prevent the other from being attacked. 

As a second series of examples of reflex changes in nutrition, 





* Journal ie und 1840, vol. xxix,,.p. 505. 
+ Bama! de Paysite, trad. rane 1851, p. 707 
See particalarly hhis Traité de V-Amamrose, Pati, 1850;¥0. 
Gazett: metinaose 1840, p. 678. _ 
e 
+t U ~ Paes 
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fps he het ay 
Ui De ee bus et Cansis ; Epist. 35, vol. Hap Mk 
24 Juillet, Not Ee Bemndcon) in abich no Jena than fweuty four exes 
were observed. 3 7 the influence ef one-eye upon 4 
for the prodaction * 
*** Annales d’Oculistique, vol. xi, p. 183. 
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I will mention what takes place in cases of sudden stopping of 
the movements of the heart, in consequence of an irritation of 
some peripheric parts of the nervous system. Whether the 
heart’s movements depend, as I have tried to show long 860, 
upon an excitation from some substance contained in the blood 
circulating through the tissue of this organ upon its muscular 
fibres, or whether they depend upon some peculiar rhythmical 
change in nutrition, as money mage by Mr. James 
Paget,t their stoppage in the cases mention is produced 
by a reflex action. 

The sudden death which sometimes occurs when very cold 
water is drunk in a warm day, or in cases of a blow on the 
abdomen, of a sudden perforation of the stomach or intestine, 
of a wound of some abdominal viscus (without a notable 
hemorrhage), &c., seems to be due to a reflex stopping of the 
heart’s action. I have made a { many experiments, which 
show positively that a sudden excitation of the abdominal 
sympathetic nerve kills, or diminishes the movements of the 
heart, bya reflex action.t The excitation goes up to the spinal 
cord chiefly along the great splanchnic nerve, and ascends the 

inal cord until the place of origin of the vagum, and 

this pair of nerves it comes to the ‘heart. This is 
pro ey the fact that a section of either the par or 
the spi cord, or the splanchnic nerves, allows any kind of 
irritation to be made on the abdominal sympathetic without 
a stopping taking place in the heart. In some animals, the 
influence of the irritation of the sympathetic in the abdomen is 
much more marked than in others; it is so, probably, in man. 
I have seen a gentleman drop down pulseless, in the most 
complete syncope, from a pain in the abdomen. The same 
mtleman is easily attacked by syncope from any kind of pain. 
me day, while I was trying to bleed him with the assistance 
of my learned friend Professor Natalis Guillot, he had; as soon 
as pricked by the lancet, a complete stopping of the heart’s 
movements, and we thought for two minutes that he would 
die. I took him by his feet, which I put on my shoulders, and 
then rising, I held him, the head hanging down, and he 
gradually recovered. 

It is by the reflex influence due to the sudden irritation of 
the branches of the par vagum in the lungs that chloroform has 
killed in the very rare cases in which the heart’s action has 
been stopped before the respiration. In dogs, in which we can 
cause death in this way rather easier than in other animals, I 
have found that this mode of death never exists after the sec- 
tion of the par v On the other hand, I have ascertained 
in the same kind of animals that the state of the heart is just 
the same as when death has been produced by the irritation 
(by galvanism) of the medulla oblongata and par vagum, or by 
the extirpation of the so-called vital knot.§ Besides, another 
proof that it is in this way that chloroform kills in the cases 
which I try to elucidate is, that in some dogs, on which the 
heart’s action has been suddenly stopped by the inhalation of a 
very large quantity of chloroform, I have been able to restore 
life by merely exciting the heart to contract by mechanical ex- 
citation (pressure on the chest). 

I mugt point out, a propos of the stopping of the heart’s 
action by a reflex mechanism, that one of the means employed 
to restore life in asphyxiated children—which consists in the 
alternative dipping of the body in warm and cold water—is a 
most dangerous one. No doubt that it is a powerful means of 
producing reflex actions, as long as any reflex power remains in 
the cerebro-spinal axis, but in this very thing lies the danger. 
I have seen puppies asphyxiated, and having no more respira- 
tion, while the heart was still beating fifteen or twenty times 
in a minute, killed at once on being diget into cold water, 
the heart stopping by a reflex action. I do not intend to say 
that such a means ought not to be employed ; I wish only to 
point out the chance of a sudden arrest of the heart’s action, so 
pas practitioners may be on the watch respecting this acci- 

t. 


An extensive burn may also produce a stopping of the heart’s 
movements, but it frequently produces other effects, which are 
much more interesting, and prove the great power of the nerv- 
ous system on nutrition,  ¥ very interesting paper by Mr. 
Long, of aerempoel A is is stated that death is caused in many 
cases by an i tion of the various viscera. ‘The 
following conclusions have been arrived at by Mr. Long: Ist, 
5 fae renee Researches applied to Physiology and Pathology, 1853, pp. 

t Proceedings of the Royal S A . 
b 4 Recherches ao ~ sap enn ag Rag 1856, 
§ See Journal de la Physiol. de "Homme, ete., No. 2, Avril, 1858, p. 217, 


et seq. 
- Philadelphia Medical Examiner, 1840, p. 492; from the Medical Gazette, 
ep. 1880, 
494 > 








That in almost every burn, indeed in every burn, lesions of 
one or more of the viscera contained in the three great cavities 
exist, bein i to their frequency as follows: abdomen, 
chest, head. 2nd, the lesions of the different tissues 
contained in the abdomen are in the following order: mucous 
membranes, serous membranes, parenchymatous tissues; in 
the chest it is quite the reverse—namely, matous 
tissues, serous tissues, and lastly mucous; in aa 
branes, brain. 3rd, That the seat of internal inflammation 
corresponds sufficiently often with the external position of the 
burn, ut ditde 0 unutely upeh enaber tone eee 
correspondence can be traced. Mr, Curling, in a paper on the 
Influcnce of Burns on the Bowels,* relates ten cases of ulcera- 
tion of the duodenum as a consequence of this powerful irrita- 
tion of the skin. Lastly, in a very remarkable , Mr. J. 
E. Erichsen+ gives the following as the result of observations 
of many cases of burns: 

The cerebral organs were diseased in 33 out of 37 cases. 

The thoracic viscera és in 30 out of 40, 

The abdominal viscera _,, in 31 out of 42, 

I have given these numbers to show the frequency of this 
reflex influence of burns. When I come to the deductions to 
be drawn from the facts I have mentioned in this lecture, for 
the treatment of disease, I will show the importance of the 
knowledge of this influence of burns, and I will show, also, 
what should be done against this uently deathly influence, 
according to the view that it acts a reflexion from the 
nervous centres upon themselves, or upon the thoracic or the 
abdominal viscera. t 

(To be continued.) 








RIGIDITY OF THE OS UTERI 
AND ITS 
REMEDIES PRACTICALLY CONSIDERED. 
By JAMES GILMOUR, M.D., L.R.C.P. Loxp., 


PHYSICIAN-ACCOUCHEUR TO THE LIVERPOOL 
LADIES’ CHARITY. 





Wuex the physician proposes the adoption of a new prir- 
ciple in the treatment of disease, or even attempts to recom- 
mend the substitution of one remedy for another, that other 
having been long kuown as possessing valuable powers in sub- 
duing and overcoming some serious morbid condition, he does 
so under a great responsibility. I consider it a duty I owe to 
that profession of which I am an unworthy member, to ex- 
press my opinion freely on the recognised remedies used in 
removing that troublesome and often tedious affection, known 
as rigidity of the os uteri, and to bring more prominently 
before the profession my own views, based upon lengthened 
experience, of the various modes of treatment, though such 
views may not be in accordance with those of other writers. 

An unduly protracted labour, from whatever causes arising, 
is, at all times, a matter of deep interest to the observant 
practitioner, and of much disquietude to the patient herself. 
Such cases are by no means rare, and when they occur under. 
the management of the young, and, to some extent,—inex- 
perienced accoucheur, frequently entail upon him a great 
amount of trouble and annoyance, The 'y may sometimes 
be attributed to his want of skill, youth, or by the 
over-anxious friends of the patient; and w it should be 
his bounden duty to soothe any incipient alarm of his patient, 
he is also to use every legitimate remedy for the removal of 
the impediment. In some cases this can easily be done; but 
there are others where the most approved remedies will avail 
him but little, and will tax his judgment to the utmost extent. 
This rigid condition of the os uteri and adjacent structures is, 
therefore, a matter of interest to the medical attendant, 
for by his judicious treatment he will improve his patient, and 
reflect great credit upon his skill, humanity, and —— 

In is meine cles.66 Ge ena are various 
causes of tedious labour, but youn wk ta ay .s Ave rae 


u a very common form of protraction, upon w 
pees devoted much time and t for its amelioration and 
removal, and to detail a more ious mode of treatment, 





* Medico-Chirurgical Transactions, 2nd Series, vol. vii. 

+ London Medical Gazette, Jan, 1843, pp. 544 and 538, 

t That the nervous centres may act themselves, just as upon other 
organs, by a reflex action, will be shown er. 


























, 1858. 


ysions of 
cavities 
bdomen, 
; tissues 
mucous 
mes; in 
ymatous 
—mem - 
nmation 
n of the 
no such 
ron the 
 uleera- 
il irrita- 
, Mr. J. 
rvations 


pases, 

” 

” 
of this 
tions to 
bure, for 
> of the 
w, also, 
fluence, 
‘om the 
¢ or the 





DR. GILMOUR ON RIGIDITY OF THE OS UTERIL 








Tue Lancert,] 
and which, T fi believe, be adopted with safe 
i "eatiafac resale. "The é ’ in these cases, 


observed, that ‘‘the accoucheur then, in none of these | this dan 


ought 

cases, to content himself with being a mere spectator. That 
patience which is recommended by some as his principal virtue 
ought to have its limits; an excess of confidence in the secret 
resources of nature, which some boast of with a sort of 
assurance, bein, 8 not less cond than the inconsiderate 
manceuvres of those ignorant men in whom rashness supplies 
the place of knowledge.” 

An extensive practice in midwifery, combined with careful 
study, compels me to assert that there is yet something more 
to be learned about cases of rigidity than what is stated by 
medical authorities, and that much of what is written on the 
subject will scarcely bear the test of examination, but will also 
admit of much improvement. We find one author writing much 
about the good results of bleeding, and another warning us 
against it; some recommend patience and opium ; others for- 
bid venesection as Fags injurious, e practitioner, if 

oung, is here left, like a ship in a storm without an anchor ; 
he mt eck a hatbour of tee oe Damen 

a practical pa! consider it quite unnecessary to enter 
into Giaborake definition of what ia meant by 


igidity of the 
oman ina, because such information ma‘ obtained 
from any medical i This m however, I 


think necessary to say, that rigidity may exist in the cervix 
and os uteri, or in the vagina and perineum, or in all con- 
jointly. We find that where one is affected, the adjacent 
structures ke more or less of the same unhealthy ition. 
We may, with Dewees, define rigidity to be “an unusual re- 
sistance to the efforts which the and body of the uterus 
make to expel their contents,” or such a condition of the cervix, 
os uteri, and vagina, as resist for a longer time than natural 
the e ulsive power of the uterine organ itself. Writers have 
divided rigidity of the os uteri into various stages: the old 


writers were simple and intelligible; the modern authors more 
complex and incomprehensible. I 


t would waste time to enter 








set in, such as a febrile condition of system, 


i 4 about the last of 
pi Sag hope tg yy ey | 


others, and is so at the present time, i 
I acknowledge that in rigidity with a i 
much excitement of the heart and arteries, it may have its 
advan and in rare cases of this kind it may be indi 
able; still I have a great objection to deprive ‘the of 
much blood at a time when we cannot anticipate after- 


may be, and for the future recovery. The loss of a few ounces 
naapusiclly tn canes chsoding, might’ gevuar is io taal 
. i in cases ing, might put in immi- 
nent peril. There is, of m 4 


lost 
during and after delivery, and we know not beforehand what 
that quantity may be; therefore we should be very careful 
its abstraction. 


BS 


advising 

exhaustion, when in cases of rigidity and protracted 

labour; and from e ce it is well known that a woman is 

often a long time in the blood taken away. 
ing is of course inapplicable to cases of disproportion 

between the head of the foetus and the maternal pelvis, and 

also when the a on deficient uterine action. 


It is found that bleeding exerts no beneficial effect 
dition of the os uteri, unless sufficien’ rsh 
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that 
cases which he designates as ‘‘implastic rigidity,” where the 
parts are rigid, hot, dry, and sone ty blooag to a few 
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recommended in a very unphysiological and empirical manner. 
His instructions are vague, and, to a conversant with 
the true mechanism of parturition, meaningless. An important 
question here arises: are we justified in suspending labour by 
a large dose of opium, merely to gain time, in a case of rigidity? 
Nous verrons. I think not, unless under some rare or peculiar 
circumstance. And, again, it may be asked, shall we leave 


such cases to nature ?—shall wé allow nature, irrespective of 
time, to complete the case unassisted? Decidedly not, This 
is the reasoning of the dullard, who is slow to embrace im- 
provements in medicine, and who puts implicit faith in the 
vis medicatriz nature, forgetting that, in some cases, nature is 
unable to complete her own work, and that every moment of 
pan A may endanger mother or child. Such doctrine is un- 


soun 

The third, last, but most important remedy used in cases of 
rigidity of the uterine passages, is the administration of nau- 
seating doses of tartar emetic. Lowder recommended the trial 
of emetics many years since, founded on the observation, that 
spontaneous vomiting in labour is generally followed by relax- 
ation of the os uteri; but the smaely gradually fell into disuse, 
and is not now advocated. Nauseating medicines have long 
been given in these affections with manifest advantage. We 
are indebted to Dr. Kennedy, of Dublin, for bringing before 
the profession the true advantages of tartar emetic, and since 
that time an occasional paper has appeared in support of his 
views; but I feel that sufficient has not been written to impress 
it on the mind of the young practitioner with force and effect. 
The natural sickness of labour always has a beneficial influence 
in inducing relaxation, unaccompanied by subsequent evil, and 
for the same reason, artificial nausea has a powerful influence in 
subduing rigidity of the os uteri or vagina, and is so safe in the 
administration, that it is a well-known fact that puerperal or 
peritoneal inflammations are rarely seen where tartar emetic, 
asa nauseant, has been judiciously given; there seems an almost 
perfect immunity of system from these diseases afterwards. 
Churchill states that tartar emetic, in rigidity of the os uteri, 
is “‘an exceedingly valuable remedy, perfectly safe, and very 
successful.” I have no desire, though I strongly praise the 
drug, to insinuate that tartar emetic possesses any specific effect 
on the gravid uterus, similar to that which the older writers 
attributed to borax or cinnamon, or the moderns to ergot of 
rye; yet I have often noticed that during its administration 
uterine action is improved, and the labour accelerated; and 
there is another striking fact, that where it does not produce 
either nausea or vomiting, (and there are many such cases,) I 
have seen the uterus act with much greater vigour, and the 
pains become more effectual. This may not depend on any 
peculiar action of the remedy upon the uterus, but may pro- 
bably be owing to the removal of the resisting force, allowing 
the uterus to act with greater freedom; nevertheless I place 
the idea before the profession, and it may assist future ob- 
servers. 

In thus advocating the exhibition of tartar emetic in cases of 
rigidity, as superior to any other mode of treatment, I am aware 
that the doctrine is neither new nor original; but it has not 
hitherto been discussed in its true physiological and practical 
bearings. wang used it for more than twelve years with 
uniform success, I am in a position for soliciting for it a more 
extended trial, and the more especially so as there is much 
discrepancy found in authors on the subject. We have the 
authority of Rigby, that nauseating remedies ‘‘ do no good, but 
harm,” contra Charchill and Collins, who speak highly in their 
favour. I say here to my young brethren in medicine, that 
they must not trust implicitly to what they read in books; 
many of them are, truly valuable and trustworthy, but others 
(and of these there is a large number) are written to suit a 
purpose, and contain trash, I plainly when I tell them to 
their faith to no author's dictum. They must learn to think 

‘or themselves; they must strike out manfully, but thoughtfully, 
in their desire for practical knowledge. If they do this, they 
will soon discover that many book are dross, mere 
stubble—rotten pillars to lean upon in their hour of difficulty. 


“ To think rightly, is of knowledge ; to read with profit, is of care.”—Turrzr. 


But I digress. Ramsbotham, in writing against the use of 
tartar emetic in cases of rigidity of the os uteri, states that 
wg dee the cause of relaxation of the os uteri, but the 

ect. This may be true, but we frequently have dilatation of 

e os uteri without vomiting; the latter is not essentially 
necessary to the former, I cannot see how his assertion is 
opposed to the exhibition of nauseating remedies, Artificial 
nausea relaxes the whole muscular system, as well as the 
cervix and os uteri; it 9 the fundus and body of the 

6 





uterus to overcome the disposition to resistance found in the 
cervix. I do not assert that vomiting, per se, would be judicious 
in all cases of rigidity, though I have never seen it do harm 
where it has occurred. 

Before giving tartar emetic, I always ascertain that there do 
not exist certain unhealthy conditions of system, as i 
disease of the heart or lungs, &c., which would make me hesi- 
tate to prescribe the remedy in preference to some other mode 
of treatment. Under such circu en ae vipers ame 

igh be pentaeionst see ischief, if not ac risk 
to ‘life, eeding would be even more es — best 
policy would be a temporizing one, to act i circum- 
stances. Time would be pe dese - we should 
exercise the most vigilant and diligent attention. As it is not 
the purport of this paper, however, to enlarge upon this most 
important complication, I pass it by with the remark, that a 
high degree of rigidity is seldom connected with any serious 
organic or debilitating disease. 

Although I strenuously advocate the use of tartar emetic in 
rigidity, yet I am not blind to its injudicious or indiscriminate 
employment. Galen tells us, ‘‘ sive purgans dederis sive vo- 
mitarium, prima exhibitio in tua potestate est, reliqua sibi 
fortana vindicat.” However, inde t of this caution, I 
do not know of any more easily managed, or the benefit 
of which to the constitution can be more carefully regulated, or 
in the exhibition of which less injury is done to the system. 
At all times great prudence, and much patience as to the 
result, are requisite; and unless we bear these things in mind, 
we may be disappointed in its action and benefits in a case of 
protracted rigidity. In waiting at the bedside for the good 
result of any medicine, especially upon the uterus, we must 
not forget the caution given by the late Dr. Gooch, that in 
tedious labour there is one most im t medicine always 
to be carried about with us, and that is “‘ tincture of time.” 
Calm endurance, without undue haste, is essentially necessary 
in watching the progress of a lingering labour, and more 
especially if we are exhibiting medicines to hasten the result. 

As regards any —- plan for giving tartar emetic in 
cases of rigidity, I have only a few to say. If the 
rigidity be great, and the patient plethoric, I 'y give an 
emetic dose to begin with, and afterwards continue the nausea 
by diminished doses. Symptoms of improvement soon show 
themselves; the hard and firm cervix and os uteri become 
thinned and softened ; there is increased mucous secretion ; 
the os feels moist, relaxed, and dilatable; and here it may be 
noticed that, as soon as symptoms of relaxation appear, the 
labour pains will become —_ and the patient will bear 
them with greater fortitude. gh there is increased pain, 
there is greater hope; the woman feels that the impediment is 
being removed, and she suffers in confidence. 

Tartar emetic has this + advantage over bleeding, that 
we accomplish the iebel on of producing i 
and do not deprive the system of blood at a time when it may 
be imperatively required. If we bleed to ion, there may 
still $s hanseltlian, and most troublesome will then be our 
management. Again, I have known some of the worst forms 
of puerperal inflammations to follow after bleeding, but never 
after the tartar emetic; and we have the great authority of Dr. 
Lee, who, whilst cautiously recom: ing bleeding, concludes 
with this significant remark—‘‘ Bleeding is absolutely injurious 
by inducing debility in the puerperal state.” This, Lacknow- 
l is in direct variance with the experience of Dewees, 
whose heroic bleedings in America have found few followers in 
this country, and the practice is now discarded as erroneous, if 
not dangerous, 

Tt may be th t by some that I write too strongly on the 
subject, and that I am too sanguine as to the good results. M 
answer to this is, that the reasons and arguments here add: 
are fruits of many years’ patient observance of the utility of 
the method of ape Ta In my early aye I prac- 
per yn. a yey ron 4 

its great power in overcoming resistance of rigidity, 
yet I found it highly injurious to my —— recovery after- 
wards, I seldom resort to it now. Tartar emetic answers 
—. and pe mp _ it (when necessary) x 

cases of rigidi' either os uteri, vagina, or perineum. 

peepee ig pe Mets gs ms Oy ented, I seldom see 
such a thing as hemorrhage, and I have an inward satisfaction 
that my patient will pass th state in com- 
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for delivery by instruments, should it be deemed expedient to 
resort to their use. Tartar emetic has a more | action 
on the vaginal mucous membrane than bleeding appears to 
have, giving an increased mucous secretion with dilata- 
bility. The general relaxation of the whole system from arti- 
ficial nausea appears to banish many of the symptoms inimical 
to the use of instruments; irritability of mind especially gives 
way, and we seldom find our patient pass into that stage of 
exhaustion so much to be dreaded under the circumstances ; 
the medicine has rather a soothing effect in its constitutional 
action, producing a sedative as well as a relaxant systemic 


operation. Though the use of instruments is seldom necessary | pel 


in cases of simple rigidity, yet, from failure of efficient pains, 
or from the somedlen aaah La inefficacious, such a peck a 
will occasionally arise, and it is but right that we should have a 
clear ion of how to behave under such circumstances, If 
the rigidity be confined to the perineum, the lever will be 
found the better instrument. The propriety of instrumental 
delivery in rigidity of the os uteri and vagina would form a 
most interesting subject for examination; but I must, ex neces- 
sitate, decline the investigation. 

This paper would be incomplete without having a few words 
with those who object to medicinal interference in na‘ 
labour, though such labour may be lingering from rigidity or 
various other causes, or may be simply one of protraction be- 
yond a certain definite period. It is often stated that as pain 
is essentially a part of the parturient process, we ought not to 
interrupt the efforts of Nature, however painful or slow, be- 
cause Nature is all-sufficient for the accomplishment of her own 
work, There is a plausibility in this sort of argument, but it 
is superficial, and fails on deeper examination. Such persons 
reason something like Hippocrates, when he states “quia 
aliqua parte corporis dolentes, ut plurimum dolorem non sen- 
tiunt, illis mens laborat.” It is our bounden duty to alleviate 
pain at all times, when it can be done without hazard; pain, 
that ‘‘ ill that flesh is heir to,” is an indispensable evil, and it 
ought to be our study to mitigate or remove it. I fear we can 
scarcely apply the beautiful saying of Romberg, that ‘‘ pain is 
the prayer uttered by the nerve for healthy blood,” to the paia 

r; it may, with propriety, be rather called the warn- 
ing bell informing us of disagreeable news, or danger not far 
distant. I agree with Ramsbotham, that pain in labour is 
occasioned by the sensitiveness of the uterus, and by the pres- 
sure of some part of the contents against the cervix and os 
daring contraction. Labour-pains are merely the external evi- 
dences of the presence and progress of those powers by which 
the process is finally to be consummated. As a rule, women in 
labour of primipare suffer more acutely than others, verifying 
the remark of old Ambrose Paré, ‘‘ but becaus that the 
travail of the tirst time of childe-birth is wont to be verie diffi- 
cult and grievous ;” yet it times happens that some women 
suffer “almost no pain during the progress of labour, and are 
often agreeably surprised when told that all is over. Pain was 
let loose from the box of Pandora as a punishment for us poor 
mortals; it is sufficiently unpleasant for the sufferer to 
seek relief from it, and such relief is legitimately desired 
from the physician. In rigidity of the os uteri, where the 
natural pain is intensified, it is demanded of us to afford some 
relief from it, if not its entire removal. If pain be the ‘sen- 
tinel of health” (Sieveking), we must not neglect the admoni- 
tion given us, form met with t and undeserved 
opposition when first introduced, but its enemies are now 
silent, because vanquished. 

If these few imperfect remarks, written in haste, should lead 
others to investigate this subject for themselves, the writer will 
have gained all that he desires from their publication. The 
arguments have been the result of patient inquiry and careful, 
—_— extensive, practice. None of us should be content to 
t the hacknied path of others without being satisfied of 
the safety of the road, and we are all morally bound to give 
the result of our ience, provided these results have been 





Christianity, but acquiesced silently in the general persuasion 
that all they had to do was to practise the duties of morality, 
and worship the Deity more patrio. It should not be so in 
medicine; new facts and discoveries are coming to light every 





rigidity ; I feel satisfied that it should almost su bleed- 
ing in this morbid condition. It must never be that 
where there is deficient uterine action from any cause, this 
remedy will be found comparatively useless—nay, may even 
be injurious. 

As regards the minor remedies in this affection, the warm 
bath is seldom available in private practice, and is of little 
hheneile, lolietiating She os. oak a ina with unctuous substances 
does really no harm. I have had no experience of the ap 
tion of to the os, as recommended by Gardien, but I 
should fear it injuring the foetus in its passage through the 

vis. 

In the management of these cases, great patience, forbear- 
ance, and judgment are required from the ooeticients, but he 
is ‘‘ steadily to do his duty, being neither swayed by fears nor 
entreaties, nor by a selfish regard to the saving of his own 
time.” (Burns) 

Liverpool, 1858, 








CONGENITAL HEMIPLEGIA IN A STILL- 
BORN CHILD, IN A CASE OF PLACENTAL 
AND FUNIS PRESENTATION. 


By GEORGE D. GIBB, M.D., L.R.C.S.L, 


PHYSICIAN-ACCOUCHEUR TO THE ST. PANCRAS ROYAL DISPENSARY, AND LATE 
, PHYSICIAN TO THE WEST LONDON DISPENSABY. 


Ly the following case, I think there are features of sufficient 
interest to render it worthy of being placed on record. Early 
on Sanday morning, the 3lst October, I was hurriedly sent for 
to see Mrs, C——-, in labour with her fifth child. At two 
o'clock a.m. I reached her house, and made an immediate exa- 
mination: the os uteri was very high up, but fully dilated, 
with an entire placental presentation ; and a considerable loop 
of the cord was down, which protruded externally through 
the valve. She had been in labour, it was stated, off and on, 
for two days, the pains being strong only the night previous; 
and she had lost a great deal o7 blood; in fact, during the last 
three months of utero-gestation, she had been subject to repeated 
attacks of hemorrhage. A midwife of some experience was 
present, and I learned from her that the cord had been down 
upwards of an hour and a half, and that she could feel the 
child, through the placenta, to be in a transverse position. 


mind to effect delivery by turning the é 

by this time become quite insignificant and of little power; 
the membranes had been ruptured for some hours, and the 
pulse was quick and getting weak. I introduced my hand into 


the vagina, and endeavoured to perforate the placenta, in 
effecting which I discovered the head presenting above it; as 
auch of the placenta as could be got away was therefore de- 
tached. Whilst doing this, strong, energetic pains commenced, 
forcing the child’s head downwards. My hand was withdrawn, 
and on waiting a little while I saw that the bleeding had 
wholly ceased, and labour promised to go on well. In three 
hours and a half a still-born male infant was expelled ; 
remains of the placenta followed immediately after, and th 
uterus was firmly con Thus was an agreeable termi- 
nation given to a dangerous case. 

The Child was well made, but the fingers of its left hand 
were rigidly contracted, as were the elbow and the toes and 
knee of the same side; thoy bed evista iar 00 Sor perhens 
many weeks. The opposite side of the was unaff 
The contracted rs could not be f y straightened 
without rupturing the tendons. Sus: this to be hemi- 
plegia, I examined the brain, and found the remains of an 
old clot in the substance of the right hemisphere, above the 
lateral ventricle; the left parietal bone was extensively ecchy- 

d the pericranium could be peeled off with the fi 
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peritoneal symptoms; 
y and slowly improved, pow anticipate 
tolerable recovery. 


Portman-street, Portman-square, Nov. 1958. 
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ON A CASE OF 


ELEPHANTIASIS OF THE LOWER 
EXTREMITIES. 


By A. LEITH ADAMS, M.B., Surgeon 22nd Regiment. 


THE accompanying diagram illustrates a very aggravated 
case of this disease, The patient was born and passed her 
days in a rural district of Scotland, and seemed to enjoy good 
health until about the age of thirty-six, when she became very 
corpulent, and began to complain of pain and weakness in the 
lower extremities. In consequence, she lost the use of these 
parts, and was bed-ridden for nearly six years. About two 
years before death, she began to eg inter with 

t toration, aj » Which in in 80 
ake died from thin een along she suffered porte 
agony in the lower limbs, particularly in the left heel, which 
continued to discharge an offensive sanies during the last eight 
months, With this exception, yo weaned 
tremities were very much alike. spots on the foot and 
calf were black scabs, which assumed a gangrenous appearance 
for several days before death. 





Smati-Pox at tHe Capr.—lIntelligence has arrived 
this week from the Cape of Good Hope, to the effect that the 
small-pox, which a few weeks ago in Cape Town, has 
ed to many of the villages. It has not yet assumed a 
ae cue Se 
has ly neglected. Active measures have 
been adopted, recent Act, for preventing the spread 
of infection, but they come too late after such a disease has set 
in, as all experience shows. The 
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4% Mirror 
OF THE PRACTICE OF 
SURGERY 


MEDICINE AND 


IN THE 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimaset morborum et 
dissectionum historias, tam alioram proprias, collectas habere et interse com- 
parare.—Moreaeni. De Sed. et Cans. Morb. lib. 14. Proemium, 


GUY’S HOSPITAL. 

MULBERRY CALCULUS IN THE BLADDER; LITHOTRITY, 
FOLLOWED BY LOCAL AND COONSTITUTIONAL DIS- 
TURBANCE ; LITHOTOMY ; CURE. 

(Under the care of Mr. Brexerr.) 


Dvrine the past sammer we have placed upon record several 
examples of stone in the bladder, many of them 
peculiarities differing somewhat from the ordinary symptoms 
met with in this disease. These it is unnecessary to recapitu- 
late. But we to-day call attention to an instance of the same 
affection, which contains features of great practical interest, 
and to which we recently adverted in our ‘‘ Mirror.” It is 
of much importance for the surgeon to diagnose the nature of 
a stone ; for if all the circumstances are favourable, lithotrity 
will be the operation chosen to afford relief. On the other 
hand, if it be too hard to be crnshed, the patient must be sub- 
mitted tolithotomy. It is not always an easy matter to ascer- 
tain with certainty the existence within the bladder of a mul- 
berry caleulus—the hardest stone known, particularly when it 
is coated with a layer of phosphates. It usually has a peculiar 
ringing sound, which a practised hand will readily detect, and, 
when this is known, the best way to get rid of it is by the 
cutting operation. This point is insisted upon by some high 
authorities, In the subjoined case the discovery was not made 


ing, may be fairly attributed to the nature of its chemical com- 
position. It appeared at first sight to be a select case for 
lithetrity; but after the stone was broken the bladder became 
so irritable and the pain so severe, associated with much con- 
stitutional disturbance, that the same proceeding could not be 
continued, although a portion of the caleulus was voided in 
débris, The extreme hardness of this body, together with the 
state of the bladder, now necessitated the performance of litho- 
tomy, which removed all source of local irvitation, and the pro- 
gressive recovery of the patient was the consequence. 

A strumous, sallow, somewhat i 
twenty-nine years, was admitted J 

had always enj health, 

lans penis ; he stated that for 

Sa fale mevo-er tom pain, of vault 

which he now i 

a frequent desire to mi 

toms of calculus, The urine 

normal quantity and colour; 

a little tenacious mucus. The 
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passed souae débris, but he suffers much pain, and | luxation 


the bladder is more irritable than it has ever been. He has 
been suffering from diarrhoea, which was arrested by appro- 
priate medicines. 

9th.—The bladder was injected, which did not give him 
more pain than usual; but the introduction of the lithotrite, 


if loosely connected to the neighbouring parts. “This practice 
is forcibly illustrated in a et ee eer 
the bone which occurred at the ire I 
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upwards or inwards; and this observation is confirmed by ex- 
perience. It becomes a question, which is agitated by some 
surgeons, how far subcutaneous division of the tendo-Achillis 
might assist in restoring the parts to their natural position. 
We merely mention the fact now, so that attention may be 
drawn to the subject. 

In Mr. Canton’s patient, the skin was torn; it was ecchy- 
mosed over the seat of injury, and no doubt would have 
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CHARING-CROSS HOSPITAL. 


DISLOCATION OF THE ASTRAGALUS OUTWARDS; EXCISION 
OF THE BONE; SUBSEQUENT AMPUTATION OF THE LEG 
NECESSARY, BUT OBJECTED TO BY THE PATIENT ; DEATH. 


(Under the care of Mr. Canton.) 
Tue various displacements of the astragalus form the most 


measures; but when it is compound, and perhaps associated 
with a comminnuted fracture, it is advisable to dissect ont the 
bone. 


Tn cases where the skin is not torn, a difference of opinion 
prevails amongst surgeons, as to whether excision of the 
should be attempted. In relation to this important point, when 
‘we recorded, ina previous ‘‘ Mirror” (Tae Lancet, vol. ii. 1S56, 
p. 461; see also p. 60 for details of a case of dislocation of the 
astragalus upwards successfully reduced in a lad of fifteen), an 
of aisloea tion with fracture of this bone, followed by 
sloughing, in which removal of the displaced bone was success- 
fully performed by Mr. Adams,.at the London Hospi 
mentioned that he was of opinion, that in i 
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patient’s age, e general to system which 
followed the receipt of the injury, aggravated by the patient's 


weight. 

8. N——, aged forty, whose is about fifteen or six- 
teen stone, was admitted on the of September, having 
Sees 50 elles Sas See 
mere afriend, whe fou between ‘ae 
shuffle.” His fect + a 
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bent, or rotated inwards, as he stumbled and 


ae 
F 
i 


a 
i 








ek Se et ee 
tn “4 ban 


Tur Lancet,]} 


CLINICAL RECORDS. 


[Novemprr 13, 1858. 








disposed to slough. The next day the secretion of matter was 
copious, but very unhealthy, and inflammatory redness was 
extending above the ankle, so that Mr. Canton had to practise 
a free incision on either side the leg, and one, also, on the 
dorsum of the foot, in order to relieve the tension of parts, and 
allow of the ready escape of pent-up pus. The patient was 
supported by a light od nutritious diet, and bark, ammonia, 
and brandy, were likewise administered. On the following day 
the constitutional disturbance was increased, owing to an ex- 
tension of sloughing around the site of the injury, and the in- 
flamed state of the le above. The condition of the part and 
patient forbade the cos of any further effort being made to 
save the limb, which it was now proposed to amputate below 
the knee. No form of argument, however, could induce the 
poor fellow to submit to this procedure, inasmuch as he laboured 
under a deep-rooted presentiment that under any circumstance 
he must die; and whilst denying himself this only chance of 
existence, matters gradually became worse and worse, and 
dissolution at length closed his sufferings in the course of eight- 
and-forty hours. 








CLINICAL RECORDS. 


PHTHISIS AND CANCER OF THE LUNG. 


TueEre was lately a young man in Guy’s Hospital, under 
Dr. Wilks’s care, in an advanced stage of pulmonary phthisis, 
with the presence of a large vomica, and the symptoms usually 
observed at this period of the disease. His sister was a patient 
in the same hospital last year, and died of carcinoma of the 
lung, being about the same age as her brother. The presence 
of cancer and tubercle may here be merely a coincidence, but 
it nevertheless bears some amount of significance, as showing 
that if the two diseases thus occur in the members of a family 
so nearly related, they may be expected to be sometimes 
found coexistent in the same individual—a circumstance 
which is denied by many writers who have not had an oppor- 
tunity of seeing the two together. Well-authenticated cases 
now and then appear inthe journals of the day, showing the 
age of both in one individual. Dr. Walshe states, in 

is work on Cancer, that in 104 narratives of the post-mortem 
examinations of adult persons cut off by cancer, he found seven 
in which the anatomical character of phthisis was present 


(p. 185). 


PROLAPSUS OF THE RECTUM DURING LITHOTOMY. 


Tue occurrence of complete prolapsus of the lower bowel 
during the performance of lithotomy sometimes greatly embar- 
rasses a surgeon, unless he has previously encountered such a 
complication, or is prepared for any emergency which may 
arise. The sudden protrusion of a long substance, such as an 
inverted rectum, has, as Mr. Fergusson stated, given much 
trouble in the hands of some surgeons when performing the above 

ion, Although we have now seen this complication pre- 
sent several times, we do not remember such a severe example 
of it as was submitted to operation at King’s College ital 
on the 30th of October by the above gentleman. A 
three years of age, had suffered from symptoms of stone since 
birth,—probably it may h:ve been congenital,—and its effects 
had greatly undermined the patient’s health, and ueed 
much emaciation and debility. While under the influence of 
chloroform, given by Dr. Anstey, lithotomy was performed, 
and when the stone was being extracted, the bowel prolapsed, 
and formed a a fully four inches long. a. however, did 
not prevent Mr. getting away the stone, and re- 
ducing the bowel. The stone, much larger than a pigeon’s 
ge, was a mulberry calculus, coated with a thin layer of the 
phosphates. Very little blood indeed was lost. The presence of 
such a body would very naturally irritate a part in such close 
—_ as the rectum, and produce of that organ. 
ts removal, however, has completely obviated that incon- 
venience, and the child is advancing towards a good recovery. 








LITHECTASY IN A FEMALE CHILD. 


Tue large number of cases of stone which have presented 
themselves for treatment during the past summer at most of 
the hospitals, de i causes which we have already 
refe to, occurred ly in boys; yet a few instances 
occurred in girls. One of the latter was submitted to 





Moore, who removed a stone the size of a marble by dilatation 
of the urethra. He found it necessary to incise that canal, as 
we learnt, on either side, before extraction could be accom- 
plished. The little patient was lately in the hospital with in- 
continence of urine, which was expected to di in a short 
time. This is one of the inconveniences of operation in 
females, which it is desirable to avoid, if possible, by dilatation. 
This can generally be accomplished with a s tent or 
dilator, although it is sometimes necessary to incise mucous 
membrane, to permit of greater expansion, when the stone is 
unusually large, Some surgeons prefer slow dilatation of the 
urethra during many hours. Mr. Erichsen performs a rapid 
extension, with the best results, by means of a tent of compressed 
sponge, introduced two hours before using a three-bladed dila- 
tor. In this manner we have seen him introduce the blades of 
a pair of forceps, and extract a moderately-sized calculus. 


EPITHELIOMA OF THE PENIS; AMPUTATION. 


Tue following case was one of advanced epithelioma of the 
penis, in which amputation has so far been attended with suc- 
cessful results :—J. T——, aged aes Ay admitted into 
Thistlethwayte ward, St. Mary’s Hospital, July 6th, 1858, was 
the subject of old stricture with urethral fistula, and of epithe- 
lioma of the glans penis of three months’ growth. Commenci 
by a preternat enlargement of the papille, the separate 
excrescences had united to form a fetid mass of ragged epithe- 
lial growth, which exhaled a foul odour and occasionally bled. 
The urine passed through the false opening. On the 7th, Mr. 
Coulson performed amputation of the diseased 3 li 
were 75 ang to the vessels, and a suture was employed on 
either side. There was a slight secondary hemorrhage, owing 
to a ligature having prematurely given way, which was easily 
arrested. On the 13th, a No.8 catheter was introduced. The 
wound has continued to heal kindly; and the urine is passed 
freely through the urethral passage. The patient declares 
himself free pain, and his general health has improved. 
He is now nearly recovered. 
The patient in the case of epithelioma of the prepuce at the 
Cancer Hospital, noticed in our Clinical Records of August 14th 
(p. 173), in which Dr. Marsden removed the affected parts, left 
e hospital perfectly recovered from the tion ; and itis to 
be hoped that in neither of these cases a recurrence ensue. 


Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Nov. 8Tx, 1858. 
Dr. WILLSHIRE, PRESIDENT, IN THE CHAIR. 








A sprcmMEn of acetone, a hydro-carbonate, was exhibited, 
with a view of recommending it as an occasional substitute for 
chloroform. It was difficult, however, to perceive its supe- 
riority in any way, to either ‘orm or ether. 

Dr. Srocker related a case of extravasation of urine oc- 
curring in a male child, ten months old. The child was the 
subject of whooping cough, had a very elongated and 
during a severe fit of ing, extravasation y came 
on, chiefly affecting one si the scrotum. The parts were 
freely excised, and circumcision resorted to, but the child died. 
On the after-death examination, no trace could be found ef the 
point at which the urethra had given way. 

In a discussion which ensued, various 


injury; but Dr. Stocker said there was no evidence of either of 
these circumstances having had any influence in the case, 

Dr. Wittsurre referred to an able essay on extravasation of 
urine in children, by Mr. Foster, in a late number of 
‘*Guy’s Hospital Reports.” Mr. Foster had been unable to 
find a single instance of the accident which had not resulted 
from the presence of a calculus in the urethra. Dr. Willshire’s 
experience fully corroborated this view of the question. 

Dr. Hare read a paper ; 
ON THE DIAGNOSIS OF TUMOURS AND ENLARGEMENTS OF 
THE SPLEEN. 

After some observations on the difficulties attendant on_ 


at the Mid ee by Mr. | diagnosis of abdominal tumours and intumescences 
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inted out briefly on what these difficulties 

some of them, at least, might be overcome, 

to define the exact scope of the paper, and 

to point out how light was thrown on the subject by a know- 
ledge of the etiology, pa’ , morbid anatomy, &c., as well 
as of the physical signs of the diseases of the organs in question. 

After very shortly alluding to—1, the anatomical iarities 
of the spleen, and its somatic relations to other organs under 
their ordinary conditions, the author proceeded to consider— 
2, the physical signs it produces when in its normal state; 
3, the different diseases of the organ which give rise to its en- 
largement; 4, the varieties in ap size, shape, and 
consistence which it may offer; 5, the physical signs presented 
by the organ when diseased ; 6, the various abdominal tumours 
with which an enlarged spleen is likely to be confounded, and 
the physical signs and other conditions which aid in the dia- 
gnosis; 7, how far the precise kind of disease can be determined 
in any case of splenic t. 

In this abstract, we cen but refer to a few of the points in- 
sisted upon by the author. He stated that in a normal con- 
diti the spleen never descends below the ribs, but that 
sometimes, in very thin subjects with lax abdominal walls, its 
lower edge may be detected by tucking, as it were, the fingers 
under the costal cartilages; the limits of the dulness on per- 
cussion to which it gives rise were defined, and the circum- 
stances connected with other organs, &c., sometimes inter- 
fering with the ready determination of its physical signs. 
Amongst the di conditions increasing the volume of the 
organ reference was made to congestion from various causes: 

mation; fibrinous deposits; hypertrophies, both of the 
red parenchyma and of the Malpighian bodies ; the lardaceous 
spleen often associated with a similar condition of the liver, 
&c.; tubercles; cancer; cysts of different kinds, &. It is not 
very uncommon to find the spleen weighing from two to three, 
up to twelve or eighteen pounds, while instances are on record 
i walghing forty and forty-five pounds. The different 


its wei 
modes of physival exploration were described, the chief reliance 


being placed, as in the case of almost all abdominal tumours, 
on ion and percussion. The signs produced by the organ 
in its various degrees of enlargement were alluded to,—much 


value, in a ——— point of view, being attached to the de- 
tection of the thin anterior edge of the organ, and its notched 
condition ; to the absence of intestine in front of the organ; to 
the superficial character of the tumour; to its smooth, some- 
what convex, outer surface; to a certain degree of mobility of 
the mass; to the ‘‘splenic murmur,” when this is present, 
though it is frequently absent. The splenic dulness on per- 
cussion is often very great, but sometimes, when the organ is 
thin, though enlarged, the resonance of the intestines under- 
neath may be transmitted the tumour, and a certain 
amount of resonance over the edges of the mass is by no means 
uncommon. The detrusion of other organs by the enlarged 
—_ and the physical signs thus caused, were likewise 
erred to. 


The author then spoke of the increase of the difficulty of 
diagnosis produced by the simultaneous enlargement of other 
viscera,|particularly the liver and the left kidney; often, too, it 
is a question whether a given tumour be splenic or be referable 
to one of the — just named; and certain conditions (thick- 
ening, &c.) of the stomach, tumours of the omentum, and even 
of the ovary, &c., have been mistaken for enlarged spleens. 
The kidney tumours have a less sharp edge than splenic ones, 
and usually have intestine, or, if very large, at least the colon, 
in front. Dr. Hare once met with a murmur in a renal tumour, 
but only once; it was synchronous with the systole of the 
heart, or nearly so, and it was in the tumour, not transmitted 
from the aorta: on the other hand, a murmur in a splenic 
tumour is not Yery uncommon. The condition of the urine 
also frequently assists in determining the character of a renal, 
in contradistinction to a splenic, tumour. With regard to 
mobility as a diagnostic sign between these organs when en- 
larged, the author stated it as his opinion, that though splenic 
tumours are usually more moveable than renal ones, tumours 
of the latter kind are often more mobile than is usually sup- 

and more so than they are usually stated to be in 

i din te taneh. a nteoneetinn of Gchenas iamtin left to 
the right hypochondrium, and the detection of the notch 
between its two lobes, tend to point out the liver as the seat 
of enlargement, either (as the case may be) coincidently with, 
or independently of, the existence of po drm tumour. 

The connexion lo a py general states of the system, 
or special symptoms, ( as typhus fever, ague, leucocy- 
themia, &c.) was next discussed, and it was shown, that by a 
consideration of the physical signs, together with the general 





symptoms, &c., a perfectly correct diagnosis 

os nae petri on as regards the spleen being 

question affected, but also as to the exact character of is- 
ease itself. 


i 

Drs. Stocker, Camps, Cotton, Ogier Ward, Mr. Streeter, the 
President, Dr. Chowne, and Mr. took in the dis- 
cussion. Both Dr. Cotton and the President for further 
explanation with reference to the murmur sometimes heard over 
the enlarged spleen, and suggested whether it might not be a 
transmitted sound from the aorta, &c, ; the latter also drew atten- 
tion to the fact of many glandular structures aye being 
affected in certain blood-poison diseases (as » Sng 4 
typhus fever, &c., Peyer’s glands, the mesenteric glands, &c., 
in typhoid fever, he gms of the groin in plague) and made 
some allusions to the evidence thus of these — 
ard being connected with the due performance of the 
blood-formative process. 

Dr. Warp mentioned a case illustrative of the difficulty of 
diagnosis in some of these cases. 

Mr. Canton referred to the interesting question of the sple- 
nouci, which sometimes exist, being effected with the same 
morbid condition as the spleen i when the latter is in a 

state. 

Dr. Hare stated, in reply to the question put to him, that 
the so-called ‘‘ splenic murmur” was certainly produced in the 
enlarged spleen itself, as it is often a continuous murmur, and 
could not, therefore, be one simply transmitted from the heart 
or aorta; moreover, it is sometimes heard over only a very 
limited part of the splenic tumour. 








NORTH LONDON MEDICAL SOCIETY. 


On Wednesday evening, October 13th, the first meeting of 
the present session was held at the Bedford School -room, 
Chane Seay See The President (J. Er1cHsEN, 
Esq.) delivered an introductory address, of which the following 
ier congratulating the Society ou ite. Soneliidag olsilliion 

con ing the Society on its flourishi i 
and the ores aoene with which the present session 
Mr. Erichsen proceeded to discuss the evils that re- 
sulted from the isolation of medical practitioners, both to the 
individual himself and to the profession to which he belonged. 
He looked upon the medical societies of the metropolis as being 
Chirangical and. the Pathologioal, the objects of whish were 
irurgical an e Pathologi t jects of w were 
purely scientific or practical; and the peripheral or 

societies, in which the scientific and practical became blended 
with the social element. He considered the last class of socie- 
ties, which were now established all round the centre of the 
me is, as in no way interfering with the t and cen- 
tral institutions, but as being accessory to or pi 4 

objects which they did not accomplish. He looked = 

societies as the North London, the South London, the, 

&c., as in the highest d useful, by conducing to the har- 
mony of the medical proliaiigh: and by establishing centres of 
local union amongst ne ring practitioners. It was under 
the aspect of a board of local union amongst men whose pro- 
fessional duties necessarily brought them in contact with one 
another, that he would urge the claims of such societies. They 
prevented the ill consequences of the isolation of medical prac- 
titioners, which was injurious to the individual by depriving 
him of the stores of practical experience which could only be 
obtained by conversation, by discussion, and intercom- 
munion with hisfellows. There wasa large amount of professional 
knowledge that was floating, oral, traditionary, only handed 
down from ber to ber, that could be gathered up by 
attending the meetings of such societies as these, and in no 
other way. Professional isolation had also a tendency to blunt 

the judgment and obscure the perception. A man who bro 
in professional solitude and in silence over the r belief of 
the day, might at last be brought to have faith in that mon- 
strous dogma—as irreconcilable to common sense as it was to 
every law of nature,—that the effect of a part was greater than 
that of the whole; that the lesser was more potent than the 
greater: or in that other creed, in which it was difficult to say 
whether superstition or emy was most dominant—that 
man had the awful and God-like power of invoking the spirits 
the mightiest and holiest of the dead; and, 
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were women, nal | thewsnah the thdinibanitipanedh and worthiest 
of that sex, but women who either ituted their 
gifte for peddling gains, or who, if not actuated by sordid 
motives, were almost invariably of that hysterical tempera- 
ment indicating a nervous system—the very hot-bed 
of self-delusion. It is-in the dark atmos of professional 
fsolation that such rank weeds of credulity and Sspertition 
take root and flourish. In the pure air of professional 
sion, and in the warmth of professional intercourse, aes in- 
stantly wither and die. To the profession at large the isolation 
of the medical practitioner was most injurious. It tended to 
te those causes of disunion which naturally existed in 
ion, the — of neighbourhood, the cliquism 
of the schools, and the caste of class, Mr. Erichsen 
out, in forcible language, how the evils resulting from these 
causes of disunion were counteracted by the establishment of 
social medical societies, and what a strong influence these had 
in tending to secure and maintain the harmony and good fel- 
lowship of our profession. Mr. Erichsen then pointed out 
how the tendencies of the day in education, in social position, 
and in practice, were to equalize and remove distinctions of class 
in the professions, how the sectarian influence of colleges and 
corporations was counteracted and neutralized by medical 
associations, and how the profession was fast tending to be- 
come an united medical faculty. 

The Fellows and their friends afterwards held a conver- 
sazione, which was numerously attended. Many objects of 
interest were on the table. Mr. Bigg exhibited some curions 
mechanical apparatus for the treatment of spinal disease. Mr. 
Taylor, of Vere-street, showed some beautiful specimens of 
drags and chemicals; and there were also sent for inspection 
several of the students’ and larger microscopes made by Mr. 
Baker, of Holborn. 





Bebiths and  Botcs of Pooks. 


An Introduction to Clinical Surgery; with a Method of Investi- 
gating and Reporting Surgical Cases, By Furyeavux 
Jorpan, Demonstrator of Anatomy at Queen’s College, Bir- 
mingham. pp. 150. London: Churchill. 

A cute to the proper investigation and reporting of surgical 
eases would, no doubt, as the author remarks, be a boon to the 
student, but unfortunately his work by no means supplies the 
want. After a couple of introductory chapters, more remark- 
able for the peculiarity of their language than the information 
afforded—e. g., ‘‘chorographic mischief” (local 7), “ inane 
epeciosities,” &c., we come to “ A Method of Investigating and 
Reporting Surgical Cases” —i. e., a series of suggestions on all 
the more important points to be noticed throughout the body, 
very much resembling those issued by the Medical Society of 
Observation. Next comes a chapter on the Instruments and 
Agents used for obtaining Surgical Information, of a very super- 
ficial character, and obscured in some places by the author's 
peculiar English. 

The iatter half of the work is, however, that which most 
concerns the inexperienced case-taker. It consists first of 
an “ Analytical Estimation of Surgical Symptoms;” next, a 
“Synthetic Estimation of Surgical Phenomena;” and finally 
an Index. And now we will proceed to give an idea of the 
manner in which these are to be used. Supposing a patient to 
be suffering from some swelling, we turn to the article 
“Enlargement,” and under that head we are given eighty (!) 
varieties, without one word to guide the student in his choice. 
Hydrocele then let us take as an example, and having looked 
out that word in the index, we are referred to page 123, where 
we certainly find some of the more prominent characters of the 
disease enumerated in the briefest manner, but not one word 
on the diagnosis of hydrocele from other tumours of the 
scrotum, or, in fact, any mention of such other tumours at all. 
Similar instances might be multiplied, but it is enough to say 
of the rest of the work, as the author remarks of imperforate 
hymen, that it needs no deseription. 

Surgical authors may be assured, that it is of no use writing 
lists of symptoms for the aro of the student, unless he is 





at the same time taught to reason by induction, and so at length 
arrive at a correct diagnosis. It still remains for some surgeon 
to write a sister work to Dr. Barclay’s “‘ Medical Diagnosis,” 
and we shall hail its advent with the greatest pleasure. 





ie chez 0 Homme. 


ecenbeaittithe davai diiaiaiies 
possess upon rather a curious subject. Relative to an important 
physiologic and forensic point in connexion with it, the follow- 
ing is the résumé of the author :— 

‘* Men in whom the evolution (descent into scrotum) of both 
testicles is arrested are sterile, but not impotent ; those whose 
genital apparatus of both sides consists only in the deferent 
canals are sterile, to whove descended tonticle ip diaessed, 

“The monorchis, whose descended 


S pemare when dhe Uinained salitheaiome 
to its normal condition.” 

It is stated that the evolution of the testicle, retarded 
for a longer or shorter time, may be afterwards perfected at 
one side, or even at both sides. In such circumstances, does 
the “‘cryptorchis” become fecund? The case reported ‘by 
Verdier would seem to effirm it:— 

‘* As for our own opinion 


ume do to ach Sapans SES 
altho in the abdeepenail 
spermatozoa, 


portance we i : 
ve mot mnded to suncin; but oe, on the coma 
have not descended to eunuchs ; 
whose seminal of beth dhden in rape 
ferent canals , are in our opinion 
as have been 


We can recommend M. Godard’s “‘Studies” with full confi- 
dence to our readers, 


* 
Foreign Department. 
LANGENBECK'’S DOUBLE TENACULUM FOR TRACHEOTOMY. 


Ar the meeting of the 9th of October, M. Langenbeck 
brought before the Academy of Medicine of Paris, through M. 
Mathieu, surgical instrument maker, a double spring bene 
which is intended to facilitate the of 
When the trachea is brought into view, it is to be 
introduction of the hook. By pressing 
tenacula may be made to separate, and 
from above downwards mee he the two 








into the tracheal wound, from rom the newt 

by the separation of the hooks. M. = ow ft 

physician to the Children’s Hospital, performed 

very frequently, and who has introduced some improvements 

in the mode of is to report upon the new instrument, 

which, however, if we mistake not, differs but little from one 
some years ago by Mr. Henry Thompson, a 


method of opera has been y diseussed in 
We notive ine When Md Word, yaa 
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prive Langenbeck’s instrument of the merit of originality. It 
rans thus : 


“ Professor Riser implants two hooks into the trachea, holds 
one himself and gives the other to an assistant. The incision 
is then made between the two hooks, and the gaping 
wound is obtained by the simultaneous and pon rns 3 
the hooks.”—Note to Dr. Passavant's article on 
in Wiener Med. Woch., July 17, 1858, p. 518. 


y> 


SUCCESSFUL TREATMENT OF HEMERALOPIA. 
to the 


i patients 
hemeralopia the faculty of distinguishing objects at night. 
Te et Se ee 


variably. were i 


vision in 
obtained, the nocturnal 
ESS er eee the longest periud has been 
twenty-four hours. 


THE MEDIAN OPERATION OF LITHOTOMY IN FRANCE, 


Our readers may remember that Mr. Allarton published, 
some time , * mon on the above operation, We 
gave at the time a brief analysis of the pamphlet, and 
although not completely agreeing with the author, we did not 
fail to render ful] justice to his inventive powers, perseverance, 
and operative skill. It would appear that both the monogra 
and our critical notice entirely the attention of M. 


re me the well known lithotritist a ween for we find 
is surgeon presenting a paper to the Academy of Sciences, at 
the meeting of Sept, 6th, 1858, wherein he describes a new 
operation for stone, which he 
which is precisely the same as that advocated by 


ton. The 
the dead ag 
t 


calls membranous aed , and 
r. Allar- 

by an account of some experiments on 
roving what was already perfectly known, 
tability of the neck of the bladder. Three 
en mentioned where the median ion was suc- 
, lithotrity being inadvisable. Various 


viz., the 


y 
instruments, as bistouries, a grooved catheter, a dilator fixed on a | ; 


catheter, and another which is to be fitted to the finger, and a 
knife to make lateral incisions when the stone is ag alc 
shown at the meeting. Messrs. Velpeau, Jobert de balle, 
and Civiale, are to report upon the operation ; we advise Mr. 
Allarton to send each of them a copy of his pamphlet. 


A NEW SYMPTOM OF BRIGHT’S DISEASE. 


M. pz Beauvais has just read a paper before the Academy 
of Sciences of Paris, wherein he states that the urine of patients 
fected with Bright’s disease, does not eliminate substances 

ing a strong odour. M. de Beauvais made the discovery 
course of experiments with the juice cf asparagus and 

i is is an exclusive symptom of the renal 

in Bright’s disease ; albuminuria de- 

i does not t this symptom. 

ts contirm the author’s opinion, the dia- 

gnosis of Bright's disease will be rendered extremely easy. 


CIVIALE ON STRICTURE. 

M. Crvracz has just published the third edition of his work 
on the diseases of the ne Tu presenting a 
copy to the Academy of Medicine, a ao 
some im introduced in the treatment of dis- 

incipal improvement mentioned by M. Civiale, 

which consists in gradually accustoming the 
urethra to the presence of instruments, by the daily introduction 
of very small ies, which remain a short time in contact 
with the stricture. The author condemns rapid dilatation, 
and the sudden use of full-sized instruments. Internal division 
of stricture is to be looked upon as a mere adjunct of dilatation; 
and as to external incision, the claims of Mr. Syme are brought 
pa er gg geet Ley emp tethao 
Calot, e Villars, Palfin, and Dionis, are - 
nators of the operation. — 


of the 
ing of 





GALVANISM FOR TOOTHACHE, AND AS AN 
AN ZSTHETIC IN DENTAL SURGERY. 
To the Editor of Tux Lancer. 

Sir,—Having noticed in your valuable journal of Oct. 30th 
an interesting case of relief from toothache by the employmen 
of galvanism, by Dr. Taylor, I have much pleasure in adding 
my testimony to the great value of that remedy. I have been 
in the habit of applying it in cases of toothache daring the last 
thirty years, and have relieved hundreds of cases, most of them 
permanently, many of them for a considerable period of time, 
some only temporarily, and very few not at all, The cases 
which yield most easily to treatment are those in which the 
pain originates in the tooth itself. Those in which the pain 
results from neuralgic affections require more continuous treat- 
ment; but, as might be expected, in cases of abscess at the 
root of the tooth, the disease is occasionally increased, and the 
symptoms aggravated. My mode of treatment is generally to 
apply a metal disc, covered with moistened cloth, and connected: 
with the positive pole, on the back of the neck, placing a simi- 
lar disc connected with the negative pole either on tooth 
itself or gum, or passing this second dise along the course of the 
nerve and its branches fate it on the face. The of 
power necessary is very feeble, 1] or 14 degree of m uated 
coil being y sufficient. So p Se. nd is the reaelly, 
that some own children, who suffer occasionally from de- 
fective teeth, ost make it a rule, if awoke in the night 
toothache, to get out immediately, and excite one of my ‘gl 
vanic apparatus, which is generally ready for use, and, 
applying it for a few minutes, return to their room relieved 
from , and sure of a comfortable night’s rest. 

A word or Aime aoe — of electricity in dental 
a ving lately co-operating with my friends 
of the dental profession in applying dutslalen exgmemmateelie, 
I have been led to conclude, not only from their experiments, 
but from a careful consideration of the experiments of others, 
that the results are quite compatible with the conditions under 
which they are obtained. However various the opinions as to 
its efficacy, and howev-r conflicting the evidence afforded on 
the subject, the failures appear to indicate little more than the 
absence of an efficient i in 
the applicati i ach more must be done in the way of 

n and careful manipulation before individuals, or 
even societies, will be in a fair positi iate the value 
of an agent so powerful, and, in the ri 
Even the investigation of the causes 
show that the right effect would have been produced if the 
right means had been adopted. Much of the eae on 
this head will be necessarily empirical until the rela 
a effect shall be so : eee 
sufficiently accurate system of prognosis. towards 
the attainment of this will be the cee ore suitable 
apparatus, capable of easy application, and minute and delicate 
graduation. Such an apparatus I introduced to the scientific 
world, as applicable for general electro-therapeutics, 
ee oe 
Cornwall Polytechnic Society for my improved system of gra- 
duation, which was effected by two indices, i 
series of equal movements of power, and the 
these movements for the sake of greater deiicacy. 
quently, at the suggestion of Dr. Barnes, whose 
bi Sen greatest Cy Fy I reduced its 

opted it as a companion obstetric practitioner. 

I have only now found it necessary to imtroduce a spring 
foot-board, for interrupting the shock, to render the apparatus 
in every I believe, suitable for dental operations. 

remain, Sir, your obedient servant, > 

Plymouth, November, 1858. IN, HEARDER, Electrician. 


Testimoniat To THE Svurposep* InvenxToR OF THE 
pe. —M. Helmholtz peor rome a visitor to the 
of German ophthalmologists, lately at Heidelberg. 
eter mc was punctual in his attendanee, and did not 
suspect that the mem had come to the resolution of pre- 
senting a testimonial to him in recognition of his discovery. 
At the dinner given at the conclusion of the congress, which 
latter lasted three days, a silver vase, with a suitable ry 
tion, ae Helmholtz, after a speech by M. 
Griife, of Berlin. 


* Mr. Jabez Hogg regards the actual discovery as belonging to this country, 
503 
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Ar a meeting of the Council of the Royal College of Sur- 
geons of England, held on Thursday last, Nov. 11th, Mr. 
Green, the President, was elected as the representative of the 
College in the Medical Council to be constituted under the 
provisions of the new Medical Act. The choice was made 
unanimously—a perfectly natural event considering the high 
character, great attainments, and unswerving integrity of the 
much-esteemed gentleman who was proposed on the occasion. 

This election will excite strong feelings of surprise amongst 
many thousands of the members of the College, who firmly 
entertain the opinion, that the choice of a representative for the 
Medical Council rests with the whole body of the College, and 
cannot therefore be exercised exclusively by the Council. 
Acting on this view, a deputation of members waited on Mr. 
Brapy, M.P., on Thursday morning, and requested that he 
would allow his name to be hoisted as that of the members’ 
candidate. The hon. gentleman consented; and in the even- 
ing, when informed that the Council had made choice of a 
representative, he declared that the validity of the election 
should be tested at Jaw, and that he would stand up to the 
last moment possible in contending for what he believed to 
be the just, legal, and equitable claim of the many thousands 
of members ofthe College. Mr. Brapy himself being one of 
their number, and having greatly assisted in promoting the 
success of the Medical Act, we believe that his election would 
be carried by an enormous majority of the voters. His posses- 
sion of a seat in the House of Commons would render his posi- 
tion in the Medical Council one of much weight and importance. 


_ 
<< 





Tur meeting of the Convocation of the University of London 
on Wednesday last was signalised by conduct that must for a 
long time exercise a most injurious influence upon the reputa- 
tion of the University. The rump of the late Graduates’ Com- 
mittee, acting, as events seem to prove, on the determination 
of ruling Convocation by and for themselves, thrust upon it a 
clerk who is chiefly renowned for holding the most eccentric 
and extravagant political and moral opinions, and as having 
distinguished himself by the open advocacy of quackery. This 
election took place after a sitting of six hours, when the meet- 
ing was wearied out, and had dwindled down to a bare quorum; 
the great bulk of what had been a very large meeting having 
left, on the distinct understanding that an adjournment 
would take place immediately after the business then in hand 
—the discussion of the Committee’s report on the regulations 
for conducting the business of Convocation—should be con- 
cluded. Such was the moment, and such the circumstances, 
chosen to carry this most objectionable appointment, which is 
further tainted by a doubt as to its legality. By the very 
regulations which the meeting had just adopted, it is provided 
that the election of clerk shall take place by open voting at 
the annual ordinary meeting. No legal election can take place 
till May next. But in this matter, as in others, legality and 
decency were alike despised. The rump also evinced its 
liberal principles by ary the ballot as the mode of 





conducting the elections to the senatorial list. The chair- 
man, turning his back upon the meeting, refused to enter- 
tain the question of taking the votes for the election then 
before Convocation by ballot. By his own arbitrary authority 
he decreed that the voting should be by signed papers. 
Of the six gentlemen returned, at least five are nominees of 
the rump. Almost the only nomination that can deserve 
the respect of the Medical Faculty is that of Professor 
Muter, who, though not in practice, holds the degree of Doctor 
of Medicine. Further, the outrage cast upon the Medical Faculty 
by the Senate, by appointing Dr. Srorrar as the representative 
of the University at the Medical Council, excited a marked out- 
break of surprise, disgust, and indignation. So universal was 
the feeling that Convocation had been trifled with, and the 
medical graduates insulted by this appointment, that two reso- 
lutions, condemning the proceeding of the Senate, were almost 
unanimously carried. We trust the medical graduates, sup- 
ported as they were upon this occasion by many clear-sighted 
graduates in Arts, will persevere in their resolution to con- 
test, if need be, in the highest tribunals, the right of the 
Senate to make the election. 

So deep was the feeling of disgust aroused amongst the 
medical graduates present, that it is very doubtful whether 
they will not withdraw their names from the Register of Con- 
vocation, leaving this rump-ridden body in the undisturbed 
enjoyment of as much influence and respect as its recent pro- 
ceedings have earned for it. 


nities, 
= —_~ 


Tne dreadful case of wholesale poisoning at Bradford, with 
the particulars of which the daily papers have been occupied for 
some time past, is clearly traceable to, and is one of the sad 
consequences of, ADULTERATION. Had it not been for that 
practice no such calamity would have occurred. 

This inference is fully borne out by the facts. An adul- 
terating lozenge manufacturer, named JosrrH NEAL, sent a 
messenger to a CHARLES Hopason, a druggist, residing in the 
neighbouring town of Shipley, to purchase an article called 
*‘daff” or “daft,” a slang term invented to conceal its 
real character, but which consisted of sulphate of lime, or 
plaster of paris. The druggist’s assistant, Wim111m GopDARD, 
supplied the applicant with twelve pounds of arsenic in place 
of the “ daff,” and the whole of this enormous quantity was 
added to the proportions of the compound necessary for making 
forty pounds of lozenges, each lozenge containing nearly 
nine grains of the deadly poison—that is, sufficient to cause 
the death, in ordinary cases, of two persons. Of these forty 
pounds, five pounds were sold in pennyworths and ounces, in 
the open market-place at Bradford, before the mistake was 
found out, and it was only discovered by the speedy occurrence 
of many cases of alarming illness, some of them terminating in 
the death of the sufferers, not only in the town of Bradford, 
but in the adjacent towns and villages. Upwards of 200 
persons, including both children and adults, were seized with 
symptoms of poisoning, and of these, twenty are now lying 
mouldering in their untimely graves. It is computed that the 
five pounds of lozenges actually sold, contained sufficient 
arsenic to poison 2000 persons; there is, therefore, much reason 
to be thankful that the results, sad as they have been, are not 
even more fatal and disastrous. 

There are one or two particulars in this deplorable calamity - 
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worthy of a few passing words, Thus, the lozenge manufac” 
turer did not purchase the adulterating ingredient in the town 
in which he himself resided, but sent to a neighbouring town 
for it; neither was the article procured under its proper, but 
under a fictitious name. Had even that sign of candour been 
observed, the catastrophe might possibly have been avoided. 
Now in this case Mr. Neat adopted the common practice of adul- 
terators: the baker who adulterates his bread with alum seldom 
buys it in the place in which bis own business is carried on, but 
goes toa distance for it, and procures it under the title of ‘‘hards” 
or ‘‘stuff;” further, salt is often added to the alum, in order to 
disguise its nature, 

The employment of plaster of paris in the adulteration of 
lozenges and sugar confectionery is not new; this infamous 
practice was exposed at length in our reports of the 
Analytical Sanitary Commission, published in April and 
May, 1854. It was found forming, in some instances, nearly 
half the article, in thirteen of the samples then submitted to 
analysis. 

Neither is the presence of arsenic in sugar confectionery, in 
dangerous, and even poisonous quantities, uncommon. Salts 
of arsenic, especially arsenite of copper, are frequently em- 
ployed in the colouring of sugar confectionery. This poison 
was likewise shown, in the Reports of the Commission, to be 
contained in ten of the articles of confectionery examined. 
There is this difference between the Bradford case and those 
just referred to—namely, that in the latter cases the arsenical 
pigment was purposely used, and this is often done with a full 
knowledge of its dangerous properties, there not being, as in the 
Bradford poisonings, the poor excuses of ignorance and care- 
lessness to be urged in extenuation. 

We would now inquire who is responsible for the fearful 
tragedy which has just been enacted. Some may say WILLIAM 
CopparD, the careless druggist’s assistant; some, his master, 
CuarLes Hopesox; others, JosepH Neat, the adulterating 
lozenge manufacturer. Doubtless a grave responsibility rests 
upon each of these parties; but in our estimation a still greater 


ene rests with that Legislature which permits the existence of | 


a highly demoralizing and most dangerous system of adultera- 
tion, Much responsibility also rests with the members of the 
Parliamentary Committee on Adulteration, into whose keeping 
the vast interests of the public in this matter were committed, 
but they have never yet taken any effectual step in the matter 
in the House of Commons, and they have thus alluwed 
the deep and wide-spread feeling which existed in the minds 
of the public and the press to die out by protracted delay. It 
has been said that nothing effectual would be done to stop the 
frequent occurrence of railway accidents until a bishop had 
been killed; and it is possible that nothing will be done to put 
an end to adulteration till one of the young princes loses his life 
by partaking of sweets adulterated with some of those deadly 
compounds, containing copper, lead, mercury, and arsenic, so 
often employed in the manufacture of sugar confectionery. 


- 
—_ 





Norortovs rogues have several great advantages over honest 
men. They are wholly regardless of public censure, and in- 
different to public opinion. Nor are they to be diverted from 
their main object by any of those collateral considerations 
which impede the progress of the more scrupulous. They 
carry none of those moral impedimenta which nearly all of us 





consent to bear: they dispense with honesty, good faith, just 
consideration for others, and such troublesome loads, and 
pursue their game with intense and unchangeable purpose. 
They hunt Mammon day and night, and if fraud, falsehood, or 
the basest deception can avail them, they do not scruple to 
employ these or any other means of success, Their hunger is 
for gold, and it matters not to them from what sink of filth 
they pick their food: they seek it with the eagerness and the 
obscenity of the vulture, and stomach the pollution with 
beastly stolidity. 

No more unprincipled gang of swindlers can be found in 
London than the obscene quacks whose advertisements of 
antidotes to ‘‘ human frailty,” ‘‘silent advice” on ‘*‘ secret 
ailments,” “ balsamic restoratives” for nervous debility, “ re- 
generative essence” for failing “‘ manhood,” unfailing cures for 
‘* spermatorrheea,” and the like, disgrace and sully the sheets 
of the otherwise pure journals of this country. It matters 
little or nothing to these men that their names are branded 
with undying infamy, and are household words of scorn and 
disgust with two-thirds of those before whom they for ever 
thrust the announcement of their lying and mischievous trash: 
they count upon finding always a profitable per-centage of 
dupes, and, sad to say, the fools are found. While the game 
starts, they never weary in the pursuit, through whatever 
thickness of mud or garbage the road may lie. Theirs is a 
double-dyed villany and a hardened sin. But they are alike care- 
less of the ruin which they work and the horror which they excite. 
Impeachment only terrifies them in so far as it may spoil their 
trade, and it has been one part of the usefulness of this journal— 
a great and permanent glory—to have saved thousands from 
the injury, the distress, and the ruin which these wretches cause 
to their unhappy victims, by the ceaseless and unsparing ex- 
posure of their crimes and evil designs, 

It is not with any vain hope of arousing a sense of shame 
that we return to-day to their doings, for with these fellows it 
is extinguished, or, perhaps, never existed; but well knowing 
that we shall render a public service by drawing especial 
attention to the letter of Mr. Maunp, in another part of Tue 
Lancer (p. 514), which affords a complete exposure of the 
practices of a person styling himself Dr. Watson. We have 
already denounced this advertising quack, ‘whose conduct has 
been brought prominently before us by persons who have been 
insulted and outraged by having thrust into their hands a 
pamphlet ‘‘ On Spermatorrhea,” containing counsel to send at 
once their urine for examination, or to write for one of the 
** American machines” for the cure of spermatorrheea, and 
enclose an order for three guineas. Recently a lady forwarded 
to us one of these pamphlets which had been thrown into her 
carriage by a man distributing them; and they have been 
extensively and indiscriminately circulated by post. Under 
any circumstances, this cannot be regarded otherwise than as 
a gross outrage on decency, and we believe that its author is 
punishable under Lord Camppen’s Act, In the case of a 
production such as this, written with unblushing obscenity, 
and of which the object is to persuade persons that they are 
‘* oftentimes quite ignorant about the cause of their nervous- 
‘ness, their incapacity for study or business, their depression of 
“‘ spirits, &c., until by accident they detect small quantities of 
“¢semen in the urine,” &c.—in such a case there are the 
strongest reasons for suppressing a nuisance which is at once 
harmful and disgusting. a ee 
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instil into the mind of every one of its unprofessional readers 
doubts as to his state of health, and whether he be not 
the victim of unsuspected spermatorrhwa, which is described 
as being shown by ‘‘ headache, lassitude,” and a hundred other 
symptoms from which few men are altogether free. Persons 
having such doubts are urgently pressed to forward a vial of 
urine for inspection; and “ the author will make the usual 
“ microscopical and chemical tests, and tr it his opinion of 
**the case.” Moreover, he stakes—well, nothing more valu- 
able than his “ reputation and honour’—to effect a cure, or 
return the money—after the manner in which cures are under- 
taken for smoky chimneys. Unfortunately for this miserable 
pretender, his letter fell into the hands of Mr. Maunp, who 
took the trouble to test his rascality by forwarding to him a 
bottle of horse’s urine. Of course the ‘usual microscopical 
and chemical tests” were applied, as explained in the previous 
part of the book. The beastly fellow first ‘‘ tested its taste 
with regard to acidity, then its specific gravity;” next, he 
allowed ‘* the animalculw” to sink to the bottom, and “‘ care- 
fully examined the deposit by the microscope,” “‘ with the 
greatest difficulty, by the eighth-of-an-inch object-glass ;” and, 
** many hours, perhaps, being required for the purpose,” the 
unhappy quack discovers that this is the urine of a human 
being afflicted with spermatorrheea, and proposes to commence 
**his new and philosophical method of treatment as practised 
*fonly in this country by the author, through virtue of his 
** patent rights,” of course with confident hopes of curing the 
poor patient, since he is bound to state, that “‘ unless he 
considers a case curable, he will decline treating.” Never did 
any defeated impostor cut a more sorry figure than this ‘‘ Dr.” 
Warsow. It is agreeable to reflect that the days are numbered 
during which he will be permitted to disgrace an honourable 
profession by falsely assuming its titles. Meanwhile, fenum 
habet in cornu—he carries a wisp on his horn—he is marked, 
and his imposture has brought upon him a fatal exposure. 


in 
<> 








The following important communication was accidentally 

omitted in our last number :— 
“ Privy Council Office, Oct. 30th, 1858, 

Sir,—lI am directed by the Lord President of the Council to 
acknowledge the receipt of the Memorial, addressed by you 
to the Lords of the Council, on behalf of the general practi- 
tioners of medicine in the United Kingdom, praying that they 
may be represented in the six members of the new Medical 
Council to be appointed by the Crown; and I am to inform 
you the subject is under the consideration of Her Majesty's 
Government. 

I am, Sir, your obedient servant, 


John Brady, Esq. M.P, Ws. L. Baruvurst. 
Warwick-terrace, Belgravia.” 
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A WORD TO CRANIOGRAPHERS. 

Ir it be generally conceded that ‘‘ the proper study of man- 
kind is man,” yet it must be granted also that certain aspects 
of this study have been strangely neglected. It is only by the 
last generation of naturalists that anthropology has been dis- 
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cussed from a “ zoological” point of view. The metaphysical 
characters of man have been a favourite subject of successive 
generations of philosophers; but his zoological analogies and 
affinities were long ignored. Subsequently, man took his place 
at the head of the mammalia; and since the time of Linnzus, 
Buffon, Camper, and Blumenbach, the science of man has been 
actively studied, no less than the philosophy. But only isolated 
and imperfect attempts are yet in exigtence; and we are very 
far from having that general and accurate knowledge of the 
physiognomical and structural characters of ancient and modern 
races which alone can form a firm and wide basis for ethnolo- 
gical conclusions. 

This information is in all cases to be derived especially from 
the skull. Including as it does the brain case, the sense cap- 
sules, and the masticatory-apparatus, it is peculiarly distinctive 
of race. Hence it becomes particularly desirable to collect and 
preserve specimens of the craniology of all the races which are 
now existing on the earth, or of which authentic remains can 
be obtained. In this country, medical ethnologists have been 
active, of late years, both in exciting a general sympathy for 
their labours, and in preserving these ‘‘ monuments of primeval 
Britain.” The labours of Hodgkin, King, Prichard, Gliddon, 
and Rhind, and the admirable delineations in the ‘‘ Crania 
Britannica” of Messrs. Davis and Thurnam, have done much 
to throw a light upon the characteristics of the diversified 
races of these islands. 

Of other races we have a far less complete knowledge. 
Enough has been done, indeed, to furnish grounds for innu- 
merable theories and conjectures; but these are but so many 
rocks upon which the science may founder. Nothing can tend 
more directly to bring it into disrepute than the premature 
discussion of problems for which the data are as yet insufficient, 
and to which, therefore, widely-differing solutions are offered 
by superficial controversialists. A permanent advance can 
only be secured by the multiplication of new facts, and the 
classification of those already known. At present a great 
obstacle is found in the absence of good catalogues of exist- 
ing collections, and in the want of international commn- 
nication amongst those who are interested in the cultivation 
of craniography. é 

These collections contain the crude matter from which the 
science is to be elaborated. The materials must, of necessity, 
be collected from al] quarters of the globe; and hence the 
isolation of the various museums. Dr. Aitken Meigs; an 
American physician, favourably known in Europe for his many 
accomplishments, in a paper lately read before the Academy of 
Natural Science of Philadelphia, has very ably pointed out the 
embarrassment which is thus caused to the student of cranio- 
graphy. He gives a succinct notice of the craniological collec- 
tions of the locality and proprietorship of which he is cognizant, 
and notifies three desiderata which he considers to be within the 
reach of co-operative national action. In the first place, he calls 
for catalogues of all such collections which would acquaint the 
student with the existence of the specimens as to which he 
may seek information, and enable him, perhaps, to correspond 
with the curators. Secondly, by the interchange of 
the exchange of duplicate crania would be facilitated, and hy 
their free distribution travellers and naturalists would be in- 
duced to supply deficiencies, and otherwise render valuable 
aid. Finally, the most prominent Ethnological Society of each 
country might be constituted a centre to receive all kinds of 
local information as to the existence of collections or specimens; 
and this by a system of inter-communication they would 
quickly transmit for the instruction of craniographers in all 
parts of the world. These suggestions are eminently practical, 
and we think that they might be carried into effect with great 
facility and advantage. Science is cosmopolitan in the mosb 
elevated degree: all men are alike interested im its progress; 
and it is one of the highest privileges of its cultivators that by 
it they are united in an universal bond of brotherhood, 
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WOMEN WORKERS. 

Ax acute observer of English traits has said that every 
Englishman is an embryonic chancellor: that it is his instinct 
to search for precedent: that the favourite phrase of his law is, 
“‘a custom whereof the memory of man runneth not back to 
the contrary:” his fayourite motto, ‘‘ Nolumus mutari:” his 
eatehwords, the saying of Bacon, that ‘‘ Time is the true re- 
former ;” of Chatham, that ‘‘Confidence is a plant of slow 
growth ;” and of Wellington, that ‘Habit is ten times 
nature.” 


A startling innovation meets here with sturdy, unbending 
opposition : if it has but a feeble vitality, it is soon worn out 
in bruising itself against the wall of prejudice; if it survive, in 
time it will find favour. Pluck and endurance are greatly 
valued here: they fight the best battle who stand firmest in 
their shoes. One of the most startling, and therefore the 
least acceptable of modern innovations, was the movement for 
enlarging the sphere of female activity and widening the range 
of female power. Women’s rights and women’s work, the 
privileges of woman and her social charter, were unwonted 
sounds which grated upon the ears of Englishmen. And, in- 
deed, there never was so much nonsense talked and written as 
upon this subject. But there is an inner core of truth and 
justice in the movement which promises to survive popular pre- 
judice, and to win a general and well-merited sympathy. Some 
earnest-hearted women, who have entered on the true path of 
feminine duty, have done much to create this favourable im- 
pression. Amongst other good works, they have founded a 
Ladies’ Sanitary Association, which concerns itself with all 
things womanly in the homes and habits of the poor. They 
have appreciated the real wants of the poor, of which so many 
spring from a deep ignorance of common things; and, amongst 
other helpful acts of kindness, they have undertaken to teach 
them, in plain language, how to keep their homes healthy ; 
how to feed their infants; how the mothers of the poor should 
manage themselves during pregnancy; and so forth, Instruc- 
tions so elementary may seem of little import: it is very cer- 
tain, however, that there is the deepest need for them; and 
we have the conviction that the tracts thus issued will prove 
serviceable to many, in matters of essential importance. We 
have nothing else than praise to bestow upon these tracts, 
so far as the issue has yet extended. We commend them 
to the notice of all who are interested in the sanitary progress 
of the people ; for we believe that they are calculated to check 
the progress of that terrible mortality amongst infants which 
is an opprobrious incident of our civilization. 


AN HOSPITAL FOR LEPERS. 

An Hospital for Lepers has been recently opened at San 
Remo, in Piedmont. According to the statements of the 
Piedmontese Gazette, leprosy, although almost unknown now 
in other parts of Europe, is still sufficiently frequent in Pied- 
mont to render a special establishment for its treatment de- 
sirable. The Order of St. Lazarus, to which that of St. 
Maurice was afterwards added, was specially instituted for the 
treatment of leprosy. Charles Albert, as Grand- Master of the 
Order, had organized out-door relief for the poor attacked 
with leprosy, and afterwards gave orders for the erection of a 
special hospital for their reception ; but his intentions were not 
carried out till now. The present hospital has been built with 
the funds of the Order. Everything has been provided for the 
comfort of the inmates. Although lepers are not now as formerly 
obliged to retire from social life, still the old prejudices exist 
amongst the lower Classes, so that those afflicted with this 
malady are, generally speaking, glad to avoid being any longer 
an object of horror to those around them by retiring to this 
asylum. The disorder is chiefly prevalent along the sea- 
coast. 





A DRUGGIST IN DRINK. 

No one can hear without something like a thrill of pain of a 
of death. There is a terrible and impressive contrast between 
the imbecility of the sot and the dreadful power which jhe 
wields; a chance impulse, or a sober impression, may guide 
him in withholding or in dealing out death to those around 
him. Above this chance rules a higher destiny, which for the 
nonce he represents, and so combines conflicting characters of 
folly and of fate. It was thus that comedy and ‘tragedy well 
nigh met this week, at the “‘Golden Key,” a ist’s shop, 
in Norton Folgate. John Griffin, an assistant, having freely 
imbibed intoxicating liquors, betook himself to pill-making. 
The ungoverned and drunken aspect of the man soon betrayed 
him, and he was removed forcibly from the place. A ludicrous 
image enough is that of a drunken fellow pestling away vainly 
at a medicinal paste, and making random strokes, sometimes 
at the mortar and sometimes in the air; but we lose all relish 
for the joke, such as it is, when we learn that he had employed 
himself in making a package of two dozen pills for a woman, 
in which his master “‘ subsequently discerned fifty-nine grains 
of morphia instead of eighteen and a half.” A heavy penalty 
was justly inflicted; in default he was locked up. If Mr, 
French, his employer, be justified in the assertion that “there 
are too many of his class about town,” we can only express our 
fervent desire, that for the safety and welfare of the community 
they were all as safely bestowed. We would avoid too large 
an inference from the facts of this case, or from the remarks of 
Mr. French; but it is certainly one which is eminently sugges- 
tive of caution to all who are called upon to entrust the admix- 
ture of deadly poisons to the hands of assistants. We cannot 

acquit Mr. French of blame in this instance, ‘for 
having retained in his services a person who had previously, on 
more than one oceasion, ‘‘ scandalously disgraced himself” after 
a similar fashion.” The responsibility of druggists’ assistants 
is far greater than the appreciation which they have of it. 


DUST. 


A very distinguished statesman of the present day declared, 
in his earlier writings, that he had formed an unalterable 
opinion that dust is, under all cireumstances, an anomaly, and, 
so tospeak, an error in the cosmical economy. However this 
may be, no one will doubt that it is a great social nuisance. 
Dr. Aldis writes this week to denounce dust-bins as foci of 
disease. They are, undoubtedly, standing opprobria of our 
social system, at once offensive to the mental and physical 
sense. A dust-bin in London is a receptacle for all kinds of 
rubbish et guedam alia. Putrefying animal and vegetable 
matters, in all stages of offensive decomposition, are thrust 
into the convenient cavern, and, by a curious inversion of 
meaning, we call the process “‘throwing away” in this in- 
stance, which we commonly describe, with truth, as storing and 
preserving. The absurdity and impropriety of this custom are 
sufficiently obvious; yet they needed to be pointed out. Dr. 
Aldis will deserve our thanks if he will endeavour to carry 
into practical effect his suggestion for the daily removal of dust 
in the metropolis. 


THE CHEMISTRY OF THE SEWERS. 


Tue chemists of the metropolis are about to be invited to a 
useful but unsavory labour, albeit it is one in which they have 
greatly delighted to travail. The Board of Works have re- 
solved that their committees are unequal to the task of deter- 
applying economically the sewage manure of the metropolis. 
It has been determined, therefore, to place chemical assistance 
at the disposal of ——— committee, 
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and certain chemists will be directed to report their opinions; 
since, however, nearly all our eminent chemists are more or 
less committed to one or the other scheme, it will be difficult 
to secure an impartial report. At any rate, conflicting state- 
ments and counter-statements are to be expected, and the 
question will arise ‘‘ Quis judicabit judicem?” It will ulti- 
mately narrow itself, however, not quite to the limits of a nut- 
shell, but within very moderate limits, since the reporters will 
bear in mind that ‘‘the expense is restricted to £100.” De- 
cidedly the Board are more lavish in the matter of building a 
palace for their deliberations, than in remunerating the skilled 
services which they claim. 


A MARINE SANATORIUM MISPLACED. 


Tr is hard to convince those who have become inured to any 
_ mischievous influences, that others are not likely to be as for- 
tunate as themselves; and it is not uncommon to find that 
such representations are received with indignation, and con- 
sidered to cast an undeserved slur upon objects to which they 
have long been accustomed, and have, perhaps, become at- 
tached. It is somewhat after this fashion that the residents of 
Scarborough who govern the affairs of its proposed new Sea- 
bathing Infirmary Sanatorium, appear to have received the 
protests of the medical officers and a few other persons of in- 
telligence and public spirit against the selection of a site which 
combines the disadvantages of lowness of position, deficiency 
of air, imperfect light, and vicinity to a tidal harbour. Those 
who have long been accustomed to inhale the fragrant breezes, 
as they imagine without injury, repel such statements as 
an attack upon the character of their beautiful and healthy 
town, and insist on building this sanatorium in a timber-yard, 
facing the harbour, and surrounded closely on three sides by 
buildings. This site it is proposed to purchase at a cost of 
£3000, when one with twice the area, and three times the 
frontage, can be obtained on the cliffs for less than half that 
sum, The economical aspect of the question does not concern 
us: it is a matter cf trust and conscience which these gentle- 
men will dispose as they list, or as they are advised. But on 
behalf of the medical and sanitary interests of the charity, 
and in the belief that the intentions of the benevolent donors 
are about to be ignorantly—we would not say wantonly—sacri- 
ficed, we call upon the committee to reject the advice of pre- 
judiced persons, and to consult the true interests of their charity 
by selecting for the site a position which shall be free from the 
terrible disadvantages which we have enumerated. 








THE MEDICAL DEPARTMENT OF THE 
ROYAL NAVY. 

SEVERAL important improvements have of late years been 
effected for the medical officers of the Navy, more especially 
as regards the social position of assistant-surgeons on board 
ship, and the mode of reckoning length of service in the in- 
spectorial grades.” The naval medical service, however, under 
present regulations, does not hold out the inducements pos- 
sessed by the other public services. 

But while, in more especially addressing the medical youth 
looking forward to public medical employment, we feel bound 
to publish the present standard of medical rank, pay, &c., in 
the Navy, we cannot but express our belief, and, indeed, our 
conviction, that the provisions of the recent Army Medical 
Warrant, as well as the scale of pensions, &c., for the widows 
of army medical officers, will at once be extended to the Medical 
Department of the Navy. Less than this is not to be expected 
from the liberal and enlightened friend of education and pro- 


* There are occasional complaints regarding the appropriation of cabins to 
assistant- ns, which at present rests too much with the captain of the 
ship. The Admiralty would do well to issue an order on this point incapable 
of being misunderstood or evaded 08 


by 
5 








gress, Sir John Pakington, the present First Lord of the 
Admiralty; and, certainly, nothing short of this will meet the 
requirements of the service, and the reasonable expectations of 
the department. The following are the chief 


Regulations for Candidates for the Office of Assistant-Surgeon 
in the Royal Navy. 
Admiralty, March 1st, 1853. 

The Right Honourable the Lords Commissioners of the 
Admiralty are pleased to direct that no person be i as 
an assistant-surgeon in the Royal Navy who shall not produce 
a certificate from one of the Royal Colleges of s of Eng- 
land, Edinburgh, or Dublin, or from the Faculty of Physicians 
and Surgeons of Glasgow, of his fitness for that office ; nor, as 
a surgeon, unless he shall produce a diploma or certificate from 
one of the said Royal Colleges or Faculty, founded on an ex- 
amination to be passed subsequently to his appointment of 
assistant-surgeon, as to his fitness for the situation of surgeon 
in the Navy; and in every case the candidate producing such 
certificate or diploma shall also undergo a further examination, 
touching his qualifications in all the branches and 
points of medicine and sur, for each of the steps in the 
Naval Medical Service; ¢ previous to the admission 
of assistant-surgeons into the Navy, it will be required that 
they produce ra of having received a preliminary classical 
education, and that they possess in particular a competent 
knowledge of Latin ; also, 

That they are of good moral character, the certificate of 
which must be signed by the clergyman of the parish, or by a 

istrate of the district. 

That they have served an apprenticeship, or have been 
engaged for not less than six aati in pharmacy. 

That their age be not less than twenty years nor more than 
twenty-six years. 


Edinburgh, Dublin, Glasgow, Aberdeen, 

for eighteen months subsequently to the age of eighteen, in 
which hospital the average number of patients is not less than 
100. 

That they have been engaged in actual dissections of the human 
body twelve months, the certificate of which from the teacher 
must state the number of subjects or parts dissected by the 
candidate. 

That they have attended lectures &c. on the following sub- 
jects at established schools of eminence, by physicians or sur- 
geons of the recognised Colleges of Physicians and Surgeons, in 
the United Kingdom, for periods not less than hereunder 
stated ; observing, however, that such lectures will not be ad- 
mitted if the t shall lecture on more than one branch of 





science, or if the lectures on anatomy, surgery, and medicine 
listi - 


be not attended during three winter sessions of six 
months each :— 

Eighteen months’ anatomy (or twelve months’ general ana- 
tomy, and six months’ comparative anatomy); eighteen 
months’ surgery (or twelve months’ general surgery, and six 
months’ military surgery ; six months’ theory of medicine, and 
twelve months’ practice of medicine ;* (if the lectures on the 
theory and practice of medicine be given in conjunction, then 
the period required is eighteen months ;) six months’ clinical 
lectures (at an hospital as above) on the practice of medicine 
and on the practice of surgery respectively ; six months’ che- 
mistry (or three snenthe” eohewes on chemistry, and three 
months’ practical chemistry; six months’ materia medica; six 
months’ midwifery (accompanied by certificates stating the 
rer vas of midwifery cases personally attended) ; three months’ 

tany. 

In addition to the tickets for the lectures, certificates must 
be produced from the professors, &c., by whom the lectures 
were given, stating the periods (in months) actually attended 
by the idates. The time also of actual attendance at an 
hospital or infirmary must be certified; and the tickets, as well 
as certificates of attendance, age, moral character, &c., must 
be produced by the candidate previously to his examination. 

By the rules of the service, no assistant-surgeon can be 
moted to the epee gp ro he “np have are’ 
years (one of which must be in a ship actually 
at path gn produce a diploma from a 
mentioned Royal Colleges or the Faculty of Physicians and 
Surgeons, and it is resolved that not any chap or certificate 
of examination from either of the aforesaid Royal Colleges shall 


, if at a University where there 
of Selonce, will be adinitted in Hea of 





* Six months’ lectures on 
may be a professorship on that branc' 
six months’ lectures on the practice of medicine, 
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be admitted toward the 
til - ifieat 
passed after a period of not less than three years’ actual service, 
observing that no one can be admitted to an examination for 
unless, as hereinbefore mentioned, he can produce a 
Gigloana together with the caset entinfactory certificates thet he 
has performed on the dead body, under the intendence of 
a professor or teacher of known eminence, all the capital opera- 
tions of surgery, and is perfectly competent to perform any 
operation with skill and ity, a we 4 acquainted 
with the anatomy of the parts involved in operation ; 
without which qualification no one hereafter can be promoted 
to the higher branches of the service ; and whenever assistant- 
surgeons already in the service (whose professional education 





may not be in accordance withthe above) tain leare to study 
previously to their passing for surgeon, required 
on their examination to produce testimonials of their having 
availed themselves of the period of leave to complete their 
education agreeably to these regulations generally. 
By command of their Lordships, 
R. Osporn. 
We append the present rates of pay, half-pay, &c., and the 
army rank of medical officers of the Royal Navy;but we 
again record our belief that, in regard to pay, rank, and 
widows’ pensions, &c., the naval medical officers will shortly 
be assimilated with their brethren in the Army. 


RATES OF FULL-PAY FOR MEDICAL OFFICERS OF THE ROYAL NAVY. 


. : Above 5 years’ service as such ... 
Medical Inspector of Hospitals and Fleets ... | bodes B74 17 


Deputy Medical Inspector of Hospitals and Fleets ... 


Year. Month of 31 days. 
£766 10 0 £65 2 0 


365 0 


(With such further allowance when employed in hospitals on shore as their 


lordships may think r). 
ist Class... Of an 


Surgeon ...{ 2nd ,, 
a 


” 


vice, including service as 
Above 10 years’ ditto... ... 


” 6 
Under 6 


(4th , . ie TE | ORM pend Ne caper se 
(Staff-Surgeons of Commander-in-chief’s Flag Ship on Foreign Stations, le, 


per diem in addition. ) 


an hospital ship, or above 20 years’ full-pay ser- 328 10 
i Assistant-Surgeon... 


255 10 
219 0 
200 15 





RATES OF HALF-PAY FOR MEDICAL OFFICERS OF THE ROYAL NAVY. 


Medical Inspectors of Hospitals and Fleets 
After 5 years’ serviceassuch ... ... ... 
Physicians—After 10 years’ service 

” 3 
Under that time 


” e 


Deputy Medical Inspectors of Hospitals and Fleets from date of 
i Mehes sate by previous service ... 


oie 
motion, unless entitled to a hi 

Ditto, after 7 years’ service as such .. 

Surgeons . iii Sie 


»» above 6 years’ service ... 
” ” 1 %° 
”? ” 15 %? 
9° ” 20 ” 
” °° 25 ” 
* above 3 years’ service ... 
” ” 0 ” @ 


” ” 20 ” 


(with so, "5 


Seoascosoosesososoos oS ASSoon 


91 5 0 


All medical officers below the rank of Deputy Medical Inspector who may hereafter be appointed to hospitals, and who 


may be superseded, or retire therefrom, shall, according 
may be entitled according to length of service, all time included. 


to their respective ranks, receive the rate of half-pay to which they 





Pensions To Wipows. 


Rules and Orders for granting Pensions to the Widows of 
Commission and Warrant of the Royal Navy. 
PPhngs =  Soagg of ponents and Warrant Officers of 
b avy may wed pensions as hereinafter 
Fs age hs subject to the following restrictions, vided 
they shall appear to the i 
to be proper and deserving officers of the public bounty, and 

in wealthy circumstances, 
Arr. 2.—The rate of pensions shall be as follows—viz.: 





Special 
Widow’: 

sate |e | "ae 
pe! m. ordinary 
pension. 





£z 
Medical Inspectors of Hospitals 
and Fleets 80 


70 
50 
40 











Lords Commissioners of the Admiralty | nary 


Pensions TO THE MOTHERS AND SISTERS OF OFFICERS 
Kriiep ry Action. 


Mothers. —Where an officer is killed in action, and leaves no 
widow nor legitimate child, but leaves a mother whois a 
widow, in distressed ci and who was i 
upon him, the mother shall receive a pension equal to the ordi- 
rate of widow’s pension attached to the rank which her 
son held at the time of his death; but if such mother shall 
herself be in receipt of a pension as an officer’s widow, or shall 
have any other provision of any kind from the public, in that 
case no allowance will be made to her on account of her son, 
unless she gives up the other pension or allowance; and a pen- 
sion given to a mother, on account of her son, will be forfeited 








* If the officer was killed in died within 
“4 action, or six months of wounds 


t If the officer was drowned, or suffered other violent death in an imme- 
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Relative Rank of Naval Medical Officers. 

Di eneral of Medical Department of the Navy ranks 
Medical Inspector of Hospitals and Fleets ranks with Lieu- 
tenant-Colonels. 

Deputy Medical Inspectors of Hospitals and Fleets rank 
with Majors. 

Surgeons rank with Captains. 

Assistant-Surgeons rank with Lieutenants. 

In the medical service of the Army, as well as in that of her 
Majesty's Forces in India, the medical officer may always, as 
a general rule, make up any definite period of continuous ser- 
vice, This, from the paying-off of ships, after periods varying 
from three to five years, is impracticable in the Navy, and 
thus time to the medical officer is frequently lost, much against 
his inclination. 

It is well worthy the consideration of the Admiralty, now 
that the condition of officers in the public medical services is 
about to be equalized, whether it be not desirable to allow the 
time to count for increuse of pay, retirement, &c., to all me- 
dical officers in good health, and in other respects fit for ser- 
vice, so long (and so long only) as they express willingness to 
serve when called upon, 

This country owes much to the naval medical service. It 
was in the Navy that the usefulness of hygienic measures was 
first clearly demonstrated. Since the days of Lind, Blane, and 
Trotter, all correct sanitary legislation and improvement have 
been based upon the great principles laid down by these illus- 
trious men. 

Sanitary observation, and attention to sanitary laws, of 
necessity force themselves upon the naval medical officer, who 
has to treat, and, so far as in him lies, prevent diseases in all 
quarters of the globe. His education in this respect is strik- 
ingly apparent, even on shore. If we look at our great naval 
hospitals at Malta, at Bermuda, at Jamaica, at Haslar, at 
Plymouth, at Chatham, at. Woolwich, and at the hospital ships 
in China, we shall find them unsurpassed, if indeed they be 
equalled, by the hospitals of any country in Europe. 








CONVOCATION OF THE UNIVERSITY 
OF LONDON. 





Tue second meeting of the Convocation of the University of 
London assembled on Wednesday last, at Burlington-house. 
C. J. Foster, LL.D., Chairman of Convocation, took his seat 
at one o’clock. 

During the preliminary discussion on the order in which the 
business should be taken, Dr. Brrvron and Dr. Sreson stated 
the objections entertained by the medical profession to the 
Senate’s nomination of Dr. J. Storrar to the new Medical 
Council, and claimed from the Faculties of Law and Arts a 
fair hearing for the graduates of Medicine, who objected both 
to the power the Senate had arrogated to itself and the person 
in whose favour it had been exercised. 

Dr. Rouru defended the Senate ; it had acted on the opinion 
of counsel, and was influenced by a wish to do the best for the 
University ; it was unjust to say it desired to act in opposition 
to and to the detriment of the medical graduates. He also 
defended the appointment of Dr. Storrar. 

An amendment gave precedence to the motion on the nomi- 
nation of the Senate, over the other orders of the day. 

Dr. W. E. Humere, in proposing it, stated in detail the 
points of the case. Towards the close of last session an Act 
was passed to regulate the qualifications of the practitioners of 
medicine and surgery; its object was to enable the publie to 
distinguish between qualified and unqualified persons. By the 
Bill a Medical Council was created, to which the Universities 
of Oxford, Cambridge, London, ” a Durham returned each one 
51 





duates of the npn ee 
give the Senate that power. 
—— ity ; 
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be ready to unite to 
Bench. He then moved as a resolution— 

* That it is the opinion of Convocation, that the members 
of the General Medical Council of the United Kingdom should 
be chosen under the Act, by the whole University, consisting 
of the Ch lor, Viee-Ch llor, Fellows, and Graduates.” 





that the choice of a medical representati i 
the description of the to be exercised by the Senate in 
the selection of examiners, officers, and servants; that the 
right of election was not vested in Convoeation, but was con- 
ferred on the University at large. The medical re i 
of Oxford had been elected by Convocation; at Cambridge he 
Those more ancient 


z 


stitution, gave the i 

how much more ought this to be the case with the University 

of London, which claimed to be more ive than the 

other Universities. He protested against rights of the 

a eee being taken from them by such secret and under- 
d proceedings. 

Mr. Lirrier, LL.B., seconded the proposal in an eloquent 
and convincing s He read the opinion of Mr. Edward 
James, Q.C., which stated most clearly that the power of 
electing a representative was given to the University of London 
in its corporate capacity—of Chancellor, Vice-Chancellor, 
Fellows, and Graduates—and that the election by the Senate 
was illegal Mr. Littler’s address was received with loud and 


continued 

Mr. G. Jzssex thought it was no of the functions of 
Convocation to give an opinion on a int of law. The 
medical members were no more i to do so than was 
the Faculty of Law to give an opinion on an i 
gery. (Oh, oh!) The Senate had taken the advice of its 
nary counsel (Mr. Tomlinson), and had requested him 
Jessel) to give an opinion with him. He i 
personally that the power of election had been given 
graduates, and the Senate would have acted wisely had i 
ferred the appointment till the i 
ascertained. His bias, if he had any, was in favour of 
graduates; buat, looking at the law on the question, he 
not say it gave them the right they claimed. As the A 
not point out who was to exercise the right of election, it 
be exercised by that body which was already com 
perform all the ordi acts of the University. 
cation of Oxford incl ee Ae eee 
ing; the graduates were excluded ; power was gi 
the Universities of Oxford and Cambridge by name, 
the only authorized bodies in them; but in the University 
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London there was a large of graduates who were, 
not members of any ised in it; they had 

even to call a — Se eee 4 
certain powers on the Corporation e Ci London, 
those si were always capeieah tay thatoemmantaae 
the governing body—not by the Livery. He asked them to 
pause before they committed themselves to a opinion ; the 
powers of Convocation were limited by the and it 
could not interfere with the business of the Uni ‘He 
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THE NEW MEDICAL ACT: MEETING AT NORWICH. 


[Novemper 13, 1858. 











Medical 

M Council, this meeting of Convocation re 
eS ee ee ae re ee 
before C sae RR eel con iay deri 
rights of the graduates.” 


Dr. Quan believed it was done to anticipate any opinion 
that might be expressed by Convocation. He said t i 
of the gentlemen selected was influenced by a mistaken feeling 
whi rvaded the whole progress of the University. 
a desire to cherish ity to the College of Phy- 
sicians, a feeling which he and his fellow medical graduates 


E 
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Dr. Srorrar, the medical representative elected hd the 
Senate, stated that he had himself pointed out the defect of 
the Act to Lord Palmerston; he had told the promoters of the 
Bill that unless it defined precisely who or what body within 
the Universities was to have the power of electing, it would 
throw everything into inextricable confusion. He pressed 
this point on one member of Parliament after another, but they 
said, ‘‘ You want a representative medical council, the Bill will 
give it, and the thing must shake itself down somehow.” He 
wished as strongly as any gentleman present that the election 
had been given to the Convocation rather than to the Senate; 
he t, therefore, he deserved some degree of consideration 
at their ds at this particular crisis; but they must submit 
to the law of the case. (Divide! divide !) 

Tae CxarrMan announced that Mr. Jessel had withdrawn 
his motion for the previous question, and put the amendment 
of Dr. Barnes, which, being carried, took the place of Dr. 
Humble’s original resolution. 

The following amendment was moved by Mr. Jacos 
WALEy :— 

‘* That the Senate be requested to submit the case to the law 
officers of the Crown for their opinion as to the party in whom 
the right of election to the Medical Council is vested.” 

Dr. JENNER suggested that the difficulty might be avoided 
by Dr. Storrar sending in his resignation. (Oh, oh! and 


-) 

The amendment of Mr. Waley, which was seconded by Dr. 
SPENCER, was then carried, combined with that of Dr. 
Barnes, as the expression of the opinion of the meeting. 

The following is the opinion of the Council of the Senate, on 
which the body has acted :— 
inion that the choice of a member of the new 
Medical il on the part of the University of London is 
— in the — pn eee ea tar —— the 
niversity, and, where otherwise specially provi 
the dunttas tesaitind to enation of tan pounce aer'ek. 
versity ; and where, as in this case, a new power is conferred 
on the statute, without any provision being 


i po 
we think it follows that it must be exercised by the body which 
exercises all other powers. 


G. Jessen 

The Convocation then proceeded to the nomination of a list 
of six persons to be submitted to Her Majesty for the selection 
by the Crown to the vacant Fellowships. The rare fgg 
were returned by the scrutineers:—T. S. Osler, » 94 
votes; J. Storrar, M.D., 93; W. A. Miller, M.D., 82; G. 
by M.A., 78; J. G. Greenwood, B.A., 75; R. H. Hutton, 

-A,, 68. 
ens Saincupansantake maaan 

its committee appointed on the ay to 
the following points :— Pere 
_ “The best mode of conducting and registering the proceed- 
ings of Convocation, the duties of and mode of appointment to 
the office of clerk of Convocation, and to make such other re- 
commendations 


Mr. Jesset, in moving the adoption of the rt, 
the principal heads of ite and the reasons on which 


The Convocation then ‘‘ went into committee” on the 
ee ee Oe See 





Mr. Suaen moved the rejection of the ballot. 

Dr. Barnes demanded a division, on which the numbers 
were—For the ballot, 21; for open voting, 47. 

The remaining sections of the report were then adopted. 

ee ee 
rally agreed and understood that no business should be 
proceeded with after the consideration of the Committee's 


y 
The moment was chosen by Mr. Oster to propose the 
election of Mr. Shaen as Clerk of Convocation. 
Dr. Baryys moved that Convocation be counted out. 
The Caairnman declared that more than thirty members—a 


place to-day. Mr. Shaen was, from his extreme and eccentric 
opinion in politics and philosophy, from his open advocacy of 
uackery, a most unfit person to re the Uni 3 
ect now was not only indecent, but absolutely beyond the 

aera He moved that the electiom of a clerk 
of Convocation be deferred till the ordinary in May 
next; and that an ad interim clerk be i by the 
chairman. 


This was negatived, and Mr. Shaen was elected by the small 


3 


knot remaining; the numbers being—30 for, 7 against. 
The other business was then deferred; and Convocation 
adjourned till that day fortnight. 
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ON DIPHTHERIA. 


(Novemser 13, 1858, 











ordinary titles which others had justifiably obtained, had 
been allowed to practise as though he were a regularly edu- 
cated and licensed surgeon or physician, but henceforth no one 
would be permitted to practise medicine unless he could 
duce ample testimony that he possessed a proper qualification. 
The Act did not go so far as the profession a right to 
“—. but still it was a step in the right direction. 

mn the motion of Mr. Nicuous, seconded by Mr. Dix, it 
was then resolved—‘ That an Association be formed of the 
Medical Practitioners in Norwich and the adjoining districts— 
to be called the Norfolk and Norwich United Medical Regis- 
tration Association. 

Dr. CopemAy, in moving the next resolution, stated what he 
apprehended would be the effect of the Act—that it would be a 
death blow to those who practised without diplomas at all, and 
to those who depended solely on diplomas which had been 
purchased ; and care must be taken that none of these got on 
the register by a side-wind. He moved ‘ That the object of 
this Association be to render every assistance to the medical 
registrar, and to supply him with information respecting the 
—— of medical men practising in this town and neigh- 


This motion was seconded by Mr. Tunatey and agreed to. 

Mr. CanGe pro “That a subscription of 2s. 6d. be 
paid by each member of the Association for the purpose of 
defraying the necessary expenses.” He thought they should 
look the evil full in the face and not merely endeavour to 
prevent but even be pi to prosecute illegal practi- 


repared 
tioners. If they did this a larger subscription might be ne- 


cessary. 

Some gentleman having observed that he thought the prose- 
cution would be conducted by the Government or by the Re- 
gistrar, the motion was unanimously adopted. 

On the motion of Mr. Crossg the following resolution was 

:—** That a committee be now formed to institute in- 
guiries, receive information, and otherwise carry out the objects 
of the Association—to consist of the following gentlemen, with 

wer to add to their number—five to form a quorum :—Dr. 
tanking, Dr. Copeman, Dr. Webb, of Lowestoft; Mr. John 
Godwin Johnson, Mr. Nichols, Mr. Firth, Mr. William 
Cadge, Mr. Worthington, of Lowestoft; Mr. Crowfoot, of 
Beccles ; Dr. Cotton, of Lynn ; Dr. Rudge, of Fakenham; Mr. 
Banks, of Holt; Mr. C. C. Aldred, of Yarmouth; Mr. D. 
Dalrymple, Mr. Gibson, Mr. Rose, of Swaffham; Mr. Ward, 
of Diss; Mr. Smith, of Aylsham; Mr. Meade, of North Walsham ; 
Mr. Cooper, of Cromer; Mr. Tunaley, of Wymondham; Mr. 
Garneys, of Bungay; Mr. Hastings, of Dereham; Mr. Miller, of 
Eye ; and Mr. Bailey, of Thetford.” 

Mr. Brame, of Lowestoft, said that they had a deal of 
quackery in that town, and only yesterday he had received a 
letter from Germany stating that a rush was being made on the 
Colleges and Universities there for diplomas for gentlemen who 
possessed no English qualification. He thought these Colleges 
and Universities ought to be written to and cautioned as to 
how they dispensed their diplomas. 

Dr. RanK1nG said that the mere possession of a Giessen, or 
any other foreign diploma would be of no use unless satis- 
factory proof could be given that it had been obtained by actual 
examination. 

It was resolved ‘‘That any three members of the Associa- 
tion shall be at liberty to call a meeting through the secre- 
taries, when such meeting shall, by such members, be deemed 
necessary.” 

Dr. Ranking was then elected president ; Mr. Worthington 
and Mr. Tunaley, vice presidents; and Mr. Crosse and Dr. 
Eade, secretary and treasurer. 

Mr. Day asked whether any qualified practitioner would be 
entitled to be received as a member of the Association simply 
by paying half-a-crown. 

Mr. Nicxots thought that all who had been invited to that 
meeting should be on those terms, but that with re- 
ou to all others, they should be proposed and seconded and 

ir names put to the vote. There were some men who, 

h duly qualified, were practising, he would not call it 

merely the quackery, but the knavery of homeopathy, and 
with such men he would never associate. 

It was then on the motion of Dr. Eade, that all who 
had been invited to the meeting should be received as members 
of the Association on payment of 2s. 6d. 

Mr. Day pro “That any member of the ‘ession 
wishing to become a member of the Association shall here- 
after be proposed, seconded, and ballotted for—the objecti 
of one-fourth of the members present to be fatal to his re- 
ception.” 
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Mr. Morean said, that politi , he was an advocate for 
the ballot, but he thought that a body of gentlemen such as 
oe — to yoo have the ~ ness and 
iorwardness to exclude any objectionable applicants ; 
and he would move as beef -cewnry ap + the be 
open.’ 

Dr. Rankine expressed an opinion that the best way would 
be not to mince the matter, but to resolve that no man should 
be admitted who practised the homeopathic quackery. 

A gentleman asked whether, if they pont ws homeeopathic 
practitioners, they should not also exclude all who met them, 
ay -~ give them - po ne eg of their assistance. 

_ Dr. Rankine replied that that was ing a great ques- 
tion which it was scarcely for that meaning 46 decide. Un- 
doubtedly they must limit the Association to those legally- 
qualified men who practised legitimately, to the exclusion of 
quacks of every kind ; but certainly those who countenanced 
—- in any way were scarcely fit to associate with. 

Mr. Morgan’s motion was then put and negatived by a large 
majority, and Mr. Day’s motion was decl carried. 

A vote of thanks to Dr. Ranking for presiding brought the 
proceedings to a close. 











Correspondence. 


“Audialteram partem.” 


DIPHTHERIA. 
[LETTER FROM J, STEPHENS, ESQ., M.B.C.S.] 
To‘ the Editor of Tax Lancet. 


Srr,—I cannot understand on what grounds your corre- 
spondent, Mr. Cammack, bases his opinion that diphtheria 
is a ‘‘ distinctly herpetic” disease. It is true that the exuda- 
tion characteristic of that disease frequently commences on the 
tonsils in isolated spots, which speedily coalesce and form a 
continuous membrane; but I have not been able to detect any 
vesicles on these spots preceding the formation of the crusts. 
I imagine that the false membrane is formed in the same way 
as in croup, and I should as soon call croup a distinctly her- 
petic disease as diphtheria. I do not even consider the forma- 
tion of the false membrane as an absolutely as part of 
the disease, having repeatedly seen cases, during the preva- 
lence of the epidemic,, where there has been no weible inflam- 
matory exudation; yet there has been dysphagia, the internal 
throat being swollen and claret-coloured, and constitutional 
depression as great as when the membrane has been exuded, 
and the subsequent recovery of strength equally gradual and 


protracted. 

Herpes and aphth, when they occur in a case of diphtheria, 
may be in some cases simply dependent on, and symptomatic 
of, the inflamed state of contiguous structures, such as is 
often seen even where there is much more remote and trifling 
gastro-pulmonary irritation; and in other cases have the cha- 
racter of a critical eruption, such as frequently occurs in the 
course of other epidemic diseases. 

I believe diphtheria to be a disease, sui generis, of an-énfec- 
tious and contagious character, and usually appearing in an 
epidemic form; the poison which constitutes the materies 
morbi being chiefly eliminated by the mucous membrane of the 
pharynx, &c., just as other blood-poi are eliminated by 
the skin, kidneys, or bowels. If it have particular analogy 
with any other disease, I should say it is with scarlatina; but 
I believe each to be dependent upon a specific and distinct 


poison. 

As regards the history of the disease, it appears to have 
been recognised in England long before the outbreak of the 
present epidemic. Drs. Bright and Addison, in their ‘ Prac- 
tice of Medicine,” published im 1839, describe, under the name 
of Diphthérite, or Cyesate Membranacea, a disease which I 
think, in some of forms delineated, is identical with the 
present one. The description is, however, so mixed up with 
that of scarlatinal and other sore throats, as to render it 
scarcely a distinct recognition of the diphthérite as a separate 
disease, though is stated that it is occasionally of an 
character, and “sometimes appears to be connected an 
epidemic influence.” , y 

De. Semple, in: the sepset yen give.af hi vemmanks beteeneee 
Medical Society, on cases of diphtheria occurring at Bagshot, 
states that he was ‘‘struck with the circumstance that the 
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to occur in the ill-fed or puny.” I have found that although 
locality has little or no influence, bad food and + gp gy Seal 
crowding, with its comcomitants dirt and bad air, have a 

ed ae yer ip in inviting the inroad alc Boag 
rendering it of more malignant type. tter 
position, and also of the infectious nature of the disease, 
give the following details:—In a dry and open district, form- 
ing a plateau of some 600 feet elevation, three families were 
about the same time attacked with diphtheria; the houses 
were about half a mile from each other, forming the angles of 
a triangle. Two of these houses were occupied by respectable 
and affluent ple, who were uently well fed and well 
clothed, the houses being large, well drained, and well venti- 
lated; altogether, one would say that ao were about the 
least likely places in the world for the development of disease 
of low type. The third house, equally well situated, consisted 
of two very small rooms, occupied by a family of seven; there 
was a dungheap before the door, on which every kind of filth 
was thrown, a choked drain under the house, and the seven 
inmates had to subsist on some ten shillings a week. I need 
not complete the picture, as the squalor and wretchedness of 
the hovel and its denizens can be more easily imagined than 
described. Here, five were attacked with diphtheria, of whom 
three died, and oze still suffers from paralysis; and in the 
other two houses, although five were attacked in one and four 
in the other, they all recovered speedily and perfectly. 

The t-house above described, and in which the disease 
first broke out, was situated at the convergence of roads leading 
from each of the others, inmates of which were constantly 

assing the door, the one first attacked in one of these houses 
ving done so daily previous to the contraction of the disease. 
But I will give a much stronger proof of the infectious nature 
of diphtheria. A man, living nearly five miles off, was ing 
the house on his road home from market, and, hearing the 
people had bad throats, called, and employed himself during 
the few minutes he stood in the down-stair room in ridiculing 
the father for making such a fuss about a sore-throat, (this was 
before any death had occurred,) saying, with an oath, that “‘ if 
he got it he would not send for a doctor for such a trifle.” This 
was reported to me the next morning, and you may imagine 
my surprise at being sent for the succeeding one to see this 
boasting individual, and to find that he was labouring under 
unmistakable diphtheria. Further, there was previously no 
diphtheria nearer his house than the one where he made the 
unfortunate call; but after this importation, it took his house 
as a fresh centre. In explanation of the above case, I presume 
the doctrine of infection will suit most of your readers much 
better than that of especial visitation for the punishment of 
profanity, especially as it would scarcely be just to punish a 
whole parish for the sin of one of its inhabitants. 

As np ees treatment, and this is the really important 
matter, I perfectly agree with Mr. Cammack, except that I 
have not in any case seen the necessity for the rapid exhibition 
of mercury, it Solon always understood that precautions are to 
be taken to prevent the spread of the disease by infection or 
contagion. Of course, the same general management, diet, 
medicines, &c., are required as in other diseases of adynamic 
type; so beef-tea, wine, cinchona, ammonia, the chlorates of 
potass and soda, are our chief reliances, and will remain so, 
with modifications in i instances, unless the disease 
assumes a more sthenic form, or an antidote is discovered to 
the diphtheritic poison, neither of which are we led to 
by the history of allied diseases. The topical treatment seems 
to have resolved itself by common consent into the application 
of strong caustics to the inflamed mucous membrane, to check 
inflammation and deposition, and to change its action. I have 
used the solid nitrate of silver, taking care to scrape away the 
exudation, so that it may act fully on the diseased structures 
beneath, As re, counter-irritation, I have to remark that 
two years ago, when I first encountered the disease, I ordered 


blisters, mustard tices, or irritating liniments in 

severe case ; but Pee chin soe teadalienataaet 

pring ry [Seg ee Ao ee - ic gan- 

grene, that ve discontin practice, or, at utmost, 
ice, early removed. 


“Tart aadk eee which I fear 
occupy your space, 
I have already done, I will merely mention, in conclusion, that 
in one case I tried , but with any relief, 
the trachea a: ing to be with false 
on eee mene 
osepn SrerHens, M.R.C.S.E., &c. 


Grampound, Cornwall, November, 1858, 


TI can be thro 





To the Editor of Tue Lancer. 


Str,—I have cree with very great interest the instructive 
details of this disease which have appeared from time to time 
in your valuable journal, more sially those recently con- 
tributed by Dr. Semple and rhe smu Py Any light that 
wn upon this malady, with respect either to its 
pacers | or treatment, cannot at the present time fail to be 
most valuable, as in many districts the disease is evidently on 
the increase, 

It is, doubtless, of an adynamic character, and consequently 
the treatment of acute inflammation is, as a general rule, alto- 
gether inadmissible, and even worse than injurious, Many 
cases have within the last ten months come under my own 
care, and the plan of treatment I have is similar to 
that recommended by the two gentlemen whose names I have 
mentioned, and which varies little from that laid down by Dr. 
Watson in his valuable ‘ Lectures on the Practice of Physic.” 

The remedies I have employed, and found most successful, 
are, with certain modifications, as follow :—Locally: The a: pli- 
cation of a strong solution of caustic, in some cases hydrochloric 
acid ; gargles composed of alum and sage-tea, or weak solutions 
of nitric or hydrochloric acids, and frequently washing out the 
mouth and fauces with warm water or warm sage-tea, to re- 
move the viscid mucus, in many cases, so copio ly secreted. 
Internally : In the first place, I give a dose of chloride of mer- 
cury, or mercury-with-chalk, according to the age &c. of the 
patient; a mixture composed of chlorate of potass or soda, and 
cinchona in some form, or the mineral acids, or the tincture of 
sesquichloride of iron, The system to be supported by the ad- 
ministration of beef-tea, strong broth, calf’s-feet jelly, with 
wine, arro &e. 

This plan of treatment, faithfully carried out, I have found 
most successful, having lost only one patient, a boy of ten 
years old, brother to the girl, the notes of whose case I am 
about to lay before you. e was ill for nearly three weeks ; 
had so far recovered as to be able to walk about, and the day 
he died I met him walking some little distance from his own 
home to a farm-house for some new milk, which I had recom- 
mended him to take. I was summoned to him about ten o'clock 
the same evening, and found him sinking from exhaustion. 
He had been suddenly seized with violent pain in the bowels 
about an hour previously ; but although he was relieved by 
fomentations, &c., he died shortly after my arrival at the 
house. His parents would not allow a post-mortem examina- 
tion, so that the exact cause of death could not be ascertained. 

Two other children of the same family, aged respectively two 
and four years, had severe attacks of the di , but recovered. 
An elder sister was next attacked, and, as the characteristics 
of her case offer some peculiarities, I am induced to request you 
to give them publicity through the medium of your journal. 
The following are the particulars :— 

M. B—,, aged fifteen, was attacked, on the 9th of June 
last, with symptoms of diphtheria of more than ordinary seve- 
rity. She complained of great pain and stiffness of the neck. 
On examination I found no external swelling, but the uvala 
and tonsils were much inflamed and swollen, agglutinated 
together by a large, thick slough extending to the posterior 
fauces, and anteriorly to the , affecting chietly the left 
side, There was debility, quick irritable pulse, 
and the whole was covered with a cold, clamm pi- 
ration. On the separation of the slough, about the eighth day, 
the appearance of the subjacent ulcer was healthy, and granu- 
lating gradually; but at this time complete aphonia came on, 
and was a considerable accession of the pain and stiffness 
of the neck, attended with a constant flow of saliva and great 
feetor of the breath. These symptoms were followed, in a day 
or two, by violent pain in the epigastrium and constant sick- 
ness ; which were relieved by a mixture of the tris- 


remedies, but leaving the patient in a state of t debility. 

i cna edt and continued the antritious diet. > 
and so far recovered as to be able to walk about, on one occa- 
sion more than half a mile. Notwithstanding the amount of 
nourishment she took in the form of strong beef-tea, calf’s-feet 
jelly, and wine, this state of improvement did not continue, 
and I disappointed to find that she now began to lose 
gain strength, though there were no new symp- 


for increased anxiety, beyond pain and 
with soreness in the soles of the feet; 
which symptoms increased until the slightest movement of her 
limbs was most painful to oh 


The case gradually subsided 


ee) 








eS 


Aer + eee 


—Swe  -~ - 


ei Cee Re 5 eee 


ee 





aT Gt 





+ mw 


Tas Lancet, ] 


AN IMPUDENT IMPOSTOR.—MEDICAL NEWS. 


[Novemmer 13, 1858, 








into one of entire loss of power, and impaired feeling, in the 
lower extremities; and in this state she continued for thirteen 
weeks, with little or no ; meanwhile sing roar Seed em- 
brocations were used to the legs and feet, and the 
diet was amen, with good effect to her general o By 
ined her voice, and the use of her 
eh Lamers she was able to walk; 
and beyond a very stiffness of the left side of the neck, 
there is not a trace of the disease re She is now able 
to resume her usual occupations without inconvenience. 
Trusting pss will not deem this case unworthy of publicity, 
am, Sir, your obedient servant, 
Nantwich, Nov. 1858. Epwiy 8. Bettyse, M.D. 
P.S.—Since writing the above, Dr. Kingsford’s valuable 
paper, ‘‘ On Diphtheria,” has appeared in your and I 
am glad to find that he so fully bears out the opinions I have 
advanced with respect to the symptoms, treatment, and com- 
plications of this disease. E. S. B. 





AN IMPUDENT IMPOSTOR. 
To the Editor of Tax Lancet. 

Sr,—‘‘ Spermatorrheea ; its Philosophical, Rational, and 
Mechanical Méde of Cure, by an entirely Novel and most 
successful System ;” by Charles Watson, M.D., F.R.C.S., &. 
Such is the title of the enclosed filthy pamphlet which has 
been sent to me at my residence, either by “he 'o Dr. 
Watson, or by his private secretary, Mr. Williaa Par 
dene comparatum! I will only make such extracts from the 
dirty — as are to convince the most credulous 
that the fellow is a most arrant and a most ignorant knave. 
He says, “‘ It is highly desirable that parties who wish a 
thorough and permanent cure should pass urine, and send it in 
a phial (per. post, pre-paid), when the author will make his 
chemical and microscopical examination ; for it is impossible to 
attach too much importance to a careful examination of the 
urine in all cases of spermatorrhea. Of this I have, unfor- 

tunately, had too many opportunities of judging.” 

Thus he pretends to ‘detect spermatorrhea by an nigewed 
nation of the urine; in fact, it is the basis on which he 
tends his verdict is founded. One more extract will ; 
It is headed ‘“‘Important!” ‘‘ Those having doubts as to 
their state of health, are invited to enclose twelve pos' 
stamps, when a phial, fitted ina box, will be sent (pre-paid), 
in order that the same may be filled with fasting urine, and 
returned to the author, who will make the usual 
and chemical tests, and transmit his opinion of the case, free of 
cost,” 

Wishing to test the man’s honesty, or to obtain indisputable 
evidence of his dishonesty, I forwarded the required stamps. 
I then received a “ phial,” which I returned filled with— 
horse's urine, and, in a few days, I received the following most 
impudent letter, signed by the © ** private secretary,” of which 
the subjoined is a verbatim copy :— 

London, Oct. 19th, 1858, 27, Alfred-place, Bedford-square, 

Sin, —Having microsco: adiy and chemically examined your 
urine, and also considered your case, I am decidedly of opinion 
that your heaith is ‘‘ critical” and unless immediately attended 
to, impotency and its concomitant evils must ensue. At the 
same time, I am glad to state, that your health (mental and 
physical) can be restored, provide you adopt the means 
which I have pret 80 eminently successful in similar cases, 
The treatment uired in your case will be “‘ Local and Con- 
stitutional,” therefore, a curative Instrument is most essential. 

If the means are applied as directed I can guarantee a cure. 

Yours on Dn. W 
ATSON, 


Mr. H. T. Maund, Ashford, Kent. Wm. Hu, "MA, Sec. 


To comment on such un eled ignorance and knavery is 
unnecessary; but I do hope, by giving publicity to this man’s 
delinquency, you may save many @ nervous and credulous 
person becoming the victim of this arch impostor. If the 
recent case of Dr. Kahn was vile, this is villanous in the super- 
lative degree. 

I am, Sir, yours truly, 

Ashford, Oct, 1858, Henry ten M.R.CS. & L.8.A. 

P.3.—The addresses to which roeMe= pamphlet has been sent 
have evidently been obtained from the Game Certificate List. 
This is proved by a mistake in my initials, which also 
in that List; and I find, on inquiry, that the pam has 
also been sent to all those who have taken out game certificates 
in this town. 
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ON A CASE OF TWINS. 
ota apt tomer 


t,—Should you think the 
cation, T should deel obliged by ita insettion in Tm 
On the eve’ gy eatieieeeee, 


commencing to 

With gentle ae 

portion of the body. 
ioeestedee Ga 


consistence. 

As is my custom. 
mother, and was q' 
child of full io hy 
7 , Tuptw 


FS a i fall erm 
- agi ; 
rmly incorporated at their edges ; 
foetus was not adi but a mass of healthy, 


y cmon Sagas the other portion was throughout of 


. attended 4696 cases of labour (sixty-six Pom 
I have only met with one case similar to the abov 
which the dead foetus esea a luithen: af bo nibeaeeh 
the birth of the living child; but in this case, which occurred 
on Nov, 5th, 1845, the placenta was us. 
I am, Sir, yours faithfully, 
Tuomas T. 


Smart, 
Medical Officer to the Bedminster Union. 


Hledical Hebvs. 


Rorat Cotteer or Surerons.—The following ~~ 
men, having undergone the necessary examinations for 
Diploma, were admitted members of the College at a me. 
ing of the Court of Examiners on the 5th inst. :— 
Benstey, Epwix Curent, Calcutta. 
Brown, Ropert CHARLES, "Preston, Lancashire, 
Durant, Jas. Jonny, Calcutta. 
FREEMAN, ee oe Derbyshire 
Harrison, ALFRED JAMES, per. i 
Mason, Jomw Brinees, Richmond, Surrey. 
MorKEL, WiLiaM, Cape of Good Hope. 
Sir, ae gs . 
Squire, ALEX. ALLMANNO, York-gate, Regent’s-park. 
Wane, OCnar.tes Anpany, Kidderminster. 
At the same meeting of the Court, Mr. andre 4d 
WALLACE his examination as Naval Bee ni 
wat Call ayd views Ae admitted a Licentiate tie the 
a ege of Surgeons of Ireland, his diploma bearing date 
May 20th, 1848. 
having under- 


On farther 


Bedminster, Oct. 1858, 








Tue Fe_Lowsuir.—The following gentlemen, 
goae the sensmnay eqaminctions Sauna Sy0 pet sest, Sie ae 

ellowship of the Royal of in Classics, 
Mathematics, and French, will be admit to the professional 
examinations when they shall have severally complied with 
the regulations :— 

CaRDELL, Jonn MaGor, Salisbury; diploma of membership 

dated November 3rd, 1854. 

Lanepon, Joux, Yeovil, Somersetshire. 

PsRTRIDGE, Samunt Bowsn, Birmingham; Aug. 5th, 1851. 

Powen.L, ‘VmairaM, Dalston. 

Sronz, WittiaM Domerr, Lineoln’s-inn-fields. ‘ 

Winey, Henry, | 

Worron, Henry, 

Regt y nme = Mr. Roe. mt. Haron Woon, of Leicester, 
who former! undergone the necessary examinations, was 
wmitted« Fellow of the College, dipslouns af tnembecship tagel 
February 29th, 1856. 
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ArctHecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, October 28th, 1858. 

BroomuHEaD, GEORGE, , Lincolnshire. 

Duxe, ALLEN ApraHAM, Chichester, Surrey. 

Foster, Joun Freperick, Hartley, Wintney, Hants. 

Garner, Jonny, Birmingham. ’ 

In addition, five gentlemen passed their first examination. 

Thursday, November 4th, 1858. 

Best, Freperick WaRMINGHAM, Carlisle. 

Burkitt, THomas Woop, Selby, Yorkshire. 

CarRNE, CHARLES, Caledonian-terrace. 

Crowroot, WiuL1AM Miter, Beccles. 

Frrzmavrice, James, Christchurch. 

Herr, Henry Nicnoxson, Brigg, Li i 

Prarr, Epwarp, Appledore, North Devon. 

Wartine, Jomw Wriuiam Henry, Li 

WovsrieLtp, Wa. Bensamin, Bedfi 

In addition, four gentlemen passed their first examination. 

Untversiry or Loypoy.—M.B. Seconp Examination, 
i858.—The following is a list of Candidates who passed the 
recent Second M.B. Examination, and who are i 
entitled to the Degree of Bachelor of Medicine, which wi 
probably be conferred on them by the Senate at their next 


meeting ;— 
First Division. 

Batren, RAYNER WinTERBOTHAM, St. Bartholomew’s Hospital. 
Bazrre, Prerre Vicror, University 
BroapBent, WittiaM Henry, Royal Manchester School of 

Medicine. 
Covstrs, Joun Warp, St. Thomas’s Hospital. 
Cusack, Samvet AtTuanasivs, Dublin 1 of Medicine. 
Dowy, Jonny Layepox Haypon, London Hospital. 
Foster Micwar, University Colle; 
Harpwick, Rosert Groree, School of Medicine. 
Meeres, Epwarp Evan, King’s 
Nason, Joun James, Guy's Hospital. 
Newman, Wiiwiam, St. Bartholomew's Hospital. 
Surru, Tomas Parker, Royal Man School of 

Medicine. 

STALLARD, Josuvua Harrison, Queen’s College, Birmingham. 
Tuomas, Epwarp Wywne, University College. 
Toner, Morris, King’s College. 
Watrers, Joux, King’s College. 

Second Division. 
BARKER, Watter Goopyer, London Hospital. 
BartLet, Joun Henry, University College. 
Krreninc, CHanies Watson, Westminster Hospital. 
Luoyp, Epwarp Harrorp, London Hospital. 
Skrvner Wiii1am, St. Thomas’s Hospital. 
Sutton, Henry Gawen, King’s College. 
Watiace, Ricuarp UnTuank, Guy's Hospital. 

Royat Meptcat anp Curevreicat Socrery.—At the 
first meeting of the session, on Tuesday, a paper was read by Dr. 
Hall Bakewell, ‘‘ On Epidemics of Menslee, Scarlet Fever, and 
Fever.” A full report of the proceedings will appear in the 
next LANCET. 

Gengrat Megpicat Covuncitt.—The Senatus Acade- 
micus of the University of Edinburgh, on the 3rd instant, 
elected Mr. Syme as their representative. 

Tue Recrorsuie or Guiascow Untversrry.—Three 
candidates are now in the field, namely, Sir E. B, Lytton, Lord 
Shaftesbury, and the Lord Justice Clerk, all of whom have 
active committees. The law and medical students intend to 
support Lord Glencorse. —Scotsman. 

Cottrce or Dentists oF Enotanp.—On Tuesday 
evening, Dr. Richardson delivered the oe seeeenge Lecture to 
his course of lectures on the ‘‘ Medical History of Diseases of 
the Teeth.” Having pointed out the benefits which would 
accrue to science nerally were the opinions and knowl 
of the medi land d t i more correctly blend 





2 
Richardson showed that the division of diseases into two varie- 
ties was arbi , and that the term constitutional origin was 
an absurd one correctly interpreted. He (Dr. Richard- 
son) would speak of local diseases as of systemic origin; and 





he passed to diseases of constitutional origin, arising from per- 
version of physiological functions, and these Toto 

as the strumous diathesis, the y; rheumatic 
—he traced out the connexions which in between these 


dispositions and the various local disorders of the dental struc- 
tures, and concluded his lecture by summing up ten short 
positions, the comprehensive review which been in 
the body of the discourse. 

Tue Queen's Hospitat (Birmincuam) Mepicat Ap- 
POLINTMENTS, —We learn that Mr. Sands Cox, after mature and 
anxious deliberation, acting on the advice of some of the warmest 
pu steadiest ga ds of Boo and Hospital, and Me ac- 

wi ions e hi authority, 
will, in his se alia y emecally put on the College Eooke, at their 
next meeting, the following amended bye-law in reference to 
the election of the ical and ical staff :—‘‘ Whenever 
any vacancy occurs in the medical or surgical staff of the 
Queen‘s Hospital, an advertisement, inviting candidates to su 
OT eee ee in each of 
owing newspapers, namely, ...... , and such advertisement 
shall require every candidate to transmit to ——- the originals, 
and to every member of the Committee of Council of the 
Queen’s Hospital a printed copy of his testimonials, and shalt 
wee, aloe poiatiiece Ww sam: tie bella, ox'be tele, a 
who, ei , or by an or , or 
in any manner <iuhesoves, tall solicit the vote or interest of 


for election, and if elected, and the fact be 
ete ye wg in —— months afterwards to the of the 
cil, they shall at a meeting called for the 4 


candidates who are both qualified and eligi- 
ble, and who are, in the opinion of the Committee of 

best fitted to fill the vacancy ; and in such report shall specify 
the grounds of such opinion, i ly as to age, education, 
i i such one of the candidates so 


ital Committee on the merits of 

the ive testimonials. Should the bye-law be carried in 
il, it will come into operation previously to the appoint- 

ment of a physician in the place of Dr. Birt Davies, 

—Aris’s Birmingham Gazette. 

Herts Mepicat Reeistration Sociery.—A general 
meeting of qualified medical practitioners, residing in the county 
of Hertford, will take place on Friday, the 19th of November 
inst., at the Dimsdale Arms Hotel, Hertford. 


CranioLocy.—The Museum of Rouen has received a 
singular contribution to its cranological department, from an 
English gentleman; he has fi ed five heads of Sepoys, 
classified according to caste, and preserved in a barrel of strong 


M. Ciogvet’s Restexation.—This well-known pro- 
fessor of surgery, at the Faculty of Medicine of Paris, has just 

i his post, on account of failing health, The Em 4 

ishing to prove how highly the samy Hsien has M. Cloquet 
are appreciated, has appointed him honorary professor, with 
all the privileges attached to the office. 

Much excitement exists 
Paris, as the chair of 


of the Faculty is declared 
vacant. That of anatomy 


ill also have to be filled, and it 


may be foretold that the candidates for both will be very 
numerous. The faculty have the privilege of presenting to the 
Government a list, from which the professor is chosen. For- 
merly, these chairs were ar Oo aaa 
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Brewmwine or rue Meproat Sesston 1n Panris.— 
The session is to be opened this year on November 15th, with 
a ee M. Grisolle will read the panegyric of 

om: 


Tae Rewarps or French Army Surexons.—We 
find the following in the Moniteur :-—The Presse, in its number 
of the 23rd ult., published, in the name of several army surgeons 
who had served, during the late war in the East, in the hos- 
pitals and ambulances of Constantinople, Varna, and Dobrud- 
scha, a claim that the medal commemorative of the campai 
in the Crimea should be awarded them. The Minister-of-War 
has never underrated the services rendered by that portion of 
the medical attendants in the army, and, on all occasions, he 
has taken a pleasure in rendering it the most striking justice. 
But, acco to the intentions forcibly annie by the 
British Government, the English medal was to be exclusively 
given, both in the English and in the French army, to the 
soldiers of all arms having served in the Crimea between the 
14th of Sept., 1854, the day of the landing at Old Fort, and 
the taking of Sebastopol, on the Sth of Sept., 1855. All the 
members of the medical corps who fulfilled this condition, re- 
ceived, like all the other of the army, the Crimean medal 
as well as the clasps indicating the engagements at which they 
were present. It was not possible to include the i 
officers who had not served in the Crimea in the distribution, 
which was regulated an international convention, and 
effected on an invari rule, which was not once departed 
from even in favour of the landed in the Crimea a very 
short time after the taking of Sebastopol. 

Fercuine tar Docror.—A few days ago, says a 
Munich letter, a female fainted in one of the streets of this 
city. An elderly gentleman, who approached the spot where 
she was lying, requested some of the persons present to go 
and fetch a medical man. They all replied that they knew 
not where to find one. ‘“‘ Well, then,” he said, “I will go 
myself.” And in a few minutes he returned with a doctor, 
who applied the proper remedies. The kind-hearted old gen- 
tleman was King Louis, of Bavaria. 

Tae Paysician’s Foncriox.—The following couplet 
embodies a fine sentiment, and draws an admirable distinction 


between the care-taking functions of the rane and those 


healing powers which are drawn from a higher source :— 
“ Est medici enrare, auroque remunerat #ger, 
Sanare e celo, munere gratuito,” 

Herattn or Lonpon purine tas WEEK ENDING 
Saturpay, Novemper 61xu.—The return shows a 
rather high mortality. In the two previous weeks the deaths 
were 1113 and 1133; in the last week ending Saturday, Nov. 
6th, they rose to 1217. The mean temperature in the air in 
the first week in November, was 6° lower than in the latter 
half of October; and to this canse tly the increase cf 
mortality is due. In the ten years 1848-57, the average num- 
ber of deaths in the weeks corresponding with last week was 
1028 ; but as the deaths now returned occurred in a i 
which has increased, they can only be compared with the 
average, when the latter is raised proportionally to the increase, 
a correction by which it becomes 1130. The comparison shows 
that 87 persons died last week who would have survived if the 
average rate of mortality, as found at this season in former 
years, had prevailed. 

If the deaths of last week had been according to the rate of 
mortality that prevails in autumn in the healthiest country 
districts of England, they would have been 770; and the actual 
excess above this limit which the return exhibits, amounting 
to 447, is therefore to be to causes that are only or 
chiefly found in operation in London and other city popu- 


as. 

Searlatina reached its highest point in October, and was 
stationary during the greater part of that month. It is-satis- 
factory now to mark a decrease in its mortality, the deaths 
having fallen from 156 to 138. Last. week it was decidedly 
more fatal in the Northern than in any of the four other divi- 
sions of the metropolis. Fifteen deaths from scarlatina oc- 
curred in Maryleboue, of which more than half were recorded 
in the sub-district of Christchurch; 13 were returned in 
Pancras ; § in Islington; § in the sub-districts of Kennington 
and Brixton ; 4 in that of St. Paul, Deptford. A shoemaker 
and two of his sone died of diphtheria, at 209 Bethnal Green- 
road, within a period of six days. 

The increase of the deaths im the present return over those 
of the ious week, which has been shown above, arises 
principally from itis and pneumonia, the former of which 
rose from 83 deaths to 128, the latter from 77 to 99. 
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HENRY MARSHALL HUGHES, M.D. 


PHYSICIAN TO GUY'S, HOSPITAL. 
(FROM A CORRESPONDENT. ) 


Henry Marshall Hughes, M.D., Physician to Guy’s Hospital, 
was born at Ashford, Kent, in the year 1805. He was the 
third ‘son of Edward | Esq., of Smeeth Hill House, 
Ashford, Kent, and grandson of Edward Hughes, Esq., of New 
House, Mersham, the adjoining parish, who married the eldest 
daughter of Turner ., an old Norman family of 
that place, a fact noted in the ‘hi of Kent of the last 
century, and noticed here as the subject of this memoir derived 
his name from such an ancestor. . 

He was educated at a private school, and was articled to 
J. C. Prance, Esq., an old and i of Maid- 


4 and tud - ing i 

his industry aptitude in acquiring 
Hoentinte of the une tage oe beequently 
licentiate of the A ies’ pany. e su 
went to study at the Scotch schools, and in 1832, he took his 
degree of M.D. at the G w University. He returned to 
London, and to Guy’s Hospital, where he continued to study 
medicine, which he selected as his branch; and in 
1834 he became a aonb of the Royal parks. 

Seeking for some ic appointment as an ed 
peng baer Sonera se eoeanraree ie 

ay 12th, 1836) to Surrey , an 
which he honourably filled till September, 1843. = Hughes 
having gained the esteem and respect of the authorities of 
Guy’s Hospital, upon the retirement of Dr. Back, in 1940, was 
elected assistant-physician to that institution, and, in 1554, 
u n the retirement of Dr. Babington, he became full 


ysician. 
it is needless to follow, step by step, his progress to honour 
and to practice. Indefatigable lenge tothe pursuit of know- 
ledge, and with his heart fully in his profession, he 
rapidly became a great favourite with the students; acquired 
and retained the respect of his colleagues; and in_ private 
practice was equally successful. In St. Thomas’-street, Borough, 
for many years he carried on an extensive goes oom with 
a kind heart and liberal hand, he freely e his pro- 
fessional assistance to all those whose means were limited and 
necessities great. In 1844, he was elected Fellow of the Royal 
College of Physicians, and in 1854, its . He was an eld 
member of the Hunterian Society, and had also been its 


other modes of Physical Diagn 

second edition. In the ‘‘ Guy’s Hospital Reports, 

than eighteen essays of t merit, an ; 
Medical Gazette, Edinburgh M ont y pie be 5 veg other - 
odicals, are numerous papers upon different su 

upon thoracic disease, and all worthy of the reputation of their 


E 


ions to Guy’s Hospital. 
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MEDICAL DIARY OF THE WEEK. 


© ga oman 

HARING-CROSS , 2 Pm. 

Mersorotitan Faux Hosrrrar.— Operations, 
2 Pm. 

Mupreat Socrety or Lowpon.—8 p.u. Mr. R. 





MONDAY, Nov. 15 


Barwell, “ On the Hysterical Affection of Joints.” 
Guy's Hosprrat. hrm 
Hosrrran. — The — 
TORSDAY, Nov. 16...) Sine Re ae cette 
By for Cataract, for Varicocele. 


Zr. 
WEDNESDAY, Nov. 17 4 Roya Orrmorapre Hosrrrat. — Operations, 2 


PM. 
| Howrerraw Socrery.—8 r.x. Mr. Solly, “On 
\ Partial Ampatations of the Hand’ 


THURSDAY, Nov.18 ... 





lem. 
Lowpow Hosrrra. 1) Pm. 
(Haevetaw Socrery.—7} P.at. of Council. 
Waerminstex OrnraaLmic Hosrrtar. — Opera- 
tions, 1} P.a. 
Geeat Nortazen Hosrrrat, Kive’s Cross.— 
FRIDAY, Nov. 19 ......... 2 p.m, 
axp Suri 
Loxpor, — 8 p.m. Mr, Milton, “On the Treat- 
ment of Primary 4 
Sr. Banraotomew’s H Operations, 14 
Sr. Tuoneas's Hosrrrat,—Operations, 1 Pr. 
SATURDAY, Nov. 20 ...4 Kiyg’s Couazox Hi s, LeP.ae. 
Gevy's Puysicat Socrery,—®8 ra. Mr. Soper, 
he “On the Signs of Pregnancy.” 











Co Correspondents. 
A Young Student.—The degree of Doctor of Medicine is to be obtained in 
France by submitting to the following currieulum :—1. Four years’ study.— 


the four years.—4, He must, at the end of each year, pass an examination.—- 
5, He must attend the clinical professors at the hospitals,—6, But he is free 


Tux New Meproar Acr ayp Quvacxs. 
To the Editor of Tux Lancer. 


Str,—I think it is an abominable shame that legally-qualified prectitioners 
should have to pay a registration fee of £2 2s., ta enable them ly to recover 
in courts of law, seeing that the registered medical men obtain no advantage 
and no protection by the Act, 


In the town where I 
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Anti- Humbug, (Liverpool.)—Mr. Bickersteth, we believe, would net sanction 
any such mode of puffing. The patient, no doubt, meant to do an act of 
kindness to his medical attendant, and little thought how such a mode of 
showing his gratitude really injured his medical adviser. 

Subseriber, (Isle of Man.)—The island has a code of laws, and the new Act, we 
believe, does not affect it. 

Agricola.—Both the gentlemen are highly respectable, You could not have 
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for the fature. I would protest against ad eundem admissions where 
the qualifications and civil rights are not identical. beens oe wee 
ee ened: oolane aeaicaet can- 
granting a licence te pl Derren a mses So 4 
sities and the fell: of the Colleges of Physicians and Surgeons open to 
all aspirants to pure and select practice. The extra professional knowledge 
as ne ee ee eee 
ako of midwif weir Sie of declining gttend- 





on an emergency, on account witer ignorance incompetency, 
IT remain, wa 
Bermondsey, November, 1858. aw Drxow, M.D., Sc, 
Alpha, (Watford.)—1. He cannot assume any title which might lead to the in 
ference that he was registered under the Act. The practice would not be 
interfered with.—2. Certainly not. 

Medora,—We know nothing of the person. His name does not appear in the 


Enquirer.—tt would be sufficient. 
LS.A. Lond, would not be interfered with for assuming the title. 


Usevatarrep Mrpican Assistaxrs axp Liceytiatss iv MIDWIrErY. 
To the Editor of Tax Laworr, 

attention has been diawn to @ letter which 

Srsteraier 300, ond cine tp eee the 30th ultimo, which 


g 


Lanort 


Edin’ , oF find themselves the provisions of the 
oestcs ie aca 
in London. Beeute who = - 

[ae ~ the: proper might, ste 
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Dr. W. Lightfoot.—According to the strict letter of the Jaw, the guardians are 
right ; in equity, grievously wrong. 

Mr. T. M.—No address was contained in the note. 

Dublinensis,—It is hardly necessary to say that the statement is a mere inven. 

tion. No reliance whatever can be placed on the vagaries of so eccentric a 

Arsgyic ry Deytistry. 
To the Editor of Tus Lancer. 

Sra,—Mr. Waite, in Tax Lancer of October 30th, gives an account of some 
very serious oomenann as which ited from the use of arsenic in destroying 
the pulp of a decayed tooth. I think he should rather have said the abuse ; 
for arsenic, judiciously and carefully is a most valaable remedy in the 
hands of the —— sane agree with him in condemning it as abused by 

” but I contend that arsenic is certainly not “a violent re- 
mployed. I have applied it to the exposed nerves of teeth 
or nine years, a it most efficacious in 





hly with 
twice the size of a pin’s head, put t on 
duce it into the cavity, it as near the nerve as 
the tooth well with wax, whi 
tually prevents any arsenic 
of the nerve, affecting t 
bee: rienced ; the 


ceed to permanently stop the tooth, filling the entire pulp cavity to the — 
of the fangs. Where any difficulty of application exists, it may be necessary to 
— the paste three or four times re the pulp is totally destroyed, 
‘ow, I would ask whether arsenic used in the way I have described can be 
a a violent remedy,” as Mr, Waite classes it? The extraction of 
as well be condemned, because some person in extracting a 
indicted severe injury on the surrounding tissues. 
vanic current in tooth extraction, I 
too highly in its except that it is not applicable in all 
cases, I pear gry such exc from my patients as “marvellous,” 
= “f so forth. On one occasion, after extracting a second lower 
molar for a gentleman, he remained with his ‘mouth open, and on my ae | 
See ae it, he said, “ Well! if it is out it is astonishing.” 
aye ago I extracted ten teeth, including aye st for a lady, and, as P.. 
wished to test the efficacy of electricity in relieving pain, i applied the 
current only in alternate extractions, and her account of it was most satisfac- 
7. It is interesting, because it was a case of the extraction of similar teeth, 
and without electricity, from the same patient on the same occasion. For 
instance, I extracted a bicuspid stump on one side without electricity, and I 
then selected a similar stump on the other, and extracted it, applyin ‘the cur- 
oan My t said in every case that the electricity so mitigated the pain 
as to make it quite tolerable. One gentleman, who had always previously in- 
haled chloroform, said that he much preferred the electricity. I could instance 
very many cases of this sort, and I can only attribute the want of success expe- 
rienced by some dentists to their not giving sufficient attention to the minutix, 
or not accurately adjusting the current to the capacity of their patient. From 
conversations I have had with several of my professional brethren, I believe 
the pe employed is often much stronger than necessary. 

I have also been using the electrical current dar conno. oxatiliemahie: ttieh'bs 
oleae violent toothache, not by applying it to the tooth, as mentioned by 
Dr. Charles Taylor, but by placing . = of the battery in each hand of the 
patient, causing a current to pass through the body, slightly stronger than 
that used for the extraction of teeth. It oy paren relieves the pain, 
which is, however, a liable to recur if means be not taken to pre- 
vent it, I am, Sir, your obedient servant, 

Manchester-street, Manchester-square, Nov. 1858, F. A. Sass. 
Pathological Society—At the last meeting of this Society (published in our 

last number), it is stated in Dr. Murchison’s case that the supra-renal capsule 

was on the opposite side to that in which the one kidney was. It was on the 
same side. Nove could be found on the other. 

X, O. EB. (Sheffield) had better give an order to a stationer for what he re. 
quires. 


“Tt nance ana the 


Mepicat Assistants’ AssocraTion. 
To the Editor of Tax Lancer. 

Srex,—How such a Society as the above-named is to be organized and satis- 
factorily worked, I —— conceive ; but I believe a Society might be formed, 
ed medical assistan ts, dependent for their ~ ome 
hood upon their on exertions, might, either toot or in absence of 

employment, receive aid. 


t, 
Can you advise the formation of such a Society ?—and, if so, will you kindly 
consent to aid and advise us as to the mode by which we are to establish and 
carry out this plan? It has occurred to me rules somewhat allied to the 
gs might form the basis of the work :-— 

1. That the Sosiety be called the Medical Assistants’ Aid Society, and be en- 


the Friendly Societies 
2. That the objects of the Society be the relief of distressed members, &c. 
To be governed by and committee. 
4, The — saaaalig tp halos, aountry members having the 
— y proxy. 
. All meena elidel oo eneneiel. be eligible as members on 
aeons certificate of morais, health, and professional capacity. 
6. That all members pay per quarter subscription, and those whose age 
exceeds years 8) mares on admission, 
7. That the allowance d 
8, That 
arrear, unless participating 
9. That the committee meet ) weekly at the board-room or library of the 
a <P d such p can be obtained. 
1 That there be an annual general meeting of members at , on 
1l. That all office-bearers honorary, except the secretary, who shall re- 
eeive so much per member per annum, provided such secretary be a member 


“~ That al repaired preteen de beneeery bers the paymen 
12. mem! t 
of but shall be enti to no voice in the of the Society. 
13. geese in the names of three trustees, in the 
servant, 
ApsvrTor. 
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Vindex.—The Registrar will have the power to call for satisfactory evidence if 
he deem it necessary. 

Edgeworth.—It cannot be accomplished at present. The parcel has reached us, 

Mr. M. K. Robinson.—It would be legal. 


Mepicat CoMMISSIONERS UNDER THE Maprcaz Acr. 
To the Editor of Tax Lancer. 
Srr,—At the beginning of last month I took through medium of 
journal, to suggest that it would hee deatsatte thet contclotescnsn should 
fo made throughout the county of fn intelligent members of the legal profession, 
whose duty should be to seek out all parties 
ualified medical men, either by 


=e 

eed, it is a most unpleasant 

locally situated to interfere in » 

tions will be infinitely better and more satisfactorily carried out 


ed 
nt 


i 


Je 
Fe, feithe 


will soon see the necessi 
In oe Medical Act, 


— measure of 
care ment, hoping it will event 
wants of * and the public.— 
ovember, 1858. 
Beary case was recorded in Tas Lancer at the time, 
Mr. Liston’s “Operative Surgery.” 
Mr. E. L. Falloon, (Liverpool.)—Probably next week. 
Treatment or Urexuvzs Hamonenace. 
To the Editor of Tux Laycrrt. 
Srx,—Having been an attentive reader of the valuable papers which 
: Raxtap Pabaeothags both before 


have lately appeared in Taz Lancet upon Uterine 
and aiter hon, with the methods of treatment reeommended under such 


s 
= 
: 


our obedient 


E 
H 


pressure w) the ina, i 
tion of the a. In neither of ‘the instances 


blood of the slightest consequence 
Pe chould be lad, with your ission, to be fa 
£ per 
experience subscribers ae the practice here 
mended, and dhich. | I have been informed, is that br gp ss 
native doctors of India. I am, Sir, nee ae 
worth-road, Nov. 1853. a 
A Seven- Years’ Subscriber. De chee = 3 yong 
E. B. F.—He could practise surgery, but not medicine legally. 
Dr. Rae.—Next week. 
Swurr-TakinG anvp Quiysy. 
To the Editor of Tus Lancet. 
Srr,—Your pee ayn om Sp a Cage end 6 On. BA) aoe 
question, if the profession entertain 
of format Ler perience 
ing an my ex 
notion,” which “ Qumre” says “ prevails.” 
iemen suffi from this painful affection, who is 
and has been some years, yet he is not exempt, 
affection on the slightest exposure to cold. 
Wolverhampton, November, 1858. 
Tue note of Mr. Alex. Morton, (Glasgow,) containing a cheque 
for the widow of the late Dr. Rolph, was received just before press-time. It 
shall be printed, together with the names of the benevolent donors, next week. 





chester; Mr. Jones, Liverpool, ‘ch iene d Dr. Beet, Ashford, (with 
enclosure ;) Messrs. Groom and Wilson, Whitchurch, (with enclosure ;) Mr. 
Leigh, Holywell, (with enclosure ;) Mr. Staple, Isle of Wight, (with enclo- 
sure;) Mr. Evans, Arundel, (with enclosure;) Mr. Smith, Sheffield; Mr. 
Lawton, Rochdale, (with enclosure ;) Mr. Sylvester, Lengfelés, (with endo 
sure;) Mr. Marchant, Somerset, (with enclosure ;) Dr. Hooper, 
Mr. Clarke, St. Bartholomew’s Hospital ; Mr. Turner, Alfreton, (with enclo- 
sure ;) Mr. Scott, Annan, (with enclosure ;) Mr. Stafford, Great Yarmouth ; 
Mr. Sanders, Nottingham; Mr. Peniston, Worcester, (with enclosure ;) Mr. 





Hospital, 
closure;) Newcastle College of Medicine, (with enclosure ;) &e. &e, 
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Course of Bectures 


PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. 
Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
In May, 1858. 


BY 
E. BROWN-SEQUARD, M.D. 
ite ae 


LECTURE X.—(Continued.) 
THE INFLUENCE OP THE NERVOUS SYSTEM UPON NUTRITION, 


SECRETION, AND ANIMAL HEAT; WITH REMARKS ON THE | ¢ 


IMPORTANCE OF THE KNOWLEDGE OF THIS INFLUENCE FOR 

THE DIAGNOSIS AND TREATMENT OF DISEASE, 
Inflammation of the eyes, of the testicles, of the nervous centres, 

é&c., by a reflex action.— Muscular due to an irrita- 

tion of sensitive nerves. — wy and anesthesia duc to a 

reflez action. —Disturbance of unctions of the brain and 

| A nd senses produced by irritation of centripetal nerves,— 
instances of reflex changes of nutrition, 

WHEN we come to the demonstration that the phenomena 
which we have mentioned in this lecture are really to be attri- 
buted to a reflex action, we will show what parts of the altera- 
tions in the various viscera, after extensive burns, belong to a 
reflex influence, and what parts are due to other causes. But 
we will, at once, relate cases which show that several of the 
inflammations of internal organs after burns may be due to a 
reflex action, in showing that inflammations in various parts of 
the body may be caused by an irritation of nerves of the skin 
or of other sensitive nerves. 

Inflammation by a rqlex action.—In his admirable ‘‘ Lectures 
on Inflammation,” delivered in this College, Mr. James Paget 
said that whoever has worked much with microscopes may 
have observed, as he has upon himself, that the eye not em- 
ployed becomes inflamed; and he adds that the fact cannot be 
explained except by the supposition that the excited state of 
the optic nerve of the working eye is transferred or communi- 
cated to the nerves of the conjunctiva of the other eye. He 


i was increasing. 
Paralysis and anesthesia by a reflex action.—The number of 
facts of this kind is immense, as shown in the voluminous 
and works of R. Leroy d’ Etiolles,{| of Landry,** and of 
rio.tt It would be most important to review these cases to 
show that they cannot have been produced otherwise than 
a reflex action, ing an alteration of either 


thinks that the communication must take place through the | Proof 


encephalon, and therefore by a reflex action.” I know of a 
most curious case of inflammation of the cornea and conjunctiva, 
followed by ulceration and opacity of the cornea, due to that 
very cause : over-work with the microscope. It has occurred 
in a distingui friend of mine, Dr. F———, now Professor, at 
Lille. In this case, anesthesia and a degree of atrophy of the 
face were produced at the same time as the ophthalmia, on 
the left side, the micrographer making use of the right eye. If 
I had time I would endeavour to prove that it is not by a reflex 
action from the optic nerve, but from the filaments of the tri- 
geminal, in one eye, that this inflammation of the other eye 
has proceeded. The recent works on diseases of the eye con- 
tain many cases of inflammation of this organ by a reflex action, 
and I will refer for some cases of ophthalmia due to this influ- 
ence to the cases of irritation of the dental nerves, observed by 
Emmerich and by Dr. Eve, and to the experiments of Dr. 
Alcock, which I have already mentioned. 

It is not rare that an inflammation of the testicle takes place 


* Lectures on Inflammation, 1850, p. 12. 
No. 1838. 








leave no doubt as to the possibility 
paraplegia without any visible 
cord or of its nerves, and due toa i 
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Kennedy, Dr. West, Fliess, and Rilliet,* is evidently analo- 
gous in its mode of production with the reflex paralysis of 
adults, This paralysis of children is almost always due to the 
irritation of the dental nerves or of the bowels, 

Marchal de Calvit relates four cases of neuralgia of the fifth 

ir of nerves which had produced a paralysis of the third pair. 
N (loco cit., Sept. 1854, p. 293) has seen two cases of para- 
lysis of the elevator palpebra, due to a a Neucourt? 
and M. Gola§ have each seen one case of facial paralysis cured 
at the same time that a neuralgia, which had caused it, was 
cured. Dr. Badin d’Hurtebise|| has seen a neuralgia of the 
supra-orbitalis nerve pprndneed a paralysis of the third and sixth 
pairs of nerves, which paralysis ceased quickly after the cure 
of the neuralgia. Sciatica, also, may produce a paralysis: 
Notta (p. 556) mentions a case in which the paralysis of the 
extensor muscles lasted two months after the cure of the scia- 
tica. Irritation of the bowels in adults has often produced 
paralysis; besides cases recorded by Dr. Graves and by Leroy, 
there are two mentioned by Professor Trousseau,{ several by 
Zabriskie** and by Camper.+t Irritation of the lungs or the 
pleure may also produce sear’ I have seen a case of 
this kind, in 1850, at the Charité Hospital in Paris; and Landry 
(loco cit., Obs. 118 and 119) relates two cases. The same thing 
has occurred in diseases of the liver, without our being able, in 
some cases, to explain the paralysis by the presence of bile in 
the blood. I will point out especially a case of hepatic colic 
observed by Professor Fouquier (quoted by Landry, p. 99), and 
a case by Zabriskie.t{ A simple pressure on some sensitive 
nerve, or a wound, may cause an extensive paralysis: so it 
was in a case that I have observed with my friend M, Charcot, 
and in cases recorded or mentioned by Fabricius Hildamus 
(quoted by Whytt, loco cit., p. 18), and by Barthez (loco cit., 
vol. ii., pp. 41 and 42, notes, and p. 127). 

The production of anzsthesia from irritation of centripetal 
nerves 1s as common as that of paralysis of movement. I have 
seen a case of anesthesia of the two lower limbs due to sciatica, 
M. Notta (loc, cit., Nov., pp. 552-54) mentions five cases like 
this one—three observed by himself, one by Grisolle, and one 
by Martinet. A case of anesthesia of the arm in uence 
of a cervico-brachial neuralgia, is also related by M. Notta. 
Several cases of more or less extended anwsthesia, due to some 
kind of irritation of the skin, have been collected in an ex- 
cellent thesis of Mr. O’Brien.$§ In one it followed a bite 
of the skin of the arm. I have seena young woman who hada 
partial anesthesia of the face, with swelling and infiltration of 
the cheek, and complete paralysis of the facial nerve, in con- 
sequence of neuralgia of the infra-orbitalis nerve. I must say 
that, in this case, as also in all the cases of paralysis and anzs- 
thesia I have mentioned, the patients were not hysteric. I 
will add that in those cases—Ist, the supposed cause has 
ysis of movement or sensibility; 


paral. 
2nd, prea ay the sncsncs hag se ooone Dane 
been accompanied by corres; ing changes in paralytic 
symptoms; 3rd, the fleas jane ralysis and anzsthesia 
have proved useless; 4th, these two affections, in many cases, 
have goto cured after the cessation of the irritating 
cause; Sth, there was no visible alteration of the nervous sys- 
tem in several cases in which an autopsy was made. All these 
facts assuredly tend to show that the paralytic symptoms were 
not due to a disease of the central nervous system, but to an 
irritation of some centripetal nerve; and we will show here- 
after that it was in producing a peculiar reflex action that this 
Morbid changes in the nutrition of the brain, of the spinal 
cord, and of the senses produced by an irritation of some centri- 
petal nerve,—I shall not insist upon the demonstration of the 
influence that an irritation of almost every centripetal nerve 
may have on the action of nervous affections, which show 
that a change in the nutrition of the nervous centres has taken 
place. In one of the lectures I have still to deliver, I will 
show, by an immense number of recorded cases, that insanity 
in its various forms, ilepey. chorea, catalepsy, extasis, hydro- 
phobia, i the varieties of nervous complaints, 
may be the resalt of a simple, and often slightly felt, irritation 
of some centripetal nerve. I will also then prove, or, at least, 
* Traité des Maladies des Enfants, par Rilliet et Barthez, 2nd edition, 1853, 
vol. ii., p. 647, 

+ Archives de Médecine, 1846, vol. xi., p. 261. 

Bulletin de Thérapoutt we, 1946, vol. xxxi., p. 389, 
Methgua, 190, vol. xxii, p. Th “ry 
taux, 1941, p. 192. 

. 750; and Gaz. Méd, de 1842, p. 296, 
by Barthez, Po ag hn 'Homme,” 2nd ed, 1 p. Ll, notes, 


7 aaa 14, 19, 21, and 24 











endeavour to prove, that it is by a reflex action of the cerebro- 
spinal axis upon itself, the nerves going to its blood- 
vessels, that this irritation acts to alter the nutrition of this 
nervous centre. 

As regards the influence of the irritation of centripetal nerves 
on the nutrition of the senses, I will refer to what I have 
already said of amaurosis, adding only that the influence by 
which worms acting on the bowels cause the paralysis of the 
retina is just the same at that by which a neuralgia acts in 
causing the same effect.* Deafness has also been caused by 
an irritation of the nerves of the bowels, as it has been in two 
cases of facial neuralgia, (Notta, loco cit., p. 297.) ; 

* . ia due to a reflex action,—Dr. ae a 

irl, who paroxysms of darting pain in temple an 
cae of the head. U inquiry, it was found that several 
years previously she received a severe cut over the right 
1 toh bone; which cut was long in healing, and this 

os Goue ever since, A uneven cicatrix was discovered, 
and a blister over this part relieved the pain for several weeks. 
(Parsons, Prize Essay on Neuralgia.+) Sir Benjamin Brodie 
mentions a case of stricture of the urethra inducing lameness 
aud pain in the foot, which were relieved by the introdue- 
tion of a bougie in the urethra. The irritation caused by a 
carious tooth has produced neuralgia in the arm in two cases. 
(Parsons, loco cit., pp. 423 and 424.) Neuralgic hemicrania is 
very frequently due to i + mentions several 
cases observed by Wardrop, A y, Denmark, and others, 
in which a neuralgia in many nerves has been caused by the 
injury of one, 3 

Various morbid influences due to an irritation of centripetal 
nerves.—I will only point out some of the most interesting 
facts. In the first place, as regards the herpes zoster, it is 
now well admitted that it is often due to a neuralgia, Rayer, 
G. Simon, Notta, Parsons, Delroux, Romberg, and Parrot,§ 
have related many cases, which leave no doubt on this point. 
Hasse! mentions, besides the zona, the following skin affec- 
tions as having been caused by peer oo a pemphy- 
gus, and urticaria, In the second the hypertrophy of 
bone in cases of neuralgia is uent enough to ex how 


Sir Henry Halford has been led to thiuk that tic douloureux 
depends upon a disease of bones. mpannda we genes teat Se 


ad bone a —— eo et 3 coe oxrtein, 
that hypertrophy o' e ma ue to neuralgia, as shown 
by cases pos, = hoding Bouiliand, Nencourt, and Bellingeri. 
(Notta, loc. cit., Sept. 1854, pp. 311, 312.) 
I will only add to the list of effects of irritation of centri- 
petal nerves, that edema, change in the colour and thickness 
of the hair, and several other morbid alterations, have been 


observed. 
(To be continued.) 








A DESCRIPTION OF A 


FORM OF CRANIOTOME FOR POST-MORTEM 
EXAMINATIONS. 


Br EDWARD LUND, Esq, 


LECTURER ON DESCRIPTIVE AND PRACTICAL ANATOMY ,AND DISPENSARY- 
SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 


In post-mortem examinations of the brain or interior of the 
cranium, particularly if they are perfurmed in private practice, 
there is often so much difficulty in sawing through the bones of 
the head and removing the calvarium in a neat and expeditious 
manner, that a few remarks descriptive of an instrument for 
facilitating this operation may not be considered unworthy of 
attention, When, in an inspection after death, the skull has 
been denuded of its pericranium by the usual incisions, the 
bone is generally found to be greasy and slippery, and the sur- 
face has naturally such a smooth convex figure, that it is fre- 
quently almost impossible to hold the head firmly with one 
hand while the saw-mark is made with the other; still less can 


that have this influence, I will refer 
ei ye are recorded, 


3 — ee In comme e0nee a Gamaeiody 
of worms, (L’ Expérience, 





, 1840, p. 47, and 
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ch wanted en eee ee See ny present 
removal of calvarium. 

The instrament which I have had for this 


Fag 


constructed 
purpose is shown in Fig. 1, as it appears when fixed to a skull 


previous to use; and as it is the fashion to give to each new 
instrument, or each fresh modification of an old one, a new 
name, I have given it the name of “ craniotome,” as its purpose 
is to assist in the mene er of the cranium. It con- 
sists of a steel ring or 6, about a quarter of an inch in 
thickness, and five-eighths of an inch in width, of an oval or 
rather ovoid figure, measuring inside eight inches and a half 
from a to a, Fig. 2, and transversely six inches and five inches 


a 
FiG.2. 











and a quarter at 5} and ce respectively. It has passing over 
ie in the direction of ite long dlataster, s Carved bar, o, ehich 
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the reverse arrangement must be 
now be almost removed, an: the front i 
use chiefly that of the ring which is itself 

It is now three years since I first made use of this in- 
strument, and it 
been in 


our 
have the proportions indi 
for e subject ; but should there be any 
it w be better to have the oval ring made a li 
end the screws longer, so as to ensure its taking in crania 
even the largest dimensions. 


Such an instrument as this is hardly required for 
subjects, as, for instance, those under ten years of 
at that period of growth the skull is thin and 
interior surface closely adherent to the dura mater, 
condition in the adult, in which it can be easily 
i ings that the 
round by fitting on to in succession the 
which has a hole in the middle to receive the 
and Fig. 3 shows that the ring and bar, bei 
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the blade it is about one-eighth of an inch from the toothed 
edge, and near to the handle about five-eighths of an inch, the 
blade of the saw being about nine inches in length. This om 
preserves the teeth of the pr whee, § lunted by striking 
against the steel ring, and also prevents the saw from passing 
too far into the bone. Thus, when the first two inches of the 
length of the saw are in use, the saw cannot trate beyond 
a quarter of an inch ; but where, as in the thick parts of the 
skull, it is necessary to cut more deeply, the part of the saw 
near the handle can be used, and a depth of five-eighths of an 
inch attained. Accordingly, in ing the saw quickly round 
the skull for the first time, if only the point is used, there can 
be no danger of injuring the soft parts within, whilst after- 
wards, near to the occipital protuberance, the mastoid portion 
of the temporals, and the edges of the temporal fossz, or even 
the middle of the frontal bone, the wider cutting portion of the 
saw will be required to get to the desired depth. In this way, 
even when the operation is conducted hharrielly, this plate will 
act as a safeguard against sawing too deeply. 

As it is not often necessary to divide both tables of the skull, 
and the inner one, from its brittleness, will generally yield 
very easily to a few blows, the chisel (Fig. 4) may be introduced 
i sha: lates cthes © enclagele wn the saw. It is made 
wedge-shaped at the point (i), and has a shoulder or stop a 
little above this, which, like the pen of the edge of the 
plate on the saw, will prevent its being driven too far into the 
skull. If it is placed in the cut part of the bone where this is 
the thickest, the back of the chisel being kept next the ring of 
the craniotome, a very slight force, or one or two blows with a 
hammer, will effect the detachment of the calvarium, unless 
there are any unusual adhesions between its interior surface 
and the dura mater. This instrument, however, is to be em- 

loyed much more as a lever or wedge than merely as a chisel; 
oe we must not forget that there is danger, in some instances, 
of producing artificially the ap ces of softening of the 
brain by much concussion of the skull after death, and that 
the portions of bone should be wrenched apart rather than 
forcibly broken by the hammer. Professor J. H. Bennett has 
remarked, in his Clinical Lectures, in speaking of the mechani- 
cal softening of nervous matter: “ I have uently seen soft- 
enings occasioned in the brain, and more frequently in the 
spinal cord, from crushing the nervous texture, after death, in 
various ways. Thus the saw or chisel may occasion mechanical 
softenings in the superficial parts of the brain, when the calva- 
rium is being removed by inexperienced or unskilful operators.’ 

Manchester, Nov. 1858. . 





MONSTER TONSIL ON THE RIGHT SIDE 
ACCOMPANIED BY POLYPUS OF THE 
CORRESPONDING NOSTRIL. 


By EDWARD L. FALLOON, Esq., M.R.C.S., Liverpool. 


I am induced to report this case just as it occurred, from the 
fact that I cannot find any parallel to it in my little library. 
Wa. H——, aged twenty-four, from Swindon, Wiltshire, 
came to town to take his passage for Australia, having been 
assured by his surgeon at home that the sea air would remove 
the swelling in a few days, His landlady, seeing his difficulty 
of breathing, speaking, and consequent misery, advised him to 
consult me, which he did on the 16th of October. On looking 
into the mouth, it presented a strange appearance, the whole 
of the posterior cavity being filled by an uneven tumour as large 
as an egg; and no apparent aperture to breathe through. The 
uvula was pressed behind the velum, and were both fast ulcerat- 
ing away to make room for this unwelcome intruder. On ex- 
amination with the finger (which almost suffocated him), it felt 
nodulated, hardened, and movable. States that he cannot 
sleep; lives on suction, and his imminent suffocation wus 
uite apparent from the livid ap of his countenance; 
Tec couanien ives of its origin is, that he went in an excur- 
sion-train to Oxford one intensely hot day in June last, took 
i eat ph ennony Sind, Saeeee ae: Ye lb 
i and nose, and simultaneously there 
appeared two tumours on the scalp of a very anomalous cha- 
racter, with which I did not meddle. 
When warned of his danger, he readily consented to an 
operation. I tried to a ligature round the neck of the 


even had I succeeded ; but it felt so peculiar, that although I 
had never read of cancer in the tonsil, I feared its being car- 
Saree 8 that fatal hemorrhage might ensue if I in- 
ised it. 

Failing with the ligature, I proceeded to place him in a good 
light, "and. tried ae beautifully adapted instrument the 
tonsilo-cache, or guillotine (I think it is Charritre’s); but the 
maker never contemplated such a prodigious tonsil, and of 
course the ring id not admit a fourth of the tumour, 
although I tried to @ portion through with a vulsellum; 
it broke down, so was no alternative but to slice it 
off piecemeal; and when the way was cleared by removal of 
the anterior portion, it was felt to project 
up the whole of the p ity. 
up, and t it in the noose as best I could, and after a 

i had the satisfaction of finding it quite level, and 
the bleeding not excessive. 

I passed a needle through the slices, and have them by me ; 
the mass weighs, after the blood has escaped, four drachms and 
forty-eight i This may give some idea of its size, 
entitling it, I think, to the a tion at the head of this 
aig The poor fellow was like a man escaped from strangu- 

ion. 


This was on Saturday. He called on Monday, and I brushed 
it with solution of nitrate of silver, ordering an alum Barge. 
It looked well, When he appeared on Wednesday, he said he 
had not derived that ease in breathing that I had cansed him to 
expect ; and failing to account for this in his throat, I examined 
his nostrils, and, to my surprise, found a pol which was 
removed at once; and he sailed the following Saturday, breath- 
gs, onigea! free, 

uch having been written about the effect of enlarged ton- 
sils upon ar T may remark that this man’s hearing was 
unaffected ; but I lately removed both tonsils from the - 
ter of an eminent London artist, where the return of the 
was immediate ; albeit, Mr. Harvey, of London, de tes their 
removal. But even if no improvement follows this operation, 
I deem it the duty of the surgeon to remove them, whenever 
enlarged, as experience proves that they exercise some infin- 
ence prejudicial to health; it may by narrowing the 
aperture and thus lessening the volume of air admitted into 
the lungs. There is, however, no denying that persons so 
affected never thrive, but are debili , anemic, and waste 
from no apparent canse. 


Shaw-street, November, 1858. 








ON 


THREE CASES SIMULATING LEPRA 
ARISING BY CONTAGION FROM 
A FARCY HORSE. 


By ROBERT BENNETT, M.D. Eprs., Hadlow. 


G. E——, aged eighteen, labourer, first came under my 
care on the 7th of March last. He says that up to within a 
fortnight previously, he had enjoyed uninterrupted good health ; 
has been employed to drive a team of horses, one of whieh has 
recently become affected with farcy. It is his duty to clean 
this horse with the rest. He works from five a.m. until eight 
P.M., three hours being allowed for meals. His diet has been 
pretty good, chiefly consisting of bread and cheese, with beer, 
and generally a little fresh meat, with vegetables, for supper. 
A fortnight previous his attention was called to the state of his 
side, owing to a constant feeling of itching, accompanied with 
great heat of the surface, which at last became so intolerable 
as to completely destroy his rest. 

Present condition. —He is a strong, heal 


-looking lad, of a 
florid complexion, and full habit of body. Upon examination 
I found the whole of the left side, from the shoulder to the 


knee, covered with raised patches of various sizes, ranging 
from a pin’s-head to four inches in circumference. 

Treatment.—-The remedy I ted was rubbing the whole 
of the affected surface over with the solid nitrate of silver. This 
I repeated three times in the course of a fortnight, at the ex- 
piration of which the disease had entirely disappeared. The 
pascal Genney ef See ORM the same time, exhibited in- 
ternally. 





tumour, but found this impossible from its size and the danger 
of suffocation, and besides it 503" not have been without risk 


S. E—-, aged fifteen, brother to the former patient, be- 
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can ¢ first affected on the 23rd. tg aya egecany Tito 

i in the same employ- 
ment, The appearance and situation of the eruption was 
exactly the same as in the fo mer case; in this case, however, 
there was great heat, but no i-ching. 

Treatiment.—In this case I used the nitrate in solution, ten 
oriee, one ounce of water, He was under treatment five 
wee 

J. E——, aged twenty-three, another brother, came under 
ton April 18th. He had not slept with his brothers, 
t worked on the same farm; and upon the occasion of his 
brother’s illness, took his place in attending to the horses. In 
his case the eruption never in any situation but on 
the left cheek, over nearly the whole of which it extended. 

Treatment.—The solid nitrate was used only twice, when 
the disease entirely subsided. 

The disease 


i 


affection is I will not venture to say, all 
to consider it as somewhat related to some 
do not find it mentioned by any author on skin diseases, that 
farcy can produce any other form of disease than one of its 
own kind; and yet in none of my patients were the lymphatics 
affected, nor was there any very great amount of constitutional 
disturbance. 
_ The nitrate of silver appears at once to exert a direct effect 
in cutting short the disease. 

November, 1858, 





REPORT OF A 
CASE OF CANCROID TUBERCULOSIS OF 
FOURTEEN YEARS’ STANDING, 
SUCCESSFULLY TRE/ TED BY ACID NITRATE 
OF MERCORY. 


By H. WARNER BUBB, Esq, M.R.C.S. &., Welwyn. 





H. C. A——, aged seventy-two, an hotel-keeper, of tempe- 
rate habits and good general health, first perceived, fourteen 
years ago, a small pimple on the left side of the upper lip. It 
soon increased in size, began to ulcerate, and became very 
painful and irritable. He was under the care of a surgeon for 
some time without relief, and was unsuccessfully treated by 
other surgeons; at length, after being several times threatened 
with the ‘* knife,” he consulted the Mr. Aston Key, who 
applied chloride of zinc to the ulcer. This treatment appeared 
at first to be successful; but after a time the affection became 
as bad as ever. 

I saw him for the first time in March. On examination, I 


found an ovoid-shaped and very cancerous-] ulcer, with | the 


, 
jagged and somewhat hardened base, e ing from the 
angle of the mouth to the left side of the nose. There was no 
d He ined of pains ‘‘ shooting upwards to the 
eye downwards to the throat, and great itching.” I re- 
moved the scab with which the ulcer was thickly covered, and 
touched the surface freely with nitrate of silver, and continued 
this treatment until three months ago, with little or no result. 
I then had recourse to the acid nitrate of mercury, which I 
applied weekly. The effect has been extraordinary. The ulcer 
8 now quite ski over, and appears to be cured. 

October, 1858. 

ApporntugNt.—Mr. Augustus Ibbetson has 


George 
been appointed Dental Surgeon to Universit: College 
and. Lecturer on Dental Surgery ot Univertioy Y 
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ST. MARY’S HOSPITAL. 


STRICTURE OF THE URETHRA, WITH SWELLING OF THE 
SCROTUM ; EXTERNAL DIVISION ; CURE. 
(Under the care of Mr. Covson.) 

Wirxovt entering at length into the various questions con- 
nected with the perineal section, we may state, as indeed the 
following case shows, that the operation is occasionally an ex- 
tremely simple one, and is sometimes attended with early suc- 
cess. A grooved director is passed through the stricture, which 
is divided on the director; the wound heals in a few weeks, and 
the patient is apparently cured of a distressing malady. We say 
“ apparently,” because a certain period must elapse before the 
result of the operation can be determined. The dangers of this 

ion may have been exaggerated, as Mr. Coulson, we un- 
derstand, has lost only one patient out of a considerable number 
operated on by him. The canse of death was pyzemia; and it 
is a fact well worthy of notice that in nearly all the fatal cases 
which have occurred the patients were cut off by the same 
fatal complication. Still while the surgeon has at command the 
‘* guides and tubes” invented by Mr. Thomas Wakley—instru- 
ments which have now been used in so many cases with safety 
and success, and without proving fatal in a single instance, it 
certainly is questionable whether, in every case where a grooved 
staff can be passed throngh the stricture, the tubes should not 
be employed before the far more serious operation of the peri- 
neal section is attempted. Assuredly the triumph of surgery 
arises from healing, and not from making wounds. 


Richard G——, thirty-six, labourer, married, was ad- 
mitted on A , 1858, with stricture of the urethra and 
with swe’ i The scrotum was found to be much 


swollen, hard at the lower part, and painful. There was a fistu- 
lous opening in the perineum, about three-quarters of an inch 
long, through which the urine dribbled. The patient could pass 
his urine, but in a very small stream. About twelve months 
ago he strained himself whilst carrying a sack of lime, and 
had swelling of the scrotum, and subsequently an abscess in 
the perineum. On the 3rd of April last he again strained him- 
self whilst pushing a railway track, which, he states, was the 
cause of the swelling in the scrotum. 

ee me ie ecinmaaled 2 alla 4 catheter, but 
could not do so. “ 

14th.—The patient being placed und r the influence of chlo- 
roform, Mr. Coulson succeeded in passing a No. 1 Syme’s staff 
into the bladder; he then made an incision in the nerinenm 
about two inches long, cut down upon the staff, and divided 


iiiam, ‘The uriee flow rag the incision ; he does not 
lium. - urine flows t e incision ; 
any through the urethra. Has a good appetite, and but iletle 
pain in the seat of the incision. 

20th. —Had rigors last night, which lasted for about an hour, 
succeeded by a hot and sweating stage. 

Se epee: en we oomph el pain ui guevel ie 
h ite; does not com any 
re ye pur wh the incision was made, 


body, nor is there any soreness 
ee me ee 
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22nd. —Better. 


morning. 

23rd. Considerably better. Has a very good appetite; has 
not had any more rigors. A No. 6 catheter was d yester- 
day, and kept in for six hours. The urine now comes partly 

the u 

27th.—Going on well. The urine is passed partly through 
the urethra aad partly the incision. . , 

28th.—The greater part of the urine was passed through the 
urethra to-day. A catheter is to be introduced once a week. 

May 8th.—The wound in the perineum is healed, and a 
No. 8 catheter can be passed with ease. 


Has had no more rigors since yesterday 





UNIVERSITY COLLEGE HOSPITAL. 
CARIES OF THE TARSUS; SYME'S AMPUTATION AT THE 
ANKLE-JOINT ; RECOVERY, WITH A GOOD STUMP. 


(Under the care of Mr. MarsnA.t.) 


Our readers will recollect the three examples of Pirogoft’s 
of amputation at the ankle-joint which we recorded 
in our “* Mirror” of Oct. 2nd (p. 350). We then promised to 
bring forward some cases in which Syme’s amputation was 
resorted to, and we now give the details of two. Without 
going into the history of this jon, now so well known 
and extensively practised, we may refer to the condition of the 
stump which is obtained. In the greater number of the cases 
which have come under our notice in hospital practice, the 
resulting stump has been very good, the integument of the heel 
becoming firmly joined to the lower end of the tibia, and 
affording support by means of the part which nature intended 
the body to rest upon. The patients, when other circumstances 
‘were favourable, have moved about with comfort and ease, 
being free from pain, aching, and tenderness in the stump. 
We have, it is true, seen some exceptions to this satisfactory 
result, such as a painful stump some two years after the opera- 
tion, or retraction of the heel; but the inconveniences which 
have arisen were such as would be likely to occur if any other 
operation had been performed, and depended in great measure 
on the peculiar constitution of the patient. 
A well-formed, rounded stump, with a soft cushion to rest 
upon, is generally observed, good engravings of which are to 
seen in the standard surgical works of the day. 
i in favour of Pi 's operation as we have 
i ‘ormed, time has yet to show whether the portion 
of the os calcis allowed to remain will prove an advantage, or 
an aching and painful sensation. We much fear 
. The ad of that n’s operation is the 
with which it can be performed, but this is by no means 
ideration with a conscientious surgeon. 
We deem it unnecessary to describe the of Mr. Syme’s 
operation; they are already well known. In the i 
, & slight modification was attem of the 
incision, as introduced by Mr. Quain, which consists, 
A ne ane ae wees Saas 
on outer 
i parallel with its cuter 
therefore, the point of the outer malleolus 
Mr. Quain considers this plan 
os 


i eis, hastens the opera- 

ts the collection of pus. 
Mr. Marshall’s patient was exeeedingly good, 
ici i is present, as 
notes of which were 


nne G——., aged thirty-four, admitted on the 30th of July. 
She is slim, tuberculous-looking, and one of a delicate family. 
She has lost two sisters, one from phthisis, the other from acute 
rheumatism. Her occupation is superintendent of an envelo 
manufactory, which requires a deal of movement on 
feet. When young, she had an abscess in the neck. She 
always had a slight cough. She dates her illness six 
ee ), from an accident in slipping down stairs on 

heel, After this, there was a continual pain in the left 
heel. Subsequently, on three successive occasions, at intervals 
in the years 1854, es 


Th 


i 


—The ends of the bones and the wound granulate 
; the patient feels pretty well ; ite good. 

Sept. 6th.— ae ing; the wound is healing; 
there are a few sinuses, they do not lead to the bone ; 
the patient sits up, and feels much stronger. 

lpth.—Patient much improved; stump all but healed, only 
a few small sinuses remaining; no bone exposed. The patient 
was discharged. 

Nov. 4th.—Sinuses all closed, and 
blished. 


The stump is good, and she 
without any inconvenience. 





ROYAL FREE HOSPITAL. 


EXTENSIVE CARIES OF THE TARSUS IN A WOMAN AGED 
SIXTY-FOUR ; SYME’S OPERATION AT THE ANKLE-JOINT ; 
RECOVERY, WITH A GOOD STUMP. 

(Under the care of Mr. A. MarspEn.) 

In the subjoined instance of Syme’s amputation at the ankle- 
joint, legitimately carried out, a very good stump was obtained, 
with a firm cushion to rest upon. Indeed, considering the 
patient’s age, sixty-four years, (probably the oldest patient 
upon whom we have seen this operation performed,) such an 
excellent recovery, with a most useful stump, is somewhat sur- 
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mention, in his estimation of the mortality from disease, the 
number of attacks to which persons in different ages of life 
were subjected. Measles and scarlet fever were diseases usually 
of early life, but it had been shown that when measles attacked 
adult persons it was comparatively more fatal than in earlier 
— of existence. An epidemic of measles occurred at the 
pe of Good Hope some time since, the disease not having 
peared in that colony for nearly twenty-five years Mpa, 
The adult persons who were attacked suffered most severely 
from the disease, and one-third of them fell victims to it. The 
same rule held good with regard to scarlet fever. That dis- 
ease was no doubt, as a rule, more fatal and malignant in fat 
and well-fed than in thin, spare children. He agreed with 
the statement of the author, that fever was more prevalent in 
icultural districts than in towns; but this arose from the 
labourers generally living in huts with mud floors, the exhala- 
tions from which would be most prejudicial to health. The 
icultural labourer also experienced the t disadvantage 
an inadequate supply of pure water, which was obtained 
generally from neighbouring rills or small rivers, which con- 
tained the exuvie of the inhabitants. 

Dr. Murcuison said that the author of the paper had lost 
sight in his calculation of a most important fact: he had not 

ven the relative mortality in comparison to the prevalence of 
Tisease. The fatality had often no reference whatever to the 
number of attacks. The mortality compared with the prevalence 
of disease was different at different times in different epidemics, 
even in the same year, and in different places, consequently 
no just conclusions could be drawn from the statistics advanced 
in the paper. Under the head of fever, various diseases were 
classed ther in the Registrar-General’s reports, and, as Dr. 
Farr well knew, no conclusions could be drawn from these 
documents. Under the head of typhus very distinct forms of 
disease were classed together, and oe arose a most dangerous 
fallacy as to the amount of mortality from this malady. He 
denied that typhus was to be classed as an endemic Sein, 
Typhoid fever, no doubt, was endemic, whilst typhus, on the 
contrary, was essentially epidemic. True typhus fever had 
been almost absent from London for the last six months. No 
case of typhus fever had been admitted during that period into 
the Fever Hospital, and in the other hospitals the cases of fever 
were of the typhoid kind. He referred to a paper which he 
had read during the last session of the Society, ‘‘ On Typhus 
and Typhoid Fevers.” He would therefore not enter more 
fully into the discussion of these maladies, inasmuch as in the 
forthcoming volume of the ‘‘ Transactions” his views would be 
open to the investigation of the fellows, and they would there 
learn the conclusions at which he had arrived. 

Dr. A. P. Srewarrt said that the author of the paper was of 
opinion that fevers were all of the same type, but in this he 
was certainly wrong. Typhus fever was epidemic; typhoid 
fever was endemic. He had been struck with the gravity and 
mortality of scarlet fever amongst the higher orders, whilst 
amongst the poor its gravity and mortality were very much 
less. With respect to the prevalence of small-pox in Devcn- 
shire, this was explained by the general practice of inoculation, 
=r created an artificial epidemic, and a consequent mor- 

ity. 





MEDICAL SOCIETY OF LONDON, 
Mownpay, Nov. 15rx, 1858. 
Dr. WILtsHire, PRESIDENT, IN THE CHAIR. 


Mr. Baxer Brown related the two following cases :— 

L. P——, aged twenty, married two years; no children. 
Soon after marriage she noticed an increase of abdomen, which 
went on until March, 1858, when she had an attack of peri- 
tonitis. This was subdued, but she soon relapsed. 
various remedies, she was admitted into the ‘“‘ London Home” 
on October 12th. Maltilocular ovarian dropsy, with adhesions 
on the anterior and lower part, was diagnosed. On October 
20th, Mr, Baker Brown proceeded to operate. He made an in- 
cision from the navel to the pubes, and removed a cyst weighing 
about fourteen pounds, The adhesions were numerous, but 
were easily broken down. The pedicle was secured by a clamp 
fixed externally. The wound healed by first intention as far 
as the pedicle, and the patient up to the present time has not 
had a single bad symptom. 

A. P——., single, aged twenty-six, perceived a swelling low 
down in the right side, which at first increased rapidly, but 
afterwards more slowly. After various remedies, she was 

laced under Mr. Jackson, of Sheffield, who discovered ovarian 
ropsy, and recommended her to Mr. Brown’s care. He dis- 
covered multilocular ovarian dropsy without adhesions. After 
proper preparations, Mr. Brown proceeded to ae ce and made 
an incision from the navel to the pubes, and removed a cyst 
weighing upwards of 22]bs, On puncturing, alarge quantity of 
fluid escaped, and the walls of the tumour were so rotten as to be 
broken down with very slight F raggorey The pedicle was 
secured by a clamp fixed externally. As in the previous case, 
the wound healed by first intention as far as the pedicle, and 
up to the present time the patient has not had a single bad 
symptom. 
: ia net Brown ~~ +3 > a a poem invented 
y his colleague, Mr. Phili , for securin, pedicle: 
in ovariotomy. It soem 4 of two blades, cho inches and 
a half long, without the handles, and united by an easily-moving 
joint at one end. Each blade is half an inch in breadth, and a 
quarter in thickness, The inner surface of one is concave, 
of the other convex. The convexity is so worked as to fit into 
the concavity of the former. At a distance of two inches and 
a half from the joint is fixed a slightly-curved bar, with saw 
teeth on the external side; this bar passes through an openi 
made in the opposite blade, worked into a rack- so 
the teeth of the bar lock into it. On the external of 
aponles is fixed a steel spring, which, when the bar 
through, it upon the rack, so that it cannot sli 
move without being pressed back. The handles, whi 
movable at pleasure, are strong, and about five i 
The action is very simple. The blades being 
the pedicle pressed in between them and the cross bar, 
closed, and brought tightly together. The icle i 
bruised without being cut, and all chance of hx 
vented. The handles are then removed, and the clamp i 
left on. It can be easily taken off whenever it may be con- 
idered advisable, 











Dr. Burrows agreed with Drs. Copland and Marchison re- 
specting the deficiency in the paper of the comparative mor- 
tality taken with reference to the frequency of the attacks of 
the disease at different ages. He differed with the author of 
the paper respecting the conclusions he had drawn i 
the mortality of fevers. The author had confounded seve 
diseases together, and hence the conclusions at which he had 
arrived were not to be relied upon. He (Dr. Burrows) corro- 
borated the statement of Dr. Marchison, as to the infrequency 
of continued fever in London during the first nine months of 
the present year. In St, Bartholomew’s Hospital, from Christ- 
mas last to the Ist of September, not more than one or two 
cases of typhus fever been admitted into that institution 
in the course of a single month. Since that time the wards 
had been full of cases of fever, but they were of the typhoid 
kind, He did not wish to use any harsh expression, but he 
must say that, if the conclusions of the author were to be re- 
ceived, they would establish error, and not support truth. 

Dr. Witson remarked that the statements which had been 
made that evening offered a striking commentary on the panic 
which had seized upon all classes ot pacman Oe metropolis 
respecting the state of the public health during the greater 
portion of the year. It was proved incontestally that, not- 
withstanding the state of the Thames, the diseases to which 
its pollution was assumed to give rise were never less prevalent 
than during the period of its 506 condition, (Hear, aay. 





Mr. Hutcuinson remarked that he thought we could searcely 
Se gre re os the importance of bringing the extremi 

the divided pedicle out of the wound. is was the 
improvement in ovariotomy. He believed that it might, by 
proper measures, be accomplished in almost all and that 
if it were, we might, without unfairness, throw aside all sta- 
tistical calculations of the mortality of the operation on the old 
plan. Without doubt, the easiest and quickest mode of i 
oe rodiets Waa ty enna ee ee p, which 
self the first to use, and of which he 


that Mr. Brown so highly approved. 
from 


ever, in which, the shortness of the 
would be oe ase cainaete each he 3 i 
to put ona single whi ligature, 

tumour iteelf =e to leave a a 
prevent the end from slipping of It not 
sary that the ligature should be brought to 
skin, as the would be gained if 
above that 
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purpose, These forceps are made with a bluntish edge, 
which the internal middle coats of an artery are divid 
the external ag: left entire. Mr. Hutchinson exhibited 
these forceps to the meeting, and also a very large trocar 
which he had had made for the purpose of rapidly emptying 
the cyst. The canula had a diameter of five-eighths of an inch, 
and was fitted with an india-rubber tube, by which not onl 
was the escape of fluid into the peritoneal cavity prevented, 
but the necessity of basins, &c., being held in the operator’s 
way, was obviated. With this instrument, a cyst, which 
would take ten minutes to empty by the largest trocar in ordi- 
nary use, might be emptied in a minute or two—a point of 
great importance in an operation in which the time during which 
the peritoneum is exposed constitutes a large element of risk. 
With regard to the best material for clearing out any blood or 
eyst-contents which have escaped into the abdominal cavity, 
Mr. Hutchinson believed that scalded sponge would be found 
much more efficient than flannel, and much less irritating and 
softer than sponge in its ordinary state. The operation was 
one in which everything depended upon attention to details. 


Mr. BaRWELL read a paper 
ON THE HYSTERIC CONDITION OF JOINTS. 


These affections, the author observed, are not rare, especially 
amongst the more luxurious classes, and they have often 
been mistaken for actual joint diseases, when blisters and 
issues, increasing the evil, have been applied, or even more 
heroic and disastrous treatment adopted. It must be confessed 
that the literature of the subject, and the cases collected, are 
meagre and unsatisfactory, and, therefore, this paper is intended 
to present a concise, yet detailed sketch of the di and of 
some new points in its treatment. 

Although in a malady so Protean as hysteria no short de- 
scription of invariable symptoms can be given, yet two pecu- 
liarities may be fixed u as especially characteristic; and 
these are, the absence of the ordinary signs of inflammation 
and ‘‘ anomaly.” One may be inclined to add to these symp- 
toms, the hysteric condition, yet though such condition is pre- 
sent in many cases, yet it is in others quite absent, or so sli Rly 
marked as hardly to exceed the ordinary mobility of the Yount. 
nine character. When hysteria breaks out in the paroxysm, 
it is usually sated by that manifestation, and produces no such 
serious effects as a pseudo-malady; indeed, the imitative ten- 
dency of hysteria is often checked by a fit, and a 
sim’ i may occasionally thus end; but, in other 
cases, the imitation may continue uninterrupted by any other 
hysteric symptom, and we are then thrown for our diagnosis 
upon a purely local investigation. Let us first take the knee 
as the more Scanaliy affected joint. The pain is, in some 
cases, 80 severe as to make the patient hold her leg constantly 
semi-flexed and immovable; in other cases it is so slight that 
the patient, though complaining, walks about. The pain is 
not in direct, but rather in inverse ratio with any other hyste- 
tical symptom. It may be increased at the menstrual period. 
It is generally referred to a spot on either side of the liga- 
mentum patellz, and is increased on the slightest touch at this 
spot, but especially if a piece of the subcutaneous fat here 
situated be pinched. In other cases, the tenderness is spread 
over a larger space, but is always superficial. The articulat- 
ing surfaces are not tender; they may be forced together by 
pressing the foot upward, without producing pain. In the 
severer cases, when the knee is kept fixed, the surgeon, if he 
potge ok change its position, will feel the muscles of the 
limb thrown into strong action. A striking characteristic is 
the absence of heat about the affected joint—it feels quite as 
cool, and sometimes, the author is inclined to think, even 
cooler than the other. Swelling, in any marked degree, is 
absent in cases of knee-joint disease; if measurements be 
taken, the swelling will be found greater than is ordinarily 
supposed; but the hysteric knee, when not inflamed by irri- 
tant treatment, is seldom swollen, and never more than about 


isease affects the hip, it is, by a skilful eye, even 

more easily detected. When the patient is lying down, the 

limb is drawn up, the knee bent, and there is grea’ i 

tenderness over the whole haunch, hip, and thigh, but no pain 

on pressing the articular surfaces together from the heel up- 
wards ; if the joint be not i 

surgeon, by verance, 


got Nia petiaes Be ated, Se sae observe a ning ef 
vis, in an imitation, xaggeration, 
paden pant ar hip disease. ‘Tne gluter may be felt in 





strong action, and the nates, instead of being flat, on that side 
are protuberant. Swelling is hardly to be measured at the 
hip, because it is surrounded by muscles whose | eryeter 
action must alter the dimensions of the part. creaking 
of certain joints which sometimes comes on with puberty may 
gradually me more fixed, till it settle down into hysteric 
joint disease; therefore there sometimes accompanies this 
malady a parchment-like crepitation, which is easily distin- 
guished from the crepitus of rheumatic arthritis. ides these 
signs, it must be remarked that an hysteric patient has not the 
worn aspect of one whose i are ul i 

Now the iarities of hysteric disease impress upon the 
local complaint a quality of unreality which requires some exa- 
mination. It is not to be supposed that these patients willi 
deceive their medical attendant, nor that the pain complai 
of has no real existence; but it is not produ a local con- 
dition—the malady is centric, not excentric. Hysteria has, 
perhaps, been too much regarded as the béte noire of medicine, 
connected with an obscure and sometimes undiscoverable men- 
strual disorder; and therefore to be treated with iron and em- 
menagogues and such-like medicines, Yet, in truth, though 
the disease may be originally produced by the circumstances 
and conditions of woman’s life, it soon becomes independent of 
uterine action or inaction ; it becomes a neuropathy which can 
be called forth by the meng and imaginings of the patient, 
who is more or less aware of the power she exercises over her 
condition, and, believing her sufferings real, is yet delighted to 
direct them by such mental acts. us the malady must be 
treated on other principles than such as would follow a mere 
uterine pathology. Great harm is done by the indiscriminate 
use of steel, ethers, aloes, &c., which are often given when a 
lower diet and more exercise would much better cure the dis- 
ease. If, however, the above view be correct, the treatment 
must rather be directed to the cerebral condition which pro- 
duces the neuralgia-like pain, and which has the faculty of 
swaying the disease by its own enotional state; for it must be 
evident from that view, that if this emotional state can itself 
be dominated, the disease will be governed with it; if the 
patient’s faith can be so far mastered as that she shall fully 
expect to be cured by any given proceeding at a certain time, 
she will be cured by that method at the time specified. The 
author has tried several means whereby the patients’ confidence 
having been sufficiently gained, he could away their atten- 
tion from the part affected to some distant spot, in which a 
disorder working its own cure had been artificially produced. 
Of all such means, a seton seems in most instances the best; 
this is tobe made of a single li (silk) set in at a distance 
from the affected joint, and embracing only a small portion of 
skin. The placing of a setou is sufficiently painful and like a 
surgical operation to attract strongly the patient’s attention, 
and yet not so much so as to be cruel or greatly repugnant to 
her feelings. Another advantage is that, besides a distinct 
beginning, it has a certain end, which the patient is to watch; 
and if she believe, as can well be m , that as the seton 
works through the skin she will get better, and when it comes 
quite away she will be well, the result is certain to follow her 
belief. r. Barwell reaél several cases which he had thus 
treated, and quoted in support a case in which Mr. Hancock, 
by giving a patient thus affected chloroform, and performing a 
mock operation, had produced a cure. He observed, in con- 
clusion, that the most essential points were—to be quite certain 
in the diagnosis, to master the confidence of the patient, and to 
place the seton or other agent at a sufficient distance from the 
part affected. 

Mr. Bryant remarked that heat and swelling were occa- 
sionally present in hysterical affections of the joints. Indeed, 
in neuralgic affections generally, increase of heat and size were 
common symptoms. fo the treatment of hysterical cases, he 
relied more upon constitutional than local remedies. The indi- 
cation was clearly to remedy any deficiency in the state of 
the general health. The usual plan of treatment in Guy's 
Hospital was the administration of the fetid gums, He ob- 


; | jected to the employment of setons, except in very extreme 


cases, and men an instance in which the patient died 
from pyemia, in consequence of the introduction of a seton. 
He ob altogether to the use of any sham operation, as 
unnecessary, and liable to be followed by mischief. 

Mr. Canton observed, that in most, if not in all, hysterical 
cases, if proper inquiries were made, some derangement would 
be found in the menstrual fanction, either peti bs 
oan ee oe ee ae, i of 
urine, a peculiarity in appeti other symptoms 
diagostc afte hysterical condition. The fretment purwed 
ee also 
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alluded to the absence of pain in hysterical patients, when the 
ctheution of the oufierer was directed to another object, when 
pressure was made over the affected joint. 

Dr. Camps considered that a difference between ne’ i 
and h i =e teeny a Soe 
sym were upon a morbid condition 
par ee eat 3 they arose from the brain. 
In the first, t might be heat and redness; in the second, 
these _ were generally absent. 

Dr. Writsnare observed, that when heat and swelling were 
present in cases of hysteria, there was something in addition to 
criginy It might be dependent yon inflammation of the 

i ¢ might e t upon in i 
nerve or its ing, or nhationates ppieiiel tima,ar 
other local causes, Hysteria was developed from centric causes. 

Dr. Heapianp ridiculed the performance of an operation, or 
the introduction of a seton, in hysteria, as means calculated 
still further to direct the patient’s attention to the part affected. 
The treatment must be mainly directed to the constitutional 
condition of the patient. 

Mr. Weepen Cook recommended the use of friction and cold 
affusion in hysterical joints, and thought that operations were 
not justifiable. 

. Duwn, jun., considered that heat and swelling were not 
symptoms of hysteria, but of neuralgia, and related an instance 
to show the etfect of mental impressiozs upon the production of 
hysterical symptoms. 

Dr. Ocrer WARD mentioned an instance recorded in the ‘‘ Life 
of Sir H. Davy,” illustrative of the power of the mind in curing 
disease. A fey affected with paralysis, = wy tor me of ex- 
periments, a thermometer placed under his tongue on 
several successive occasions, and was eventually cured. 

Mr. BarweE 1 having replied, the Society adjourned. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Frrpay, Ocroper 22np, 1858. 
A. B. Baryes, Esq., Prestpent, iv THE CHATR. 


Arter the transaction of the ordinary routine business, the 
PRESIDENT opened the session by making a few introductory 
remarks upon the objects and advantages of the ery: . He 
then passed on to the different medical subjects of the day, 
ams eres 2S ee Act, which has so lately be- 
come the law of the land. He considered that much good might 
eventually come from it, if the profession proved true to itself, 
and was tenacious of its own rights and honour. He called 
een ee an united body, and not to 

to the public the disreputable aspect of being divided into 
numerous parties, each jealous of the other, and offering oppo- 
sition to each other’s movements, all of which, if properly 
directed, should have but one object in view—namely, the 
common weal of the community at large. After remarking 
upon the necessity there was for every member of the profes- 
sion to — = the highest motives, he observed that the 
opinion public formed of us entirely depended u our- 
selves and our actions, and as such ik en he thought 
that we should support one another in all difficulties, and on 
all occasions when no contrary principle was involved. The 
present efficient state of the library was then passed in review, 
and its increasing value extolled as a t boon to the members 
of the Society. It numbered several hundred volumes, all of 
which were available for home use. The late Warrant for the 
Army Medical Service was then alluded to, and its appearance 
hailed as a great boon, and as but a just reward in appreciation 
of the services of the medical officers; this justice, though late, 
‘was very welcome, and tended to make them in no way inferior 
to that of the combatant portion of the army in the estimation 
of the public, 

Dr. Bauves then read a paper, 


ON DELIRIUM, ESPECIALLY IN ITS RELATION TO FEVER 
AND PERICARDITIS. 


Commencing with a few introductory remarks respecting the 
difficulty of clearly defining delirium, and placing the boundary 
line between it and rational action of the mind, he sketched 
the chief mental phenomena which are generally observable in 
cases where the mind becomes aberrant, stating that the regu- 
lating power of the reason was absent in all cases of delirium, 
and the ideas in the mind ran together in confusion and 
unconnectedness. He drew an analogy between it and dream- 
ing, adopting Dr. an 33° that delirium ‘isa species 





y ofthe aye, he and he more pact applica 


eke 
iy] 


some toxic element ——s 


the progress of typhus, and 
these cases the toxzemia was the 


fever, and to calm the catiinnastion able nervous system. 
In pericarditis the occurrence of delirium was an important 
event, inssmach as it often suddenly set in, and betokened 
much danger. Post-mortem appearances, and general careful 
observation during life have recognised this to be de- 
ent upon a deticient supply of blood te the brain, and to 
e indicative of exhaustion in a majority of cases; in 
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the inflammatory 

cardium ; but after-observations ini 

A poisoned state of the blood must be recognised, and may help 

to develop the ptom, as in typhus and scarlatina. If we 
ise th irium as dependent upon debility of the brain, 


recognise the 
from deficient supply of blood, or from the lessened amount of 


pressure ancy ae ty a Tae essential for bo oy exer- 
cise, as i ts 

the betistalen al catemeeh. ane antlaiantin. alemn. Stimulants 
and opium should be our sheet-anchors while we combat the 
local inflammation by local bleedings, blisters, and calomel. 


Rebiewos and Hotices of Pooks. 


Practical Midwifery; comprising an account of 13,748 Deli- 
veries, which occurred in the Dublin Lying-in Hospital 
during a period of seven years, commencing November, 
1847. By arp B. Srycramre, B.A., ex-Assistant-Phy- 
sician to the Dublin Lying-in Hospital; and Grorcr 
Jounston, M.D., &. &c. vo, pp. 574. London: John 
Churchill. 








Tuts imposing-looking volume is a simple clinical record, or 
statistical account, of all the deliveries which teok place in the 
Dublin Lying-in Hospital during the time that the authors, 
separately or conjointly, occupied the position of assistant- 
physicians. In addition to giving the results of the practice, 
these gentlemen have also laid down the principles which re- 
gulated the treatment of each particular class of labour when 
it differed from that ordinarily laid down im our modern text- 
books; whilst the history of most of the important cases is also 
recorded. It would, of course, be impossible to analyze for any 
useful purpose such a work as this in any critical notice of 
moderate length ; since, to derive instruction from its pages, it 
must be studied as a whole. We shall therefore merely make 
a few remarks on the institution where the volume was com- 
piled, and conclude by giving a summary account of the results 
which have been obtained. 

We learn from the Introduction, that prior to the year 1745 
there was no maternity charity in Dublin; but that in the 
March of that year one was founded by Dr. Bartholomew Moss, 
and worked ‘‘solely at his own risk.” ‘Three years afterwards 
the benefits of this hospital were so highly appreciated by the 
poor of the city, that the accommodation was found insufficient 
to meet the demands for admission; and aceordingly Dr. Moss 
began to take steps for the erection of the present magnificent 
building. It was not, however, until nearly the end of the 
year 1757 that its worthy founder succeeded in opening its 
doors for the admission of patients ; for this gentleman had to 
encounter much jealous opposition and many difficulties, From 
this period (1757) until the end of the year 1847 there have 
been delivered within its walls 156,100 women, who have given 
birth to 15S,: 35 children; 2366 of the women delivered having 
had twins, 33 triplets, and only 1 quadruplets. Of the 156,100 
women delivered, 1903 died in childbed. Of the total number 
of children born—viz., 158,535, there were 82,314 males, and 
76,221 females. Of the entire number of children born, 9291 
were dead-born, 5733 died in hospital, and 143,511 went ont 
alive. From this it appears that nearly 1 child in every 174 
was still-born, while 1 out of every 26 born alive died in hos- 
pital ; it is also apparent that nearly 1 woman in every 66 had 
twins, and | in 4730 triplets. The mortality of the women de- 
livered from all causes was 1 in 82. 

At the present time the hospital supports only 103 beds, 
though it is capable of ecntaining 140. The beds are diffused 
over eleven wards, nine of which are used in their turn for the 


reception of cases of labour, one as a convalescent room, and | 2 


the other for patients under disease of the sexual 


ventilation is maintained, that even at the time patients. are 
being delivered there is almost a perfect absence of puerperal 
odour ; while visitations of puerperal fever are very rare, and 
cases of trismus amongst the infants exceedingly uncommon. 
It is an important fact, that whereas, before the present, plan 
of ventilation was introduced by the late Dr. Joseph Clarke, 
the mortality amongst the infants averaged 1 in every 44..0f 
those born alive, it has since fallen to 1 in 24. It need :only 
be further noticed that the patients are not generally admitted 
until labour has commenced, or until there are symptoms indi- 
cative of its approach; and that they are discharged, if suffi- 
ciently well, on the eighth day from their delivery. It.is 
rather curious, that, as a rule, great difficulty is experienced in 
prevailing upon the women to remain until the eighth day, 
numbers of them insisting upon being discharged before the 
every day after the third from delivery, at all times, up toa 
reasonable hour ; but it has been found necessary to exclude all 
female friends, owing to the ill effects which frequently arose 
from their injudicious conversation ! 

The volume before us gives an account of the cases of labour 
which occurred in the hospital from November, 1847, to the 
same month in 1854; during which seven years Dr. Shekleton 
was the master. In this time 13,748 women were delivered, 
and gave birth to 13,933 children; not including fifty abortions 
which occurred at so early a period as to render it impossible 
to distinguish the sex. Of the 13,933 children, 7177 were 
males, and 6756 females; while the still-born, including those 
born putrid, amounted to 968. Of the 13,748 women delivered, 
4535 were primiparous; 233 had twins; one had triplets; and 
163 died in childbirth, from all causes, puerperal and other. 
Of this latter number, however, 17 were admitted in a dying 
state; so that, deducting these, as may fairly be done, there 
were 146 fatal cases, orl in 94. Part of this mortality—70 
cases—was due to puerperal epidemics. If we arrange the 
months in gradation according to the greatest number of deli- 
veries in each, they will rnn as follows:—May, March, June, 
April, July, August, February, November, December, Septem- 
ber, October, January; while to show the greatest amount of 
mortality their order must be almost reversed, since although 
the May series during the seven years afforded the largest number 
of deliveries, yet it presented the smallest number of deaths ; 
while December, with almost the least number of labours, had 
the greatest amount of mortality. 

From the foregoing it will be perceived that Drs. Johnsten 
and Sinclair have had no small field for close observation; and 
undoubtedly they have done very wisely in presenting the 
results of their experience to the profession, We could have 
wished that this treatise had been given to us in a less bulky 
form, and with many of its chapters written in a more con- 
densed style; but, at the same time, we are bound to add that 
we could point to dozens of volumes on medical subjects, 
having equal pretensions so far as size and appearance go, yet 
with infinitely less real merit to excuse their magnitude. 


Foreign Department. 


LARYNGEAL OPERATIONS IN PARIS. 














ferior to tracheotomy. The latter operation is shown, 


organs. Through these apartments such a perfect system of ; early performed, to be much less fatal than has been supposed. 
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. Bouchut, who seems to be hard at work with has 
d that in two-thirds of the cases the urine is 
ceases to present this peculiarity when ap- 
This same M. ‘Trousseau uses, in different com 
x and trachea, a porte-caustique very similar to 
’s, but much — The nitrate of silver is thus 
carried into the 
. Loiseau, however, a popularized, in croup, his 
injections of various solutions into the larynx. His mode of 
operating Po sim The left forefinger is covered from the 
to the first phalangeal with a metal ring 

jelda that part of the Gager the teeth of the 
pation. The finger is then i uced into the mouth, and 
the epiglottis pressed against the base of the tongue. Guided 
by this finger, a silver tube with two holes at the end is passed 
into the upper part of the larynx. A sponge, fixed to a rod, 
and po gee with a caustic solution, is now intro- 
its end ; through the 

caustic douche is a pplied to the 

fe This operation has been extensively nsed i Paris, and, 
though not invariably successful, has proved extremely useful, 

and has contributed to the recovery a great many patients. 


POST-MORTEM EXAMINATION ELEVEN DAYS AFTER THE IN- 
JECTION OF IODINE INTO THE TUNICA VAGINALIS TESTIS, 
FOR THE CURE OF HYDROCELE. 

7 Mort. gp mg: _ case at a late meeting of 

Go Beater! Rosie. ‘aris. tient was sixty-six years 

old, and had the tunica vaginalis injected with pure tincture 
of iodine after the fluid had been evacuated. 

went on favourably for eleven days, when the man i 

leave ; but whilst walking in the garden, he fell suddenly, 

died in a quarter of an hour. Ap enormous effusion o! bined 

was found in the brain. The tunica vaginalis was lined with a 
false membrane of a yellowish white, both on the parietal and 
visceral layer ; this membrane was easily detached, and pre- 

sented chambers both complete and incomplete, and was 
traversed by filaments, either lying in bundles or in a 
fan-shape, or intertwined, The chambers con about an 
eunce of a serosity which retained a little of the colour of the 
iodine. M. Morel thinks that the chambers, as the liquid be- 
comes absorbed, are obliterated by the retraction of their 
parietes, and at ‘last disappear by the contact of the two layers 
of the tunica vaginalis with the false membrane. ‘The latter 
finally disappears, and the tunica vaginalis regains its free- 
dom. He considers that adhesions do, however, occur, and 
that the serous sac thus becomes obliterated. 


ACTUAL CAUTERY TO THE NECK OF THE UTERUS; DEATH. 


M. Broca related the following case at one of the late meet- 
ings of the Surgical Society of Paris :—A woman, aged twenty- 
eight, was admitted under M. Broca into one of the Paris hos- 

— polypus of the cervix uteri of the size of an egg. 

aon pewih was removed with the écraseur ; very little blood 

ost, and a few days afterwards the patient was so well 

that she wished to leave the hospital. On examination before 


pomene apd g her, M. Broca found the uncle of the pelypus, 
about the size of a nut, in the cervix. MMe resolved to Trois 


it with the hot iron, and Spee the operation in two dis- 


tinct stages, in the interval of which cold water was thrown up 
the speculum. The patient experienced no pain; but distress 
in the abdomen came on in the evening, and peritonitis super- 
vened the next rer She died in three days. 
On the autopsy, the Fallopian tubes were found quite sound, 
the mucous membrane of the uterus being, however, red. The 
t which had been cauterized with the hot iron was far from 
e peritoneal cavity; but thin pus covered the intestinal mass. 











UNIVERSITY OF LONDON. 

A waRGE body of medical graduates of the University of 
London, including many of the most distinguished of those re- 
siding in London, assembled at 5, Cavendish square, on Wed- 
nesday, at four P.m. They were called, by public advertisement, 
to take into consideration the position of the medical faculty 
under the late extraordinary proceedings adopted in the Senate 
and Convocation. The chair was occupied by A. B, Garrop, 
M.D., F.R.S., who, in a speech remarkable for clearness of ex- 
position and moderation tone, explained the circumstances 
which rendered it necessary for the medical graduates to let 
their voice be heard in the present emergency. 

Dr. Barnes moved the — He showed in what 





manner the a ee 
tnotioe of a section of the tabe Gh 


Theis candidate pat erway of 


dato pat forward on one medical 
eas Mecleled. The 
medical faculty, to the Senat 
sending for selection Dr. St 
~~ that we bh 

ith Coll Physici 
the only antagonism which a liberal 
was one sp emcees emulation in 

‘a - 


exercise an seacptetient Solemenk sid thi schism would 


** That in consequence of the recent 
vocation, it is incumbent on the pen hehe oe. 
separate and distinct utterance to their at the present 
juncture, on certain questions involving the medical reputation 
of the University.” 
The motion was seconded by Dr. Russet: Reynoups, and 


ly carried, 

Dr. Brixton then moved, “That the meeting has heard 
with surprise and on ee oe John 
Storrar, as a member of the Medical neil by the Senate of 
the University of London, and it considers that this 


sity the 

medical p' ion at 

by the Senate was that 

sion, and who had never made himself 
writings or his professional 

University, that could boast of such s 

sent forth, be represented at the new Gonna 
(Hear, hear) re was Pac A ow Boe for his 


became: Aes cold toteh el ao mse bieaioctona 
bag bien tt WOES oak (Hear and applause 

The resolution was well by Dr. Goan Sees 
and carried with two or three dissentients, namely, Drs, 
ley, Routh, and Savage. 

Dr. Quart and Dr. Mackenzre, in moving the third resola- 
tion, sudapie Sophie See eee 
yey St 
upon whic e tation niversity so 
— . Meany lowers, politicians, and others 
on, but only one medical man, to fill up the vacancies 

arisen. 
‘* That a deputation of twelve medical graduates be sent to 
Mr. mt owe the Home Secretary, dopaies ant to: bien thee iny- 


pomonat placing on the Senate, as vacancies permit, mem 

of the medical profession, eminent for their scientific attain. 
ments, who, by ir character and standing are likely to 
maiutain the position of the University.” 

It was then moved by Dr. Simson, and seconded by Dr. 
Hvumexe, and carried with two or three dissentients,—‘‘* That 
Sein to ret te ee 
on the question e legality of the appointment 7 
Storrar g the Medical rena Council, pes that a 
subscription te mg oor the graduates of all the facul- 
ties, for the purpose ying the necessary expenses of 
taking such Qncialen.” 

It was moved by Dr. Hart Davis, seconded HeExry 
Tuompson, M.B.,—“ That a y of the second be 
forwarded to the Senate of the niversity,” 

Dr, BaLtarp moved, and Dr, PowEL. seconded, — 
the thanks of the meeting be given to the Council of the College 
of Dentists, for the use of their rooms on this occasion,” 

‘ That the best thanks of the meeting ee to Dr, Garrod, 
for his able conduct in the chair.” Moved by Dr. HypE 
Saver, and carried by pgm ge 

The subscription list, wiped poy ee fv of Dr. Storrar’s 


election, was numerousiy signed meeting broke up. 


In pursuance of the third resolution, a deputation, consisting 
of Drs. Ballard, Barnes, Quain, Garrod, Sibson, Hell Dore 
Moka Brinton, Russell Reynolds, and Mr. H. 

, waited upon Mr, ec at the Home Office on 
ay. The ve was the necessity of 
ie be ts of the Uni 
which 
tical yoo nis ne w 
ness, had been a 
in the Senate. 
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THE LANCET. 








LONDON: SATURDAY, NOVEMBER 20, 1858. 


Tue many thousands of members of the Royal College of 
Surgeons, consisting of about nine-tenths of the entire corpora- 
tion, will be rejoiced to learn that Mr. Brapy, M.P., one of 
their own body, is taking the requisite steps at law, with a 
view to ascertain whether the election, by the Council, of Mr. 
Green, as the representative of the College, under the new Act, 
be a lawful exercise of authority. Should the eminent legal 
gentlemen to whom the ‘‘ case” of the members of the College 
has been submitted by the hon. member for Leitrim, be adverse 
to the right assumed by the Council, and in favour of the vast 
majority of the corporation, Mr. Brapy will be prepared to 
contend, at all risks, for obtaining the privilege which the mem- 
bers consider they are justly entitled to exercise. In adopting 
this patriotic course of conduct, Mr. Brapy will receive the 
energetic and ardent support of nearly the whole body of the 
profession in this country. 


- 
— 


Maw has been defined to be ‘“‘an animal who fights and 
reasons,” Of his fighting propensity there can be no doubt; 
but his reasoning power we are not disposed to credit as a 
general attribute, when we reflect on the docile subjection of 
the general body of medical practitioners, who, as Members, 
but not Fellows, of the Royal College of Surgeons of England, 
have yet no voice in the management of their own affairs. We 
always foresaw the evil results of the invidious distinction 
implied by the terms Fellows and Members, 

The history of the Royal College of Surgeons of England is 
briefly this :— 

Prior to the year 1800, the surgeons of England were incor- 
porated by an Act of Parliament passed in the eighteenth year 
of Grorce II. On the 22nd of March, 1800, another Charter 
was obtained, whereby the Council and Members of the late cor- 
poration were constituted one body corporate and politic, by the 
name of the Royal College of Surgeons of Londen. On the 14th 
of September, 1543, this constitution was confirmed by a new 
Charter, the first clause of which states ‘‘ That from henceforth 
“*the corporate name or style of the said College shall be, the 
‘* Royal College of Surgeons of England; and that a portion of 
‘*the Members shall be Fellows thereof.” This Charter was 
obtained on the petition of about a dozen Members, who, as 
Council of the College, forthwith elected themselves Fellows, 
and by this distinctive title at once elevated themselves above 
the remaining Members of the College. They thus stole a 
march on their professional brethren. The public henceforth 
recognized two orders of surgeons, first and second class, dis- 
tinguished respectively as ** Fellows” and ‘*‘ Members” of the 
College. The new institution of this Fellowship was regarded 
by the public as the guarantee of superior surgical skill; and 
thus the great body of practitioners were at once excluded, as 
surgeons, from the full confidence of their patients. The prac- 
tice of surgery is unlike articles of commerce: the public 
will not tolerate a first and second quality of surgery. Mr. A. 
ints that Mr. B. is only a Member of the College—he, a Fel- 
low, yet self-constituted ; and the credulous public select the 





apparently superior surgeon. Would it be supposed by the 
general readers of the daily papers that the F.R.C.S. who, 
as Member of the Council and Court of Examiners, advertises 
his book on ‘‘ Heusehold Surgery,” is only a self-constituted 
Fellow of the College; while the plain M.R.C.S., who writes 
a valuable scientific essay, is a man of at least equal, if not 
superior, professional status ? 

The Council of the College, as if conscious of the audacions 
fraud and species of slander which they had inflicted on their 
professional brethren, proceeded to divide the responsibility of 
their situation by involving others, They resolved to en- 
large the basis of their nefarious proceedings by extending 
the Fellowship to some 300 of their friends, 150 of whom, 
as Members, were elected Fellows in the year 1843, and 
the remainder in the following year, Thus, it was hoped, 
the job might be got over, and the doings of the Council ¢on- 
firmed. As for the general body of Members, they were gra- 
ciously invited to become Fellows—on what terms? Men, 
who had been “ deliberately examined” by the Examining 
Board, and by them ‘‘ found fit and capable to exercise the 
art and science of surgery”—men, who with the diplomas of 
qualification in their hands, had gone forth to all parts of the 
world—some to country towns and villages at home, some to 
foreign climes, and in various departments of the public ser- 
vice—men, who for years had been regarded by the Council of 
the College as competent to practise surgery, and on their 
credit had been entrusted with the limbs and lives of their 
fellow-creatures — such men, we say it with disgust, were 
now invited to again prove themselves qualified to practise 
their profession, These surgeons were invoked to subject them- 
selves to a second examination by their quasi superiors, and, 
as if to add insult to injury, were invited to pay ten guineas 
for this conclusive proof of their competency. Here comes out 
the credulity of the general practitioners. Will it be believed 
that for many years all went on smoothly! From 1843, wher 
first the Fellowship was instituted, up to 1852, no less a period 
than nine years, the insulted Members of the College remained 
spell-bound, and apparently willing dupes. .At last, in 1852, 
the machinery of the Fellowship would no longer work. The 
coffers of the College had been recruited, the gracious and con- 
descending Court of Examiners had laughed and grown fat, 
but the Leviathan Fellowship.had sprung a leak and threatened 
to founder. The Court of Examiners strove hard to pump her 
dry, and, perchance, leave the wreck. All kinds of resources had 
been tried and failed. There were the original, self-constituted 
Fellows, the Fellows by professional examination only, and 
the Fellows by professional, classical, and mathematical exami- 
nations, To conclude the series, in 1852 the Council issued 
the following gracious proclamation :—‘‘ Members of the Col- 
“lege of fifteen years’ standing, who were members on the 14th 
“ of September, 1843, desirous of admission to the Fellowship 
“ otherwise than by examination, shall transmit or deliver to 
“‘ the Secretary of the College, a declaration, signed by himself, 
*¢ in the following terms,” &c. 

Now, we have heard of those who, when suspected of appro- 
priating money, have swallowed the coin rather than be con- 
victed, Was this partial retraction of the Council im 1652 a 
generous act of choice, or the result of necessity? Time will 
show. There had become many signs of an approaching storm. 
The day was not far distant when, in some shape or other, the 
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the patriotic exertions of a Waurote, a CowPsr, a HxEap- 
LAM, and a Brapy, would be crowned with success. The medi- 
cal profession would at last receive the recognition, the sup- 
port, and protection of the State. The mother and the child 
‘would meet together. Under the scrutiny of the Crown and her 
legal advisers, the secret doings of the Council of the College of 
Surgeons would be detected, and for the first time arrest the 
attention of its Members, who would then find themselves 
unrecognised and unrepresented. That time has now arrived. 
By the provisions of the present Medical Act, the Royal 
College of Surgeons of England are required, in their cor- 
porate capacity of Members as well as Fellows, to elect their 
Representative in the Supreme Council. For the first time 
the Members are called on to exercise their corporate rights. 
The creation of Fellows by the Council cannot supplant the 
original institution of the Membership; nor does the second 
and supplemental Charter of the College, introducing the 
Fellowship, cancel the first Charter of the Members and their 
original corporate rights. 

The time has now come for the Members to assert their 
privileges, and to insist on their rights, with those who may 
also be Fellows, to return from the general body of surgeons 
their own State representative. We most sincerely trust that, 
whoever he may be, he will never compromise the honour and 
reputation of the College he represents, but preserve intact its 
corporate rights, and apply them to the public good. We shall 
keep « watchful eye on these matters. Meanwhile, we would 
offer one or two suggestions. The invidious distinction of 
Fellows and Members ought never to have been made. All 
those who were Members of the College when the Fellowship 
was created ought to have been styled Fellows. The distinc- 
tion in question may be comparatively unimportant in the 
cloistered Colleges of the Oxford and Cambridge Universities ; 
but amongst a body of men such as the medical profession, who 
gain their incomes by public opinion, the difference of title 
between Fellows and Members is not only invidious, but most 
prejudicial. 

A man is either a surgeon or he is not; and although, 
like the fruits of autumn, the experience of surgeons may 
ripen with age, still it is presumed, from the diploms 
granted by the College, that the young surgeon goes forth 
“fit amd capable to exercise the art and science of sur- 
gery.” If not competent, and if another examination is 
necessary, (granted it may be years afterwards,) then what 
guarantee have the public, by virtue of the ordinary diploma, 
that meanwhile their lives have not been jeopardized by the 
direct sanction of the College, who thus authorized men to 
practise the critical art of surgery, but who are now presumed, 
by their second diploma, to have previously passed an insuffi- 
cient examination, and therefore to have been incompetent ? 
Do the Council affirm that they deliberately send forth in- 
competent surgeons to practise on the public? ‘‘ The Edin- 
‘* burgh College disapproves of the method of admission to the 
** Fellowship by examination in the ease of those who have 
‘*already passed the examination as Licentiates, which ad- 
‘* mitted them to the profession ;” and until the evil be eradi- 
cated from amongst us, the Royal College of Surgeons of Eng- 
land will remain a delusion—a mockery—and a suare. 


a 


532 





As might have been expected, the medical faculty of the 
University of London has taken an early and effectual method 
of redeeming its credit before the profession and the public, 
The late extraordinary proceedings in Senate and Convocation 
had been carried ont in such complete ignorance of, or con- 
tempt for, the opinions of the medical graduates, that silence 
on the part of the latter could only have been accepted asa 
servile acquiescence in the indignity cast upon them. The 
Senate—or, more correctly speaking, a small portion of the 
Senate—chose the Wednesday preceding the meeting of Con- 
vocation to elect Dr. Srorrar to the Medical Council, in order, 
as it now appears, to anticipate any expression of opinion by 
the graduates. Two members of the late Graduates’ Coramittee, 
both being barristers, who have seats in the Senate, undertook 
to represent the wishes and interests of the medical graduates 
on this occasion. There is no doubt that their representations 
greatly influenced the Senate, which has on many occasions 
evinced a most liberal desire to consult the wishes of the gra- 
duates. The meeting of Wednesday (a brief report of the pro- 
ceedings at which we publish at page 530) will show, clearly 
enough, how grossly they have been misled. To pass over the 
question of the legal right of the Senate to make the election— 
a right which will be contested in the Court of Queen’s Bench 
—the Senate must now be aware that the election of Dr. Joun 
SrorRAR is the most unfortunate appointment it has ever 
made. Some vague idea that the University of London could 
only live by constant agitation and by ceaseless hostility with 
all the world, is the sole motive that can seem to justify this 
most extraordinary selection. On no other supposition will 
the scientific world be able to comprehend why the claims of 
so accomplished a physician «s Dr. Guit should be passed 
over. It was rightly urged that the Medical Council is an 
arena, not for polemics, but for the advancement of medical 
education and the conservation of the dignity and rights of the 
medical profession. 

In Convocation, again, the voice of the medical graduates was 
equally stifled. A list of six candidates was supported by the 
rump of the late committee—all being of one College and one 
party, and including one medical graduate only—Dr. Srorrar, 
of course. What means were taken to ascertain the wishes.of 
the medical graduates as to the representation of the medical 
faculty? We need not say that all this was quietly settled 
for them. As in the Senate, so in Convocation, care was taken 
that no one should come in competition with Dr. Srorzar. 
By returning this gentleman by himself, of course, no one 
could be compared with him, or preferred to him. None but 
himself could be his parallel. Comparison, it was felt, 
would be not only odious, but fatal; and so the Home 
Secretary was to have no alternative but to take the man 
put forward by the lawyers to represent the doctors. It 
is matter for sincere congratulation that the high claims of 
Professor MiLLeR secured the votes of a number of indepen- 
dent members of Convocation; and that the choice of the 
Home Secretary will not be so limited or so difficult as. the 
astute supporters of the rump-list intended. It cannot be 
doubted that Mr. Wa.poie will see through the plot laid to 
deprive him of the constitutional right reserved in the new 
Charter of the University, which implies that he shall have 
the opportunity of selecting one out of a list of twee 
nominees, 
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Nor can it be doubted that Convocation itself will, before 
long, seek for better information concerning the interests of the 
University than the committee has hitherto vouchsafed to 
give them ; that the graduates in arts will take the opinions 
of the medical faculty from the medical graduates, and repu- 
diate the arrogant dictation of the selfish and truculent clique 
which has brought such deep disgrace upon their Alma Mater. 


we 
—<— 


Aw offence against propriety comes with particularly ill 
grace from one of those who should be its guardians. Whena 
quaker has been placed at the felon’s bar, or a distinguished 
member of a religious assembly convicted ef embezzlement, 
every one has felt that the circumstances of the crime were 
aggravated by the position of the criminal. Somewhat of the 
same feeling is of necessity experienced when a member of the 
highest grade of an honourable profession is found to be guilty 
of gross offence against its dignity and character, at a moment 
when partial success is about to crown a very strong and 
combined effort to free it from that very reproach which his 
conduct would tend to fix upon it. After long years of unsuc- 
cessful labour, we are about to obtain an unity of interests 
which will be chiefly valuable for affording to us the means 
of repressing quackery, and of establishing a tribunal which 
will uphold the character and the honour of the profession 
by punishing misconduct, wherever it may be found. Just 
at this time there comes forward an hospital surgeon, who 
lays claim to respectability, the colleague of men of honour 
and reputation, to put into play those engines of puffing and 
advertising, those appeals to the populace and ad captandum 
dodges, which we have so often and so severely condemned in 
men of inferior standing and necessitous circumstances. We 
need at this moment the highest examples of purity and deli- 
cacy. How ean the new Council pretend to take cognizance of 
acts “degrading to the honour of the profession” in the lower 
ranks of practice, unless they are able to point to the purest 
standard of character and conduct amongst those who practise 
in the higher ranks of the art? The hospital surgeons and 
physicians must offer the most unassailable front; they are 
even bound by their position to exercise a more scrupulous care 
than others of less prominent position in preserving their pro- 
fessional character from the faintest stain. We know not how 
to reconcile our sense of these obvious duties and responsibilities 
of gentlemen of this class with the remarkable conduct of one 
of them, who, as he often obtrudes his name before his pro- 
fessional brethren and the general public, should have been 
especially careful never to allow it to appear in any doubtful 
connexion, or under circumstances which can justly wound 
and disgust his medical cotemporaries. 

Most of us thought that the art of puffing had reached its 
inflated ultimatum ; that the last dodge had been worn out, 
the last novelty exhausted in the interests of the tailors. 
But after Hyam and Moses have tacitly proclaimed the 
exhaustion of their inventive ‘resources, a yet greater artist 
appears upon the stage, to add a touch of which they never 
dreamed, and suggest a “‘ trait” of which they were innocent— 
and he a member of our own profession. We-do not know that 
Mr. Mosss ever held a soirée at his private residence, and pre- 
sented for inspection ‘‘to a large circle of his friends” some 
twelve poor persons dressed in attire from his atelier, which he 
declared “to mark a new era” in cutting ; or at any rate we 








do not remember to have read any pompous description of it 
in the Morning Advertiser ; yet it is from this source that we 
are informed that— 

‘* A well-attended conversazione of a peculiar character, being 
scientific as well as practical, was given by Mr. Haynes Walton, 
on Friday evening, at his residence, No. 69, Brook-street, Han- 
over-square. 

‘* There was much of microscopic display, many stereoscopic 
novelties, and some beautiful specimens of metallurgy and of 
geology. But the great feature of the evening was the ophthal- 


‘** About the room were diagrams which mark a new era in 
pathology. These were representations of deep-seated diseases 
of the eye.” 

We do not hesitate to repeat that this exhibition was one of 
a very peculiar character. We will not say how peculiar it 
appears to us that a professional man should issue private cards 
of invitation to his friends to a soirée at his own house, and 
there exhibit his hospital patients, and finally permit or 
cause to be inserted in a daily journal an outrageous puff of the 
proceedings. Mr. Waxron’s colleagues and the gentlemen in- 
vited cannot but feel that they have been involuntarily betrayed 
into playing a part in no very creditable undertaking, and far- 
nishing the materials for a puff which must shock and disgust 
every right-minded member of the profession. Whatever may 
be the opinion of his colleagues of the thing called the Central 
London Ophthalmic Hospital,—and who they are we know not, 
—we are satisfied that the surgeons and physicians of St. Mary’s 
Hospital cannot behold unmoved such conduct on the part of 
one of their staff. They are deeply concerned in this matter ; 
young and rising as is their hospital, especial circumspection is 
needed on the part of its officers, and they are bound to give 
public and deliberate expression to their opinion of this affair. 
By this they may expect to be judged; it will be for them to 
adopt or to repudiate the course pursued. We have not.space 
nor patience to quote the report of Mr. WauTon’s address ; nor 
to include the description of the ‘‘ twelve patients under treat- 
‘“ ment at the Central London Ophthalmic Hospital, with diffe- 
“rent deep-seated diseases of the eye, who kindly attended the 
** conversazione.” Noone can, however, fail to notice the:skilfal 
arrangement of words, by which some unexplained connexion 
is hinted at between the wonders of the ophthalmoscope and Mr. 
Watton himself. Of course, there is really none. Mr. WaLTon 
has done nothing to perfect the ophthalmoscope, nor has he any 
claim whatever to connect his name specially with this in- 
genious instrument. He has, however, connected his name 
with ophthalmic surgery, and this through an institution 
which has very frequently been brought under our notice, and 
for which our censure has of late been urgently and justly 
craved. Desiring to give full time for amendment, and trust- 
ing that the sense of propriety was not extinct in Mr. 
Watton, we have been content to publish only, on one or two 
occasions, some of these letters, in the hope that their effect 
might be felt. The nuisance complained of is, however, un- 
abated ; and over a large area of the town, move which way 
you will, the sight is offended by a placard against every dead- 
wall, blazing with the word EYE in gigantic capitals, and 
covered in smaller characters with touting information as to 
the house in Calthorpe-street, at which Mr. Wauron receives 
patients, and which he dignifies by the name of the ‘‘ Central 
London Ophthalmic Hospital.” This monocular placard is an 
eye-sore to every — who beholds it. 
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Charitable institutions, if they be what they pretend to be, do 
not need to tout for patients with the vulgar pertinacity and 
obtrasiveness of tailors and quacks, If the directors have 
to work so hard, and to use means so undignified, in order 
to procure the requisite number of patients, it must arise from 
the fact that there already exist other institutions which 
supply the wants of the district, or that the skill and success of 
the medical attendant are not sufficient to inspire confidence. 
In either case, it is better to close the institution ; better for 
its own sake and the sake of its surgeons ; ten thousand times 
better for the sake of the profession. 

We deeply regret to have to call attention to errors so grave 
in the conduct of an hospital surgeon at this particular junc- 
ture. But, in the essential interests of the profession, it must 
be openly declared, now more than ever, that other means 
must be employed to ensure success than a system of unblush- 
ing and persistent puffing; that hollow pretences cannot be 
allowed to flourish in any, but especially not in the highest, 
class of practitioners; and, above all, that practices which 
detract from the honour and dignity of the profession, and are 
an open infraction of its fundamental laws, will not be tolerated 
amongst any of its members. 

Certainly, never did we expect to record the fact that a 
London hospital-surgeon had introduced twelve of his hospital 
patients to an evening party, at his private residence, for the 
entertainment and amusement of the company! All the surgeons 
of the kingdom will be eager to learn in what manner the 
medical staff of St. Mary’s Hospital will deal with this subject. 
A quiet submission to this new phase of the ever-restless spirit 
of quackery would prove utterly ruinous to the professional 
reputation of that institution. 

Twelve hospital patients introduced for exhibition at an 
evening party by their surgeon! Bravo, Mr. Haynes Wat- 
won! It is a novelty at least. 
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Dery convinced of the importance of the measure to the 
wellbeing and vital interests of the medical profession in the 
Royal Navy, we again call the attention of the Government 
and of the Admiralty te the urgency with which the new 
Medical Warrant (some days since announced in the daily 
papers as about to be extended to the Navy) is called for. 
It has been rumoured that the delay in its issue is mainly 
owing to the opposition shown towards the carrying out of the 
measure by the ‘‘ executive authorities,” who, it is well known, 
constitute the majority of the board at Whiteball. We 
must confess that we were not altogether unprepared for this 
intelligence; since narrow-minded prejudice and “‘ executive” 
jealousy had, for a considerable period, excluded the assistant- 
surgeon from the privileges of the ward-room and the comforts 
of a cabin; and it was only the weight of public opinion, as 
expressed in Parliament and in the public journals of the day, 
that eventually gained the victory. 

The present Government, by conferring benefits of so very 
comprehensive a nature upon the Army Medical Service, have 
acted with a spirit of liberality which may well justify our 
most sanguine anticipations as to the results. Surely then, in 
the name of common justice, the interests of the Naval Medical 
Service will not long be overlooked. Are the claims of the 
naval surgeon to equal pay, half-pay, and rank, with the 
ieee: «= ama pander to the 


delicate sensibilities of a prejudiced and hitherto inexorable 
‘*executive”? No, we should hope not! The interests of 
medical science must triumph, equally in the Navy as in the 
Army, over such paltry and despicable opposition. The mea- 
sure we advocate is of national importance; and if the 
claims of the army surgeons have been so fully recognised, 
assuredly those of the naval surgeons are equally strong, 
and entitled to equal consideration on the part of an Adminis- 
tion which has already so much distinguished itself by its 
liberal and praiseworthy concessions to the Military Medical 
Service. Let us see, then, that the provisions of this very im- 
portant Warrant are extended ‘‘in every particular” to the 
Royal Navy; thus will all sources of jealousy be provided 
against, and the two great public medical services be placed 
upon a perfect equality as respects rank, pay, and half-pay—a 
circumstance which cannot fail to attract to them candidates 
of the highest attainments and of the greatest accomplish- 
ments. 


<a 
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Ox Tuesday next, the 23rd inst., the Medical Council will 
hold its first meeting, at the College of Physicians, for the 
despatch of business. At this meeting, it is certain that the 
names of candidates for the office of Registrar will be pro- 
posed. Upon the fitness of the person selected for the 
office will mainly depend the success of the Medical 
Act. The Registrar, in fact, will be the officer who will have 
to carry out, effectually or otherwise, the provisions of the 
statute. As we have repeatedly urged in the pages of Tue 
Lancet, it would be a great calamity to the profession if an 
inefficient or unworthy officer were appointed. It would be 
ruinous to the cause of Medical Reform, fatal to the working of 
the Act, and destructive to the best interests of the profession. 
The Registrar should be a man of character, energy, and 
ability ; his antecedents should be a guarantee that he would 
faithfully and honestly discharge the duties entrusted to him. 
He should not be the advocate of a party or a clique; his 
sympathies must not be confined to a sect or a college, Ina 
word, he should be selected for his capacity, integrity, and 
his private worth. An unscrupulous adventurer, and defeated 
trickster, if it were possible that any such person should 
offer himself for the suffrages of the Council, should be 
instantly tabooed. The office of the Registrar must not be 
tainted by the suspicion that its holder cannot pass muster as 
an honourable and independent gentleman,—one who-will do 
his duty fearlessly and honestly, without reference to party or 
prejudice, and whose sole object will be to promote the best 
interests of the profession and the public. 


Medical Gamotations, 











“Ne quid nimis,”” 


A LIFE WELL SPENT. 

Morauists have seldom differed more widely than in the 
pourtrayal of the characteristics of old age. Some have drawa 
it in terrible colours. They have declared that the tendency 
of society is to foster our evil passions, and to shut out better 
tendencies, ‘‘I am always on the young people’s side,” said 
Johnson, ‘‘ when there is a dispute between them and the old 
ones; for you have at least a charm for virtue, till age has’ 





withered its very root.” It is a painful picture which Bernard 
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draws—‘* Maledictum, caput canum et cor vanum, caput tremu- 
lum, et cor emulum; canities in vertice et pernicies in mente; 
facies rugosa et lingua nugosa ; cutis sicca et fides ficta; visus 
caligans, et caritas clandicans; labium pendens et dens 
detrahens ; virtus debilis et vita flebilis ; dies uberes et fructus 
steriles; amici multi et actus stulti” Bat if nothing be more 
pitiable than the contemplation of an existence so wasted, and 
a spirit so embrutified, on the other hand, there is no spectacle 
more delightful or more instructive than that of the wise and 
honoured old age of a man whose days have been spent in 
faithful service to his fellow men, and in ihe pious observance 
of his higher duties. Many a noble instance is afforded in 
our profession, of men who thus sank into the valley of years 
full of honour and of peace. A very notable worthy, who has 
this week received the expression of the universal respect and 
affection of his fellow citizens must be recorded on this roll. 
A large and warm-hearted assemblage of his friends have pre- 
sented to Dr. Brown, of Sunderland, a very splendid testimony 
of their high regard for him; spontaneously, and with en- 
thusiasm, they subscribed a thousand pounds, and at the pre- 
sentation he had the gratification of hearing a retrospect of 
services such as few men have been able to render. For 
upwards of forty years, we are told, Dr. Brown has toiled un- 
rewarded amongst the poor of the town, and at the present 
time, when approaching his seventy-sixth year, he is doing the 
work formerly awarded to four physicians at an infirmary. 
Before commencing practice in Sunderland, Dr. Brown served 
thirteen years under the Duke, in Spain, Portugal, and France, 
retiring from the army after the battle of Waterloo. Since 
then he has held the highest position in the profession in 
Sunderland, and probably in the county of Durham. He con- 
tributed sixteen articles to ‘‘ Forbes’ Cyclopedia of Medicine;” 
was for many years on the staff of the “‘ British and Foreign 
Medical ;” published a work, entitled ‘‘ Medical Kssays,” in 
1828; and w years ago, wrote an elaborate and learned 
** Defence vealed Religion,” principally intended as a 
reply to the materialistic doctrines of the German writers. In 
local matters, he has always been a leading man. Mary years 
ago he was placed in the commission of the peace, and has 
proved one of the most industrious magistrates on the bench; 
he has served as mayor, and now is alderman of the borough. 
In all sanitary movements, he has, by general consent, taken 
the directing part, and during each seizure of cholera from 
which this town has suffered, has reported fully and accurately 
to the Board of Health and Royal College of Physicians, 
Altogether, a more able, industrious, and self-denying man is 
rarely met with, and those who know him best, see that the 
great source of all his goodness and usefulness is, in the depths 
of a warm, generous, devoted, Christian spirit. 

A life so ordered, and labours so faithful, bring with them 
their own exceeding reward. But they have done honour to 
themselves, and service to their fellows, who have not allowed 
it te fade from amongst us without public recognition and 
affectionate reward. 


DRINKING FOUNTAINS FOR THE METROPOLIS. 


Lonpon is about to take another lesson from the provinces, 
Mr. Melly has set a noble example, in providing an ample 
number of drinking fountains in the streets of Liverpool, for 
the use of passers-by. The full utility of this blessed gift was 
not, perhaps, at first perceived—they were convenient, agree- 
able, and ornamental. But they are something more than all this. 
They are practical apostles of temperance: the greatest enemies 
of the gin-palace that have appeared upon the way. It is sur- 
prising to consider how difficult it is for a poor man to get a 
draught of water when he feels athirst on his road. It is easy 
Pree st ret: umd glib oo but water is more 

difficult of reach to him than any other potation. There are 
endless varieties of drinks to be purchased at every furlong, 





but water is so cheap that no one thinks it worth while ‘o sell 
it. Here, then, is the remedy; we must give it freely. The 
experiment has answered perfectly at Liverpool; those ‘‘ dumb 
mouths” have spouted eloquent streams, that have converted 
many a man to temperance and sobriety. Mr. Gurney, with 
characteristic philanthropy, has offered to the vestry of St. 
Pancras, to erect several fountains within their parish for public 
use. We regret to say that the offer has been rejected, on the 
score of expense in maintaining the water supply. We cannot, 
however, consent to receive this as a final solution; and, no 
doubt, they will reconsider their decision, when they learn that 
other parishes will soon be decorated with these pleasant and 
pretty founts. The vestry of St. Andrews, Holborn, will have 
the honour of taking the lead : in a few weeks, a drinking foun- 
tain will be in play in Holborn. We see, with pleasure, also, 

that a motion has been placed on the books of the Common 

Council of London, by Mr. Deputy Anderton, a consistent 
and steady reformer in all things, to consider the ways and 

means of providing such fountains within the city boundaries. 

Soon, we hope, there will be no district and no highway with 
out its ‘‘ fons Bandusiz, splendidior vitro.” 


THE SCARBOROUGH SANATORIUM. 

WE hope that Dr. Morley Rooke counted well the cost before 
he undertook publicly to advocate the cause of humanity and 
reason in Scarborough. We hope that he reflected that his 
keen and intelligent exposure of the errors committed by the 
small committee of persons who had undertaken the manage- 
ment of the proposed Marine Sanatorium, would be considered 
as a personal offence by each of them. He must have known 
that he exposed himself to insinuations of a desire for notoriety; 
to denunciation as a “‘ Marplot,” an enemy to the interests 
of an important charity, and a factious opponent of benevolent 
ends, Probably he was unprepared for the illiberal and un- 
generous form which these attacks have assumed in the printed 
‘* Remarks” upon his pamphlet by a member of the committee. 
If those ‘‘ Remarks” have any influence at all, they can only 
serve to raise up a strong feeling of sympathy and support 
amongst right-minded men, for views which have been so ably 
stated and so ignobly assailed. There may be much to be said 
on the other side of the question, but we have the strongest 
reason to doubt it, when we find that the reply deals in inuendo 
rather than in argument, and affects a superficial candour only 
to veil an unjustifiable personal attack. We are glad to learn 
that a special meeting will be called, at the requisition of the 
governors residing at York and elsewhere, to reconsider the 
question of site. It is to be hoped, that a full and fair 
consideration will then be afforded to the subject. Dr. 
Morley Rooke will, on this occasion, be enabled to bring forward 
his objections in an effective manner ; as they stand, they are 
unanswered, and appear to us unanswerable, and unless it can be 
proved that they are untenable, the good sense of the governors 
will suffice to show them the grave disadvantages under which 
patients will labour who are admitted to an institution so un- 
fitted for their requirements. 

A JAY STRIPPED. 

Ay application of the law of the 8th of May last, against 
the usurpation of names and titles, was made this week by 
the Correctional Police of Paris, which well deserves the atten- 
tion of our authorities on this side of the Channel. 

A dentist named Labbé, of the Boulevard des Italiens, was 
proved to have assumed the name of Labbé de Fontenille—the 
name of an old and respectable family in the Department de 
YEure. His personal character was not of the highest. He 
pleaded that he had five children to maintain, and assumed 
the name because he thought it would procure him more pa- 
tients. Five children combine to form a highly ‘‘ mitigating 
circumstance.” tote * 7" was condemned to fourteen 
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days’ imprisonment for the offence. In London we are infested 
with such fellows, who seek to hide their uninviting forms 
beneath the borrowed plumes of a fictitious name: Brodie, 
Watson, Cartwright, and other such honourable names, are 
dragged through the mire on the backs of a parcel of rascally 
fellows who use them as masks for deception and fraud. It 
were a simple act of justice to those gentlemen who are thus 
pained by beholding their names maltreated and dishonoured 
by such sorry scoundrels that the pretenders should be unmasked 
and punished. At present, every shoeblack-turned-dentist, 
who aspires to a profitable period of fraud, takes to himself 
the name of Cartwright or Rogers, and, in this guise, visits 


accordingly it was relinquished. A second Bill was then drawn 
up, of so weak a description that if it had passed it would 
have effected but little good. A third session is now approach- 
ing; whether anything will be done in this remains to be seen. 
B'S Set ty Se pee es pee, Oe th, 


town and country; and any venereal quack who finds his own for 


cognomen somewhat too odorous in the public nostrils to be 
pleasant, denominates himself Brodie, and fills half a sheet of 
the country paper with his filthy announcements. They change 
their names in accordance with the fashion and repute of the 
day, affording an odd exemplification of the “‘ tempora mu- 
tantur, nos et mutamur in illis.” It is equally in the public 
interest that such fraud should be prevented. Until lately it 
‘was practised in Paris with as great facility as it is now in 
London. We hope that we may soon be enabled to say with 
our Parisian confréres—nous avons changé tout cela, 
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ON 
SUGAR CONFECTIONERY. 


Tue recent calamity at Bradford, which has occasioned the 
deaths of so many has had the effect of i 
general attention to the subject of adulteration ; and if it lead 
to the passing, during the next session of Parliament, of some 
simple yet suitable measure for the suppression of that dis- 
honest and destructive practice, there will be the less reason to 
regret the catastrophe, and, as is often the case, good will have 
arisen out of evil. 

Nothing could exceed the alarm and horror occasioned in 
Bradford and the surrounding districts by these wholesale 
poisonings; the greatest indignation has been aroused, and 
meetings are about to be held in Bradford, Manchester, and 
other towns, for the purpose of procuring the passing of some 
legislative enactment for the suppression of adulteration. We 
trust that success will crown these efforts. 

It is greatly to be deplored that nothing efficient has hitherto 
been done on this subject. Two sessions have passed away 
since the Report of the Parliamentary Committee on Adultera- 
tion appeared. Nothing could be stronger and more to the 
purpose than the report of that committee: it recognised the 
fall extent of the evil, and recommended legislative interfer- 
ence; and it was understood, as is usual in such cases, that 
the chairman of the committee would propose and introduce 
a Bill into the House during the session following the report. 
A Bill was prepared, but of so unsuitable a character that those 
best acquainted with the — its withdrawal; and 





Resvtts or THE Microscoricat anp CHemicaL Exammya- 
vIoN or Frrry Sameres or Dirrerent Descriptions or 
LozENGES AND OTHER ARTICLES OF SUGAR ConFECTIONERY, 
PURCHASED IN THE METROPOLIS SUBSEQUENT TO THE 
Braprorp Porsonres, » 


THICK WHITE SUGAR-STICK, - 
lst Sample. a 


Purchased of—Mr. Bradly, 400, Euston-road, 
variously 


coloured; dissolves 


HUNDREDS AND THOUSANDS. 
2nd Sample. 
Purchased of—Mr. J. Pearson, 33, Great St. Andrews-street, 


St. Giles’s. 
Adulterated, with i ee oe, and a little 


DAFF, or plaster-of- 


Genvutg, but 


3rd Sample. 
Purchased of —Mr. G. Mayer, 381, Oxford-street. 
Genyving, but coloured with various pigments. 
4th Sample. 


Purchased of—Mr. Holloway, 102, Drury-lane. 
Adulterated, Contains 21 per cent. of wheat-flour, and parr, 
or sulphate of lime. 
5th Sample, 
Purchased of —Mr. , Wholesale Confectioner, 26, White 
Lion-street, Seven Dials. 
Adulterated. Contains 42 per cent. of wheat-flour. 


FOG DROPS. 
6th Sample. 
Purchased of —Mr. Edwards, 133, High Holborn. 
GENUINE. 
ROSE LOZENGES. 
7th Sample. 
Purchased of —Mr. Holloway, Wholesale Confectioner, 76, Far- 
Contline « letle, little potato-starch, not amounting to one percent. 
CAYENNE LOZENGES. 
8th Sample. 


Purchased of —Mr, Handley, 26, White Lion-street, Seven Dial. 
GENUINE, 
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Purchased 
Adulterated, with 2 pee coat, of sago and potato-flour, and 
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9th Sample. 26th Sample. 
Purchased of—Mrs. Worman, 112a, Holborn. Purchased of—Mr. Holloway, 102, Drury-lane. 
Adulterated. Containing gelatine, Aone are quantity Adulterated, with about 15 per cent. of potato-four and 
of wheat-flour, together to 10 per cent. DAFF, or sulphate of lime, 
GINGER LOZENGES. 27th Sample. 
10th Sample. Purchased of —Mr. 160, Goswell-street, St. Lake’s. 


Purchased of—Mr. Holloway, Wholesale Confectioner, 102, 
Adulterated, with about 13 per cent. of parr, with a little 
wheat-flour. 
llth Sample. 
Purchased of—Mr. A. Fiddes, Wholesale Confectioner, 88, 


h Hol 
sgaeuteh, a with about 8 per cent. of Indian corn-flour. 


12th Sample. 
Purchased of —Mr. C. Bainbridge, Wholesale Confectioner, 53 
Holborn-hill. 


and 54, 
GENUINE. 
13th Sample. 


Purchased of—Mr. Dunsmore, 17, Middle-row, Holborn. 
A dulterated, with a small quantity of potato-jlour. 
14th Sample. 
Purchased of—Mrs. Worman, 1124, High Holborn. 
GENUINE. 
PEPPERMINT DROPS AND LOZENGES. 
15th Sample. 
Purchased of —C. Hockley, 40a, Lamb’s Conduit-street. 
Adulterated, with about 4 per cent. of potato-flour. 
16th Sample, 
Purchased of—Mr. A. W. Hearn, 56, Tottenham-court-road. 
A dulterated, soy) penayome tea paFf, or sulphate of lime, 


” 17th Sample. 
Purchased of—Mr. Baker, 47, Goodge-street, Tottenham-court- 


road. 
Adulterated, with wheat-flour to the extent of 26 per cent. 


18th Sample, 


Purchased of —Mr. Edwards, 138, High Holborn. 
Adulterated, with 18 per cent wheat-flour and DAFF ; 


Moth Semple, 
Purchased of—Mrs. Worman, 1124, 
Adulterated, with 13 per cent. of /: 
ing particles of blue colouring matter 


20th Sample. 
Purchased of —J. Holland, 494, Lamb’s Conduit-street. 
A dulterated, with 16°6 per cent. of parr, or sulphate of lime, 


21st Sample. 


Purchased of—Mr. Holloway, 76, Farringdon-street. 
Adulterated, with 11 peek er pany tems DAFF, or 
sulphate of lime. 
22nd Sample. 


"aia Oca Ot ay 
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Holborn. 
corn-flour, contain- 


23rd Sample. 
Purchased of—Mr. Mayer, 381, Oxford-street. 
ae: eee 


Purchased of —Mr. Fisher, E Seeaahttmtietaiy, High-street, 
Gzxumnz. Contains a minute quantity of potato-flour only, 
sob enangh to-ecalaapyan oamnediioa. m 


25th Sample. 
of—Barratt and Co., Pentonville-road. 


A dulterated, with 12 per cent. of wheat-flour. 


COMFITS AND LOZENGES MIXED. 
28th Sample, 
Purchased of—Mr. Lumley, Wholesale Confectioner, Exmouth- 
street, Clerkenwell. 
Adulterated. The comfits im this package contain wheat- 
flour, The other articles are genuine, 


29th Sample. 
Purchased of —F, Cheek, 2684, Oxford-street. 

Adulterated. Some of the articles in this are adul- 
terated with wheat-flour and parr, or sulphate of lime. 
30th Sample. 

Purchased of —Mr. Hudson, 44, Goswell-street, St. Luke’s. 
Adulterated, with 4 per cent. of wheat-flour and potato-flour. 
MIXTURES. 
31st Sample. 


Purchased of —Mr. Handley, 26, hag og Lion-street, Seven Dials. 
Adulterated. The articies in package, taken indis- 
criminately, contained ~ meligeee? at poten. 


32nd Sample. 
Purchased of —Mr. 160, Goswell-street, St. Luke’s, 
A dulterated, with 11 per cent. of potato-flour. 
33rd Sample. 
Purchased of—Mr. Holloway, 36, Farringdon-street. 
GENUINE. 
34th Sample. 


Purchased of—C. Hockley, 40a, Lamb’s Conduit-street. 
Adulterated, with 9 per cent. of potato- and wheat-flours, 
COMFITS 
35th Sample. 
Purchased of —Mr. Bainbridge, 53 and 54, Holborn-hill. 
GENULNE. int 


Purchased of—J. Holland, Lamb’s Conduit-street. 
Adulterated, with 10°6 per cent. of wheat-flour. 
37th Sample. 
Purchased of—Mr. A. W. Hearn, 56, Tottenham-court-road. 
Adulterated, with about 24 per cent. of wheat-flour. 
38th Sample. 
Purchased of Mr. Edwards, 138, High Holborn. 


GENUINE. 
39th Sample. 
Purchased of —Mr. Mayer, 381, Oxford-street. 


GENUINE. 
40th Sample. 
Purchased of—Mr. J. Pearson, 33, Great St. Andrew-street, 


Seven Dials. 
shined, Lp dae ad ethic ie: rename 
or plaster-of- Paris. 


4lst Sample. 
Purchased of —Mr. 160, Goswell-street, St. Luke’s. 
Adulterated, with 14 per cent. of wheat-flour. 


42nd Sample. 

Purchased of—Mr. Handley, 26, White Lion-street, Seven 

Aduiterated, with 5 per cent. of wheat-flour. 
CONVERSATION LOZENGES. 


43rd Sample. 
mages of—Mr. Moore, Princes-street, Queen-street, Hol- 





DAFF, or sulphate 


er with 13 ot ae of Indian cornflour, and 
parr, or sulphate $97 
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44th Sample. 


Purchased of—Mr. Edwards, 15, James-street, Covent-garden. 
Adulterated, with 28 per cent. of parr, and a little wheat- 


ur. 
& 45th Sample. 


Purchased of —Mr. Fisher, High-street, Islington. 
Contains about 4 per cent. of potato-starch. 


DICE, CARDS, &c. 


46th Sample. 


Purchased of —J. Holland, Lamb’s Conduit-street. 
Adulterated, with about 15 per cent. of wheat-flour. 


HATS, JUGS, &c. 
47th Sample. 


Purchased of—Mr. Dunsmore, 17, Middle-row, Holborn, 
Adulterated, with about 11 per cent. of wheat-flour. 


HEART-SHAPED LOZENGES. 
48th Sample. 


Purchased of—C. Hockley, Lamb’s Conduit-street. 
Contains 1 per cent. of Jndiancorn- and potato-flours, 


LARGE YELLOW STARS. 
49th Sample. 


Purchased of—C. Hockley, Lamb’s Conduit-street. 
Adulterated, with 10 per cent. of potato-flour. 


PIPE-LIQUORICE. 
50th Sample. 


Purchased of—Mr. Bradly, 400, Euston-road, New-road. 
Adulterated, to the extent of 29 cent. of wheat-flour and 
gelatine. Sticks encased in gelatine. 


It, therefore, appears from the foregoing analyses, that of the 
rirry articles examined, at least 34 were ADULTERATED, and 
only about 11 which were perfectly Gznuine. If the word 
adulteration be made to include the colouring matters used, 
then, of these 11 samples, but 6 were genuine. 

Of the 34 adulterated samples, ‘‘ parr,” plaster-of-Paris, or 
sulphate of lime, was present in 13 cases, together with, in 
most cases, large proportions of flour or starch of some kind. 

That four or starch was present, either separately or to- 
gether, with the parr in 33 sam 

That the kinds of flour or starch generally employed are 
potato-starch and wheat-flour; but Indian-corn starch was de- 
tected in several instances, and sagu powder in one sample. 

That the extent of adulteration varies greatly, from one- 
Sourth, one-third, to even nearly three-sourths the entire 


These results of the analyses of fifty samples of sugar con- 
fectionery, purchased indiscriminately in the metropolis within 
the last few days, are surely bad enough ; but had the pur- 
chases been made prior to the Bradford poisonings there is 
no doubt the results would have been even worse, for many 
parties since that occurrence have refrained from selling their 
most adulterated articles. 

It will also be ebserved that all reference to the coLouRING 
MATTERS employed in confectionery, and many of which 
are so objectionable even dangerous, is omitted in this 
re . 

ordinary adulteration of Comfits is with wheat flour, 
which is thus cunningly employed:—It is not usually mixed 
equally up with the sugar, but the carraway or other seeds are 
first coated thickly with the wheat-flour, and the sugar is after- 
wards added. The effect of this proceeding is, that when put 
into the mouth the sugar only comes into contact with the 
tongue, and hence these comfits have at first all the sweetness 
of the genuine comfits, This adulteration is easily discovered, 
It is usually detected by simply breaking the comfits crossways. 
when the nucleus of wheat-flour may generally be readily distin- 
guished from the outer sugar portion. If placed in water, and 
not disturbed, the sugar will be gradually dissolved; but the 
form, and often the size of the comfits, or other articles con- 
taining the wheat-flour remain, this not being dissolved, but 
owing to the gluten of which it is partly constituted i 
and swelling u 
The wheat-flour is, of course, added for the sake of cheap- 





mae, Se ye eT to the other flours used as well 
as the DAFF. 

It is in lozenges chiefly that the potato-flour is found, and 
not in the comfits, as it wants the cohesion. 


detecting 
burn the suspected : rticle, when, if an 
of ash remains, it no doubt consists of 
Now those, and there are many such, who are ever ready to 
find excuses for adulteration, assert that there is no harm in 
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vantage a % Genuine articles, made i i 
gredients less fine in ity, ma purchased retail 
orion ob Which the adulterated artéles use venta 
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Correspondence. 
“Audi alteram partem.” 


DIPHTHERIA AND SCARLATINA. 
(LETTER FROM J. P. M‘DONALD, ESQ, M.R.C.S.] 
To the Editor of Tux Lancer. 


Str,—From the commencement of the present year until 
now I have been in constant attendance on cases of diphtheria 
and scarlatina. Although the diseases are clearly Pape yet 
they occas onally occur together. In the early the 
year, I was sent for to visit a young gentleman with scarlatina 
anginosa, A younger brother, some time previon isi 
a house in the neighbourhood where the family 
have the ‘‘ black fever,” one of whom was then lying dead. 
A few days after the lad in question was seized with vomiting, 
and was observed to be very red all over the chest and face. 
The next day, however, he appeared as well as ever, and 
nothing farther was thought the matter, until his 
was seized. This case went through all 
violent delirium, ulcerated throat, py mgr: 
of the neck, and dropsy, and, i 
two months, terminated in perfect restoration 
Twenty-four hours after his seizure, a sister, nineteen, 
who hitherto had been in rude health, was attacked with vi 
lent vomiting, and was shortly after in complete scarlatina, 
which went through similar stages as in her brother’s case, 
until apparent convalescence, when she complained of vora- 
cious hunger, and then violent pain over the abdomen, which 
was followed by tympanitis, muttering delirium, and death in 
the third week of her illness, 

A few hours after this lady sickened, a younger si 
thirteen, whilst taking her tea (in my presence), was 
attacked with severe vomiting; after which, she fell ex 
on the bed, became burring hot all over, and a 
a mahogany colour, appeared in six hours 
were muttering delirium, impossibility of degluti 
in eighteen hours. Two or three deme i 
other sister, aged seventeen, was taken at midnight 
sort of stupor, followed by violent A tay 
sive matter, of a qnesid-riew colour. 
in, the scarlet rash 
affected. Upon 
racter from 


sister’s and brother's. 
palate, uvula, tonsils, and prose ms of a glassy redness— 


they completely shone; a clear nt curtain of 

viscid fluid hung in a film across the mouth, and patches of 

alps yr we matter, like thick leather, were dotted 
ere and there. The discharge from the nares, of an irri 

thin, yellowish matter, was so excessive as to exceed belli 

large towe!s being saturated with it in a few hours. 

three days, during which time there was no delirium, the 
changed to a deep y colour, the feet and 
perfectly black and cold, and 

containing a putrid fluid. 
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observed a large piece of the false membrane, 
tended all over the previous 
surface, and, with some difficulty, ’ 
bright, raw, and red condition . 

false membrane had the appearance of thin tripe after mace- 
ration in hot water for several hours, Its removal was fol- 
lowed by great relief in breathing and restoration of deglu- 
tition ; hat kypies sys yoy set in, een yy lower 
extremities, up bey knee, was ap ly complete, 
and death followed in about six days ay gen en ey 

I judged these dreadful cases to be scarlatina anginosa, in 
two instances; scarlatina maligna, in the girl aged thirteen; 
and this last-mentioned case to be scarlatina anginosa, with 
the addition of true diphtheria. 

Since that time I have had many ities of seeing both 
diseases, separately and combined. throat, in 
the worst cases of scarlatina, is quite different to the fungoid 
membrane of diphtheria; the slough of the former often leaves 
an indentation upon the tonsil, and is also mostly confined to 
the tonsils, whereas the false membrane of diphtheria, when 
detached, leaves the surface, to which it has been adherent, of 
a bright red, with an appearance not unlike raw meat. 

I have used varions modes of treatment in this terrible dis- 
ease—diphtheria; I believe, nearly all that have been from 
time to time thought of by medical men, but the best line of 
action I find to be as follows :—After a clearance of the bowels 
with calomel and rhubarb, I order strong beef-tea, wine, and, 
above all, Bass’s ale; the ients express themselves 
much relieved in the throat as it is swallowed, and feel greatly 
exhilarated after taking it. One gentleman drank twelve pint 
bottles of it in the course of a night. The medicine I find 
of most use is an ounce of the compound tincture of quinine, 
taken in wine-and-water, every four hours. As a local appli- 
cation, (and it is to the inspection of the throat, and 
the personal use of the applications, that we may hope to bene- 
fit the sufferer,) I find the best and most efficacious is equal 
parts of honey and concentrated muriatic acid, applied with a 
probang to the whole of the false membrane, about every sixth 
hour. As a gargle, borax and honey, mixed with a little 
brandy-and-water, is very useful ; ro after the stripping off 
of the false membrane, a gargle made with tannic acid and 
water, affords great comfort. 

Iam, Sir, your obedient servant, 
Bristol, November, 1858. J. P. M‘Dowaup, M.R.C.S, 


[LETTER FROM H, LAMBDEN, ESQ., M.R.C.S.] 
To the Editor of Tae Lancet. 


Sm,—Having read with deep interest the valuable paper 
“On Diphtheria,” by Dr. Ki in Tue Lancer of the 
6th inst., and ae had upwards of a hundred cases of that 
fearful disease, in its varied come under my treat- 
ment during the last few I have much pleasare in 
bearing my testimony to the correctness of the views therein 
enumerated as to the nature of the disease, its symptoms, and 
treatment generally. 

I find, as a topical 
stance indispensable, 
it; and where the 
implicated, a s 


2 peerage the nitrate of silver in sub- 
er the disease can be reached by 
and other parts more remote are 

solution of that substance (say a drachm 
0 se oe must be applied, by means oA camel-hai i 
or piece 0 ; a gargle, composed a strong i 
of chloride o' pn ing, at the same time, used with great 
frequency. In children too young to use it properly, I apply 
it by means of a small glass syri 

As an internal remedy, I upon chlorate of potash as 
the sheet anchor; and this, combined with hydrochloric acid, 
according to the following formula (in use, I believe, at St. 
Thomas's Hospital), I have found invaluable :— of 
potash, two drachms; hydrochloric acid, one drachm; water, 
eight ounces: half an ounce for a dose, every one, two, or 
three hours, according to the of the The 
chletahS ot Peet coed uae finely poste! is simenter, 

e undi i poured upon it, continually stirring, 
as soon as the whole of the powder assumes a yellow colour, 
and the fames of chlorine begin to arise, dash in the water, by 
which the escape of chlorine is at once , free chlorine 
being thus retained in the solution. I have administered 
rate of potash, in this form, from the first appearance of the 
disease »_ ta tay. penchice, sid Bag, hap Seek 2a. geek cont 
attending its administration, and such is my in it, 
that I have never felt justified in resorting to any other medi- 
cine. I have, in many instances, combined the sesquichloride 
of iron; but I really cannot say that I have found any benefit 


arise from its admixture. bide po votre © ey Boag corgpeas 
beef-tea, and, in fact, every kind of nutritious matter that can 
- ero 4 ‘De inated? uisite. 

cannot agree wi r. Ki ** that mercury is - 
cially contra-indicated.” I am of opinion (and emanates 
of Se otuniteiennuen mainte Xb ON mene Sees 
ex 8 larynx trachea, an symptoms be- 
come ‘‘ croupal,” calomel, with small doses of antimony (one 

of the former with one-eighth of a grain of the latter), is 
imperatively demanded, even in those cases which look most. 
unpromising for its exhibition ; the system being of course, at 
the same time, sup by stimulants, &. I consider 
great stress cannot be laid upon the injurious effects of bli 
and mustard poultices, especially in the more severe 
the disease ; they cause immense suffering to the patient, add 


th, in some instances in children, may not have 
been accelerated by their ee Apologizing for tres- 
passing so far upon your space, I am, Sir, be obedient servant, 
Coningsby, Lincolnshire, Nov. 1858. H, EN, M.R.C.S, 
P.S.—Mr. Cammack, in the postscript to his letter publishe ? 
on the 30th ult., says he has never obs a fall Qenitiglians of 
this epidemic. A very succinct account aypeirs in the Cyclo- 
pedia of Practical Medicine for 1834, vol. iv., p. 176, ina 
Diseases.” —H. L, 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
[LETTER FROM MR. GRIFFIN. ] 
To the Editor of Tue Lancer. 


have refrained from troubling you on the 

Medical Reform ; but the time is drawing near for work to be 
resumed, as you will gather from the accompanying letter of 
the secretary to the Poor-law Board, which I shall feel obliged 
by your a this in your journal. The return therein 
mentioned, which contains milli i 


still in the bands of the printers, this delay may be accounted 
for. I am, Sir, your obedient servant, 
12, Royal-terrace, Weymouth, RicHarp Grirriy, M.R.C.S. 
Nov. 16th, 1858, 
“ Poor-law Board, Whitehall, 8.W., Nov. 13th, 1858. 
Sir,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 12th instant, and to state im’ 
reply that the return relating to medical relief, moved for by 
Lord Elcho, is not ~~ printed, although it has been in the 
the printers’ hands r a considerable time. The return is in 
the course of being printed, and upwards of fifty of it 
consequence e peculiar nature return, the printers 
will not tind it practicable to complete it before tho didlo et tae 


ensuing month. 
I am desired to add that the Board will take care to forward 
a copy of the return to you as soon as it is published, 





lam, Sir, &. 
R. Griffin, Esq.” 


539 Courrnay, Secretary. 
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THE NAVAL MEDICAL SERVICE. 
To the Editor of Tue Lancet. 

Srmr,—Hearing that candidates for the appointment of 
assistant-surgeon are still presenting themselves before the 
Navy Board, allow me, through your columns, to say a few 

to those who are thinking of so rash an act as entering 
the navy at the present time. 

ist. It is absurd to suppose that all assistant- have 
cabins, because there is a little clause in the regulation which 
says it is to me ‘*when the exigencies of the service will 
aliow,” or wi to that effect; which is a very convenient 
loop-hole at any time for it to be refused. 

2nd. The position and pay of the naval medical officers will 
never be le ane to that of the army so long as men are 
found to enter when there is higher rank, better pay, and more 
comfort in the army. Several naval assistant-surgeons have 
lately resigned and entered the army; and [ am led to believe 
that others are about to do so. Can anything speak more 
forcibly than this ? 


3rd. In the navy, a second examination has to be passed | 


after three years’ service, thus compelling us to work up all the | 
minutis which experience has taught us are of little real value 
in practice. It was, and is, all very well for those men who 
are not qualified for practice on shore, but not being required 
by the army, where ali are qualified, this remnant of the old 
system of red tape and routine ought to be blotted out, at 
least in the case of those who have the proper diplomas previous | 
to entry. Considering these facts, the tardiness with which | 
anything is ted to us in the navy, and the good which | 
was effected by the combination of the whole body of students | 
in 1854-55, I would suggest that meetings should be called in | 
the different medical schools, to consider these matters, and 
(as was at that time agreed) resolve that they will not enter 
the service until they are placed in a similar position to army | 
medical officers; beeause by doing so, they are injuring not | 
only their brethren who. are in the service, but themselves | 
Lam, Sir, your obedient servant, 


November, 1858, Aw Assistant-Surczon, RIN. | 





EPIDEMIC VARICELLA. | 
To the Editor of Tur Lancer. 

Smr,—I take an opportunity of informin of the occur- 
rence of an epidemic vesicular varicella in ¥ prota and —_ 
bourhood. Few children have escaped its contagion. e 
febrile symptoms were in most cases severe, and in infants ac- 
companied with vomiting. The appearance of an epidemic | 


varicella in a country where meet ood is unknown may be of 
his a p 


sufficient interest to insure t in your journal. 
I am, Sir, your obedient servant, 

Epwarp Home, M.D., &c., 

Dunedin, New Zealand, Surgeon to the Government Hospital, and 
July 27th, 1858, Colonial Surgeon. 





MEDICAL CERTIFICATES. 
To the Editor of Tue Lancer. 

Sim,—The registration of qualified medical practitioners is a 
step in the right direction ; but will it not be necemary to give 
the governing body some authority similar to that of striking 
an attorney off rolls for misconduct? such, for instance, 
as a qualified medical man giving certificates of death in cases 
which his unqualified friend has attended up to the time that 
any hope of life remains, and then paying a visit simply to 
make himself the ‘‘ last medical at ant.” In some cases 
even this ceremonial visit has been omitted, and the certificate 
nevertheless granted. 

Tam, Sir, 

Islington-green, Nov. 1858. e 


our obedient servant, 
Burrerriecp, M.R.C.S. 





THE FUND FOR THE RELIEF OF MRS. ROLPH. 
To the Editor of Tue Lancet. 


Srr,—In terms of a motion passed at the Glasgow Southern 
Medical Society, I have collected from a few of the members, 


The contributors deeply sympathize with the widow in her 
late painful bereavement, and they sincerely that the 
tokens of which the medical profession of the South 
have tend to her will render the loss she has sustained, if 
not less severe, at least — They also hope that 

5 





| the enclosed contribution from a few professional brethren of 
the North will be accepted, with their kind wishes, as a mark 
of sympathy. Tam, Sir, yours ; 

Abbot \ * Aex. Mortoy. 
Nov. 1858, 


W. F. , Abbotsford-place ... 
Wm. Litster, ., Eglinton-street iis 
W. A. Perston, -» Adelphi-street 


~BSi onSananSeSSoue 
Si Sol seosesesaanaacoonr 


Expenses 


Rl ok Secossceososotns 


— 
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By J. Wrsurs, Esq., of Southampton. 
Robert Marchant, aps North Currey 


HO 
B. Orridge, Esq., 11 


oc 





THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


A meeting of the Committee took place on i 
last, Nov. 16th, at the rooms of the Medical Bococeiat 
College, 37, Soho-square, Dr. Georce Wxssrer in the chair, 
1 Ane Donnas carried unanimously, were the fol- 

wing :— 

“That Dr. George Webster be President of the London 
ac oy ae 

acce which office in suitable 
knowledged by Dr. eee ; ect pine rx 

* That gp invited to become of Vi 
Presidents of this Association.” aR OP 

_‘* That Mr, Lavies, of Westminster, be elected a Vice-Pre- 
— _— ger eyernngal 

r. Lavi was present at the meeting, pted 
ofice of View President ‘ -_ wa 

” t Dr. Ladd, of Lambeth, be one of the Honorary 
Secretaries of this Association.” 


a ane br meme of neenaantrs, and Dr. 
- be elected 
5 ee nerset-street, Portman-square, 

The rules of the Association were considered, as also the 
parr pai a SEE. ge aren ion, drawn up by a sub-com- 
mi a in a vious m 4 

Satay nn REA 

* That an of the ings of the ing be sent 
to Tar Lancet, and other medical journals, with 

en Seen snk See te Sy Cane 

num ” 

After a vote of thanks to the Council of the 





NORTHUMBERLAND AND DURHAM MEDICAL 
REGISTRATION ASSOCIATION, 

A meetrxe of the medical profession of Newcastle-upon- 
Tyne and ing district took place on Saturday, Novem- 
ber 13th, in the library of the Newcastle Infirmary, for the 
purpose of forming a Medical i the 
se - Northumberland and 
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Tur Lancer,} COLLEGE OF DENTISTS OF ENGLAND. [Novemper 20, 185°. 
~ Dr. Water moved the first ion,—‘*'That a society be| 2, The object of the Association is to assist the Registrar 


now formed to be called the Medical Registration Society of 
tere Ee and Durham, gS purpose wy pee Piva 
medical Registrar in carrying out the provisions i 
Act in those counties,” ie added, so far as I understand, 
there is only to be one medical registrar for England, another 
for Sootland, and another for Ireland ; if such be the case, pro- 
bably there will be a few deputy-registrars scattered about the 
various counties. Therefore, under such circumstances pro- 
bably it may be a very great assistance to them to receive 
hints from time to time; and this is the object of this intended 
association. Of course we are well aware, as the chairman has 
said, that a great number of individuals give themselves names 
and carry out a kind of ee ae a 
fession very great di it. e who are here will be able to 
ive such hints, and indeed such advice to the Registrar as will 
Be of very —_ ioe bowen assistance. fe roars to move 
that this resolution {A ) 
Dr. CHARLTON. —i would remark that it is for us 
rticularly to assist in carrying out the provisions of this Act, 
fccsate 10 evident that by banding dhs ensdinuk pochasion 
together, and by our gaining a voice in the Legislature, which 
we have not before, we have got the thin end of the wedge 
in, and we shall be enabled to drive it home to such a point 
that we shall bring the medical profession up to the status 
which it — to hold, and which it avowedly holds in other 
countries, can be no question but that in this country 
the patronage that has been given to quacks by the Govern- 
ment has had a most serious and injurious effect upon the 
medical profession. The public, up to the present time, have 
been totally unable to j which were the licensed men and 
which were the unli The wide distinction can now be 
made; each man’s qualifications will be i 
inquired into, and he will have to a ing investi- 
tion as to the claims which he puts forward, and in every 
oubtful case it will be found that F try drertatent of the medical 
profession in the neighbourhood will be of the utmost value to 
a Wag A os Raat erecting a 
to district. It is possi’ puty-registrars may 
appointed, but if these were medical men we cannot expect 
that they would be so acquainted with the various 
claimants for rage moyen sprang up in almost every 
populous district, ess they have the assistance of the 
medical practitioners, meeting together and talking over the 
ee ae ag he man PU pacha considered as a truly 
rofessi man. It is iarity in very - 
foes districts of the peat Durham and Northumberland, 
indeet oo id] pon yg ind’ the ilk if 
industry, have rapi up, t we i 
practitioner coming . oo iming to hold titles which 
assuredly they never have obtained. men we shall now 
be able to s from. We shall be able to show to the 
public that men have no claim whatsoever to be con- 
sidered as professional men, If we can show that we are the 
only | men—the only educated members of the sotesion, 
the public will sooner or later grant us their confidence—a 
confidence which has been most fearfully abused by men who 
have pretended to a science which they Lane not. 
The resolution was then agreed to unanimously. 
oan Bennett next moved, ‘‘That the = of this Soci 
consist of a president, a secretary, a treasurer, wi 
six members of the Council Pog ea 1 to-day, the num- 
ber to be extended to twelve at the next meeting of the 
Society. After the cordial reception they gave to the remarks 
of Dr. White, he also moved that Dr. Greenhow, as an old and 
most consistent medical reformer, be president. (Loud 
applause.) He also asked Dr. Humble to favour them with his 
Services as secretary. 
Mr, Harvey seconded the resolution, and it was unani- 
mously to. 
At the ion of Dr. Wuure, the secretary was consti- 
tuted treasurer also, 
The members of the Council were then ballotted for, and 
the scrutiny showed that Mr. Bennett, Dr. White, Dr. Charl- 


ton, Mr. Harvey, Dr. Embleton, and Mr. were 
A vote of thanks tothe Chairman i the proceedings. 





THE GAINSBOROUGH MEDICAL REGISTRATION 
ASSOCIATION. 
1. We, the undersigned medical practitioners of Gainsbo- 
rough and neighbourhood, hereby form ourselves into an 
ciation, to be called “* The Gainsborough Medical Registration 





pointed by the Medical Council to carry out the provisions 
of the new Medical Act. 

3. The business of the Association to be conducted either at 
a general meeting, to be called from to time as circumstances 
may demand —three members forming a quorum, or by corre- 
spondence with the honorary secretary. 

4. Voting by proxy allowed. 

5. Any member wishing to call a meeting of the Association 
may do so by giving fourteen days’ notice to the honorary 
secretary, the object of such ting bein ified in writing. 

6. No one to be admitted a member of this Association un- 
less qualified to register in conformity with the said Medical 
Act. 

7. The admission fee to be 1s., to be repeated annually, if 


8. The honorary and treasurer to be voted for by 
a majority of the members, and to remain in office during their 





pleasure. 

9. All meetings to be held at Gainsborough. 

10. The birth of this Association to be synchronous with the 
Act of Parliament which called it into existence—Oct. Ist, 


1858. 

W. B. Peacock, M.D., G. Jepson, M.R.C.S.E., R. 
Cook (in practice before 1815), J. Duigan, M.D., A. 
Fairchild, M.R.C,.S.E., J. TaylorSharp, M.R.C.S.E., 
W. W. Watson, M.D., J. Oldman, M.R.C.S.E., 
Octavius J M.D., and J. C. B. Smaliman, 
M.D., Gains! ; J. H. Williams, M.R.C.S.E., 
West Stockwith; W. Trousdale, F.R.C.S.E., West 
Butterwick; T. Trousdale, 

Ferry; A. Trousdale, M.R.C.S.E., Epworth; W. 
Murphy, M.R.C.S.E., Willingham; Reginald 
Moore Willan, M.R.C.S.E., Newton-on-Trent; J. 
H. Bennett, M.D., Haxey; 8. Ross, M.R.C.S.E., 
Haxey; R. Eminson, M.R.C.S.E., Scotter. 
D. Macxinper, M.D., &c., Gainsborough, Hon. Sec. and 
, pro. tem. 








COLLEGE OF DENTISTS OF ENGLAND. 


Ox Tuesday onening, 1, Ricuarpson delivered his second 
lecture on ‘* The M History and Treatment of Diseases 


to show that this di i mast not be accepted a6 iadioeting 
a disease in itself, but as being a symptom based on certain 
diseases, such as scurvy, purpura, and anemia. He then gave 
an account of the constituent of the blood, centralizing his 
teaching in this part to the fibrinous constituent, as that con- 
stituent upon which the tendency to effusion of blood rested. 
The fibrine might be deficient in quantity, it might be in imper- 
fect solution, it might be too freely dissolved in alkaline serum. 
Under each and all of these «conditions, the hemorrhazic 
diathesis might be said to be present. From the blood, the 


hzmorrhage—venous, , and i Basing the after 
of his lecture on the physiological ions which had 
Sics hoon ndiecet, Bie Biuegiieen in review the diseases 


of hemorrhage during dental operations, and ially after 
tooth extraction, in which the diathesis was not present. Ad- 
ducing some striking illustrations of this class of cases, Dr. 
Richesdeon showed, that as the diathesis in such instances wae 
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measures should be applied ; the 

nee iy oe yp dag ini . ical ithe appiaton 

acetate of lead, as in hemoptysis; the in pA porn 
of three remedial measures: a good 

being nathe ‘host) 


pressure on the plug (for the production of which, Dr. 
Reid’s simple and effective instrument is the best). 
The lecture, of which we have been able to give but the 
most limited sketch, was listened to with great interest and 
attention. 








Medical Hebvs. 


Rorat Cottzecs or Surczons.—The SBowinaugnts- 
men, having undergone the necessary examinations 
Diploma, were admitted members of the College at a meet- 
ing of the Court of Examiners on the 12th inst. :— 

ALLANBY, JOHN SMEETON, Leamington. 

Bett, Wm. RmDALL, Dublin. 

Cosrrerton, THomAs, Jersey. 

>. aor 

AKiIns, WM. VOsPER, street, t’s 

Surrnu, Cuas. Swany, Ladbroke Villas, Nottin oe chill. 

Warp, Henry Denorp, BI ‘Northumberland. 

Wriuiams, Writiam, Holy 

Wusow, Jons, Simcoe, Canada West. 


ang een IN sala .—The following members of the 
College, having undergone the necessary examiations, were 
admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 17th inst. :— 
BuackmMan, Marruew, cRetats diploma of membership 
dated A 11th, 1858. - 
Bow ine, Tuomas, Birmingham, vi 16th, 1858. 
Cowe.Lt, Greorer, Ipswich, July 9th, 1858. 
os Cuarves Ricuarp, St. Mary’s Hospital, August 
ll 1858. 
FREEMAN, Wituiam, New York, November 5th, 1858. 
Lioyp, Hexry James, Morni , Aug. 13th, 1858. 
Mason, Joun Frepericx, Wis , May 21st, 1858. 
Pearce, Cuas, WorTHAM, ubesbersagh,. June 18th, 1888. 
Wuuusm Epwis GRINDLEY, -street, West 
minster, March 6th, 1846. 
a St ee Dumaresque, Guildford, Surrey, April 
Spry, Grorcr Freperick, Cheltenham, Aug. 13th, 1858. 
Squrer, A. Jonn Batmanno, York-gate » Regent’ -park, Nov. 


12th, 1858. 
Sway, Pavt Wim11am, Devon , May Ist, 1857. 
vo Henry Desorp, Blyth, Northumberland, Nov. 12th, 


858. 
Wiuson, Jonx, Simcoe, Canada West, Nov. 12th, 1858. 


Aprornecarizs’ Hatt. — Names 4 gentlemen who 
passed their examination in the sci and of medi- 
cine, and received certificates to practise, on 

Thursday, November 11th, 1858. 
Bay.irre, CHARLES Sear.zE, Chippenham, Wilts. 
Francis, LAWRENCE, rome Cashel, Ireland. 
Gervis, Henry, Tiverton, Devon. 

Goocn, James Wrarp, Stradbroke, Suffolk. 
HARRISON, Hewry, Carlisle. 
Hvuenes, JamzEs, Middlewich, Cheshire. 
Hvuensgs, Tuomas Jonn, Woolwich. 
Swyrerr, Ropert Epwarp, ee Mile-end. 
Weaver, Frep. Poryrox, Walton-on-the-Hill, Liverpool. 
Wricut, Henry Jonn, Sheffield, Yorkshire. 
In addition, four gentlemen passed their first examination. 


Ciassics AND Matuemarics,—The following is a list of 
the gentlemen who passed their examination in Classics and 
Mathematics on 


Tuesday and Wednesday, the 16th and 17th inst. 


ArmsTroxG, James Hunter, Harmer-street, Gravesend. 
AsHwin, Manury, Abergavenny. 

Barker, WALTER, 205, Fleet-street. 

Brxe._ey, W. Purirrs, Ecclesfield, near Sheffield. 
Brown, Isaac Baker, Connaught-square. 

Brown, Samvugt 8., Lewisham, Kent. 

Bryan, EDWARD, Uppingham. Ratland. 





= 


Ciarke, Epwarp GEoRe@ER, mayer Lianelly, 
Cocker, Wm. Henry, Queen Anne-street, 
Cross, ARTHUR JOHN ees New-street, Spring-gardens, 


WICKSTEED, Sussex. 

Wricut, Caartes James, Wakefield, York. 
Winds = ih pe ee on tae the Coot ae at 
a a on Se ped 


Stokes, 
the diame te ues 
for I —Gazette, 


Roya Mepicat Bensvotent CoLirer.— 

£100 each have been bequeathed to this useful i 

the late Dr. G. Benth Mibtneon’ of Lendl, und theta 
Hughes, of Guy’s Hospital. 


lace every two or an 
fe are stated to be very 
more severe than ought to be 
educated candidates. We recommend our 
to apply at once to to the Director-General, to 
examination, as when the vacancies are filled, 
petition may arise. 
Kine’s Cottzck Mepicat Socrery.—At the first 


tality.” After a sketch of the ere a ees 


with reference to those circumstances which tended to 


of the fatality in later times. 





Crarp, W. Prmeavx, -  ipchciaiae 
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Promotion or Dr. Smart, Srarr-Suregon oF THE 
HosprraL Saxe at Honxc-Keone, to THe Rank or Derurty- 
Inspector oF Hosprrats AND Fieers.—We have great grati- 
fication in announcing, that Sir John i the First 


for his services during the Crimean war, and 
peatbey i. « in pone ilps 2 Ro 
ers, sovne very interesting papers, i 
climate of the Crimea, and the diseaser, of the Crimean expedi- 
tion, by Dr. Smart, were read before the Epidemiological Society. 
Dr. Smart was of the Naval Brigade Hospital, at Bala- 
i that he performed the most responsible 


cae duty of treating the more severely wounded of 
the brigade the twenches, s8 well as those eafforing from 
scorbutic dysentery, at the time when that disease prevailed in 
the camp in an epidemic Dr. Smart has received the 
Blane Gold Medal, for the best medical journal in the service ; 
he is a Knight of the Legion of Honour, and is considered one 
pape i and most efficient medical officers in 
e navy. 


In addition to the gentlemen who have already been 
sonounced as candidates for the office of General Medical 
be Secretary, to edical Council, is Edward 
Duke Moore, Thre ay Oy wap vant A gaa taneae 
William, Queen ide, and household. 

M. Gensou, an eminent surgeon of Lyons, has just 
died. His reputation as an operator was spread far and wide 
in the south of France. The deceased was the first to perform 
the removal of the upper jaw. 

Bisnor Matrsy’s Bounty.—The following munificent 
donations, chiefly to medical charities, have just been ted 
by the Lord Maltby, recently retired from 

and formerly Bi of Chichester : i Ih- 


*s Hos- 
Hospital, ; Charing Cross Hospital, 
volent College, £50 ; Medical Benevolent 
Fund, £50; Samaritan Hospital Women, £50; i 
Hospital, £50; Friend of the Clergy, £40—Total £900. 
Dearn or ans Esouisn Sureron.—The “ Overland 


oF ee] 


Friend of China,” in announcing the death of Dr. Aurelius 
Harland, which took at Hongkong on the 12th of Sept., 
of congestion of the in, pays an animated tribute to his 
memory. ‘That r says :—‘* No event in ong since 
the death of John Morrison in 1843, deseribed by Sir 
Henry Pottinger as a ue 8 Pepe ca amt ter 
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eMedia pe of the empi are few who 
who pression 2" oe rack a task. For some 
time past and steadily collecting ma- 
terials for a comparative study of the natural productions of 
Hongkong, which he re as one of the most i 
of his self-im tasks.” ‘* After Dr. Harland’s death,” Dr. 
Hance adds m a private letter, ‘the Government here sent 

a circular notifying his decease, and expressing the 

regret a the lot of so valuable a servant, and a hope 

all would attend his remains to the grave. This 
most unusual official document, and may be considered 
a proof of the esteem in which he was held.”— The Times, 
ov. 15th, 1858. 
Metancnoty Deatra or a Surczon.—On the evening 
12th inst., Mr. Thomas, a surgeon, of Norwood, met 
ith a melancholy death in visiting a display of fireworks in 

-. His horse took fright, and rushed violently into 
ion with a sand cart. r. Thomas was i 
inst the cart and killed instantly. i in-law, 
and her child, were seriously injured. 
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MEDICAL DIARY OF THE WEEK. 


(Borat Parr Hosrrrat.—Operations, 2 P.m. 
CuarivG-oross HosprtaL.—Operations, 2 Pa. 
Operations, 





fa 
: 
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WEDNESDAY, Nov. 24 


P.M. 
( Mrppeasex Hosprrau. 12} Px. 
Sr. GzrorGe’s Hosprrac. 
| Cantera, Lonpow Ormrmatmic Hospital, — 
THURSDAY, Nov. 25 ...4 1, Operations, 1 xt. i gle 
Krye’s CotteGs Meprcat Socrery.—8 px, Dr. 
p the Cause of the Outbreaks of 


Sr. Taomas’s Hosprrar.—Operations, 1 Pc. 
Kuxe’s Couteee Hosrrrat.—Operations, 14?.™. 
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NOTICES TO CORRESPONDENTS. 


[Novemerr 20, 1858. 
aes llaliainroere 








Co Correspondents. 


M.R.C.S. (Liverpool), Town Councillor, 4. B., A Surgeon, Ixion, M.D., Jurenis, 
and others.—Mr. Bickersteth’s letter, in the present number of Taz Lanczr, 
is a sufficient answer to all criticisms upon the subject. Anyone at all 
acquainted with the character of that gentleman might have felt assured 
that he would be the last man to countenance any unprofessional proceeding, 
jet it emanate from what quarter it might. That Mr. Bickersteth should 
have professional rivals in the town, in which he practises with so much 
success, is only natural. We do not blame our correspondents for calling our 
attention to the letter, which appears to have attracted so much notice in 
Liverpool; but surely it was due to a surgeon of the highest honour and 
integrity that some inquiry should have been made of him before anyone 
arraigned him at the bar of public opinion, or before they resorted to 
attacks upon his character. We have received a number of letters relative 
to this matter; but we were so confident that Mr. Bickersteth would repu- 
diate any knowledge of the puff, that we refrained from the publication of 
any one of them, At the same time, we do not regret that attention has 
been directed to the subject. In these days, when the honour of the profes- 
sion is sullied by puffs in the public journals, even by men whose position 
should have raised them above such extraneous and most unworthy means 
of publicity, it is gratifying to place upon record such a manly and indignant 
repudiation as that of Mr. Bickersteth. It will act as a precedent, and as a 
guide to others. 

4 Medical Student.—1. A Manual of Botany, by Mr. Bentley, will shortly be 
published by Mr, Charchill.—2. No announcements have been made of any 
fresh publication by the gentleman named. 

4 Portsmouth Surgeon must attach his name to the communication, 


Tae tats De. Huewes, 
To the Béditor of Tus Lancer, 

Srr,—In your notice last week of the late Dr. Hughes, it is stated that “he 
‘has left £100 1o the Medical Benevolent College.” ‘The following extract from 
his will, officially communicated to me by the solicitor to the estate of Dr. 
Hughes, shows that he intended the Medical Benevolent Fund to be a parti- 


eipator in his bounty equally with the College 
“T also bequeath (should preceding wagnete ‘permit of it, but not otherwise) 

to the treasurers for the time being of the Medical Benevolent College and the 

Medical Benevolent Fund, the sum of one hundred pounds, free of legacy duty, 

to be applied for the benefit of those charities.” 

1 am, Sir, yours, &c., 
Josep Tornerse, F.RS., 

Savile-row, Nov. 1858, Treasurer of the Medical Benevolent Fund. 

Observer.—Dr. Matthews Duncan's letter in The Times of Wednesday is highly 
creditable to that gentleman. A non-professional journal is not the medium 
for professional statements, on matters of such a delicate nature, or indeed 
of any others emanating from medical practitioners, to be published to the 
world, Dr. Duncan's evidence on the late trial is, no doubt, of much profes- 
sional interest, and we think with “Observer” that a correct account of it 
should be published; but there is no ground for blaming that eminent phy- 
sician for not transmitting it for publication in The Times. Dr. Duncan is 
well aware that there are more legitimate channels for communicating his 

pinions to his professional brethren than through the columns of a non-pro- 

fessiona! journal. 

Studens.—A certificate of having served for five years “in the manner of an 
apprentice” will be sufficient. 

D. &. C. is referred to a leading article in last week’s Lanczt, as an answer to 


his question. 





Purrine ADVERTISEMENTS, 
To the Editor of Taz Lancer, 

St Sot pal are quite correct in your opinion, that I would not sanction such 
+S ag o robot sam | as that alluded to by your correspondent, “ Anti-Humbug.” 
to was a youth, under my care at the Royal Infirmary, whom 
i cut for stone a short time ago, His father, the author of the advertisement, 
I have never seen, as far as I am aware. Until one of my “ dressers” ted 
eut to me the advertisement in question, I was utterly ignorant of the matter. 
_— my disgust probably exceeded that of your correspondent, “‘ Anti-Hum- 


, yours, &c., 
"Thaeecead, Liverpool, Nov. 1858, E. &, Brcxersrera, F.R.C.S. 

A Member of Convocation of the University of London.—Professor Miller was 
the only candidate returned by Convocation on the Senatorial list who was 
not attached to University College, and who was not proposed and supported 
by the rump of the Graduates’ Committee, 

Tax letter signed Accouchewr, on “ Rigidity of the Os Uteri,” cannot be in- 
serted, unless the author allow his name to be annexed to it. 

Mr. B. M. C. Hooper.—1. No certificate will be valid, unless signed by a re- 
gistered practitioner.—2. It is probable that so long as he acts under the 
direction of a registered practitioner, he will not be interfered with, 

J, D., (Stoke Newingtou.)—Next week. 

Peous.—We believe that there is no statute to compel the payment of the 

fee. 

— Drtatation oF THE Pexrvce 1x Payrmosts, 

To the Editor of Taz Lancet, 
—I have a an elder] tl with a natural 

Sra, patient, Bs ly gentleman, 





An Union Surgeon.—A board of guardians entrench themselves behind the 
strict letter of the law. It is, therefore, incumbent upon all Poor-law sur. 
geons to conform strictly to the legal which are entailed 
upon them. If they fail to do so, an appeal to the Poor-law Secretary must 
necessarily be attended with Public functionaries have 
generally no regard for equity, and are usually only too willing to refuse the 
just demands of those who have neglected to fortify themselves by conform. 
ing to the strict letter of an Act of Parliament, by which they can sustain 
their claim to remuneration before a legal tribunal, failing an appeal to the 
justice and humanity of their immediate employers. 

Mr. Euston’s letter shall appear next week. 

M.B. Londinensis,—A. It is trae that Dr. Storrar voted for Mr. Shaen, the 
rump-candidate for the clerkship of Convoeation.—B. It is also true that Dr, 
Storrar was well acquainted with the “infinitesimal” pretensions of that 
candidate to represent the University of London. “A fellow-feeling makes 
us wondrous kind.” 

Mr. C. Wheeler is thanked for his polite communication. 

Mr. Walter Courtenay informs us that the direct communication between 
London and Paris has just been re-established. 

Medicus.—Not unless he obtained his diploma after examination. 


Meprcat Assistants’ Arp Socrery. 
To the Editor of Tur Lancer. 
Srr,—The suggestion of “ Adjutor,” in your last number, seems feasible, 
may, I think, be easily carried out. It would prove a great boon to 
asalstante when laid by th through accident or sickness. I am sure also it 
receive the hearty support of the it bulk of the 
provideat habi . 


Should the 
to give my — as secretary, pro tem, 
ounslow, W., Nov. 1858. 

Enquirer.—A diploma obtained from a foreign university will not be recognised 
by the new Council, unless the possessor has undergone a proper examina- 
tion. The holder of a purchased diploma may consider his credentials as so 
much waste paper. 

Dr. 8. F. C. (Wantage) shall receive a private note. 

Bilston, Staffordshire.—It is not yet decided how far the Act may affect gentle- 
men so situated. 

A, B. C.—Such cases are by no means uncommon. The advertising impostors 
should be avoided. 

A Candidate,—The information required, relating to the Indian Medical Ser- 
vice, will appear in the next namber of Tas Lancer. 

4 Student,—Hennen's Military Surgery. 

Nil.—It would be better to register; the neglect to do so might subject our 
correspondent to much trouble and annoyance. 

Studens.— Schlegel’s work on the subject. 

A, N., (Camberwell.)—1. To the Council.—2. When it meets.—3. By letter. 


Mepicat MaGistearss, 
To the Editor of Tue Lawcet. : 

Srr,—In compliance with r request in Tax Lawort of Nov. 6th, 
inform you that Wm. Masefisid, ‘eq. —— of tis tomas a 
He Comin oft ai you ost Edw. Best, Esq., of 

remain, Sir, yours —_ 

Stone, Staffordshire, Nov. 1858. Horxtns, M.B.C.S.E. 

The following members of the profession are on the Commission of the 
Peace for the Pee os and ry, of Pembroke :— 
w. TY —— and = and D.L. 
TR Brya ae MRCS ditte, fie 
ant, 5 
J. W. Paynter, Esq., M.R.CS., County. 


In the Commission of the Peace for Seen, Gee, E. A. Brande, 
Bap, Sapeneieed House, Turnham-green, a member of = Aare 


Comsunanannnmn, Lerrenrs, &c., have been received from—Professor Tufnell, 


Stratton, Cornwall ; Mr, Hooker ; Dr. E. Bishop, Devonport ; Mr. Stuart, 
Isle of Man ; Dr. Stephen Ward; Mr. Bickersteth, Liverpool ; Dr. Mackinder; 
Mr. Newland; Dr. M. Rooke; Mr. G. H. Hopkins; Mr. C. Wheeler; Dr. 
Munro; Mr. Hockley ; Mr. F. BR. Powers, Brighton; Mr. Alex. Euston, 
Scarbro’; Mr, Toynbee; Mr, S. J. C. Norman; Mr. Dermott; Mr. Appleton, 
Devon, (with enclosure ;) Mr. Coombe, Nottingham, (with enclosure ;) Mr. 
Lineker, Yorkshire; Mr. York, Paris; Mr. Iles, Cireneester; Mr. Leader, 
Sheffield; Mr. W. Smyth, (with enclosure ;) Mr. Hunt, Devon, (with enclo- 
sure ;) Dr, Shand, Kirkeudbright, (with enclosure;) Mr. Cooper, Norfolk; 
Mr. Marchant, Somerset, (with enclosure ;) Dr. Smyth, Bingham; Messrs. 
Shew and Son, King’s Lynn, (with enclosure ;) Mr. Sulley, 

(with enclosure ;) Mr. Wilson, Ireland ; Mr. Williamson; Dr. W. A. Roberts, 
Edinburgh; Mr. £. M. C. Hooper; Mr. Walter Courtenay; A Student; 
The Treasurer of the Medical Benevolent College ; An Old Surgeon ; W. M.; 
Unus Multorum ; Hull School of Medicine, (with enclosare ;) A.N.; D. B.U.; 
A Spectator and L.B.C.S.; M.R.C.S., Liverpool; Town Councillor; Juvenis; 
A. B.; A Surgeon; Ixion; M.D,; A Medical Student ; Enquirer ; Observer ; 
Studens ; Dr. S. F. C., Wantage; A Candidate; An Union Surgeon; Pecus ; 
M.B. Londinensis; ‘A Member of Convocation of the University of London ; 
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Course of Lectures 


PHYSIOLOGY & PATHOLOGY 


OF THE 


CENTRAL NERVOUS SYSTEM. 
Illustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 
ROYAL COLLEGE GF SURGEONS OF ENGLAND 
tm May, 1858. 


BY 
E. BROWN-SHQUARD, M.D. 


—_—___ 


LECTURE X.—(Concluded.) 


THE INFLUENCE OF THE NERVOUS SYSTEM UPON NUTRITION, 
SECRETION, AND ANIMAL HEAT; WITH REMARKS ON THE 
IMPORTANCE OF THE KNOWLEDGE OF THIS INFLUENCE FOR 
THE DIAGNOSIS AND TREATMENT OF DISEASE. 

Mode of production of the secretory and nutritive reflex actions. 
—I mportance of the knowledge of these reflex actions for the 
treatment of disease. — Influence of the irritation of the 
nervous centres and of the centrifugal nerves on nutrition and 
secretion, —Influence of the absence of nervous action on nutri- 
i, and secretion. -—I nfluence of the nervous system on animal 

Mavxy interesting facts might be added to those which I 
have mentioned as illustrations of the power of an excitation of 
centripetal nerves to act on glands, so as to produce an increase 
of all the secretions, or to change their nature, or to stop them, 
and to act also, at a great or small distance, on the various 
tissues, so as to increase, diminish, or alter their nutrition.* 
T come now to the explanation of the mode of action of the ex- 
citation of a centripetal nerve in those various cases, 

The phenomena of sympathy between distant parts of the 
body have, at first, been explained by direct communications, 
which were supposed to exist between the nerves of the parts 
which haye some sympathetic influence one upon the other. 
A second opinion was that the communications take place, 
partly through the nervous centres, partly through anastomoses 
of nerves. At last, after Claude Perrault and others, Robert 
Whytt held the view that all nerves producing sympathetic 
actions communicate only in the brain or spinal cord.+ Since 
the times of Whytt and Haller, who agreed as regards this 
opinion, it had been admitted by most physiologists until 1835, 
when Tiedemann? tried again to show that it is through anasto- 
moses of nerves that sympathies take place. But after the 
microscope had proved definitively that nerve-fibres remain 
usually quite distinet one from the other, (a few only uniting 
together,) and also, after the experiments of Kronenberg, of 
Van Deen, and others, had proved that the excitation of nerve- 
fibres passing through anastomoses remains isolated in them, 
the old theory, renewed by Tiedemana, has been totally ruined, 
and now it is universally acknowledged that real sympathies 
require the intervention of the nervous centres, But, although 
admitted as the right one, this view seems not to be sufficiently 
understood, and the efforts made by Mueller, by Stilling,$ by 


* For several facts of Iwill refer to the learned work 
Hel, Habe dor atmo Patino” 0) 3d ey 1 pS 








Fy Social, nan bok Pye” Ceanientnngen ether Me Irri. 
tole Lapiie. 1840, and Geschichte einer Exetirpation tems tond 1 -wbing 
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Henle,* by Dr. Martyn Pai 


+ and 
that in secretion 
sympathetic ata, are las goed pouemeen, 


romyee Few persons will be to explain this affection 
a reflex action from the uterus to the peritoneum, and many 
would laugh at the idea of such an i It is evident, 
assuredly, that the inflammation may in the uterus, 
and been propagated to the peritoneum 3 but 

i in the uterus or in 


re 

peritoneum, yes. will nob be alte to expisin She shensaarrs 
served. If we take separately almost any one of the facts I have 
tioned as instances of reflex or nutritive actions, 
many persons will decline admitting with us that it is a reflex 
action. It is, therefore, necessary to say at least a few words, 
to show that the sy: tic phenomena we have mentioned, 
of same kind daily observed by practi- 


tation, we find that the conjunctiva is congested, 
begins, and tears are shed. There is no bloodvessel in the 
co 


rnea, and therefore we cannot admit that it is through this 
kind of tissue that the irritation has been Shall 
we admit that it is through the corneal tissue i f, and by its 


ance of congestion of the conjunctiva. This congestion, 
fore, in cases where the trigeminal nerve is uninjured, appears 
after an irritation of the cornea in consequence of the trans- 
mission of the irritation to the encephalon by the corneal fila- 
ments of the trigeminal. Now, how can the ion be 
after the irritation has reached 

is he by nervo-Ghaes.geing Som this sarvuns onsine 6080 
eye? We may have doubt as regards the question, 
nerves the ence’ reacts upon the eye in such a case; but 
we cannot doubt that it does react, and that the congestion is 
due to this reaction, or, in other words, to a reflex action of 
the encephalon. Still more, in cases of irritation of one eye 
producing alterations in the other eye, it is clear that at is 
through the encephalon that the isnliatieningpagnaste 

Let us take another example: suppose we have placed a 
tube in one of the ureters of a dog, so as to know what is the 
quantity of urine flowing ont in » given time, sites the has 
recovered from the shock of the operation. We then pi 
internal surface of the abdominal wall, in a 
nerves from one of the first lambar pairs, an 
we find that the secretion of urine is either 
much diminished.- It is not in consequence of a | 


F 


receiving its 
almost at once 


been divided y, or left in communication with 
en on. And if the part of the cord which gives origin to 
the lumbar pairs of nerves has been destroyed—in which case, 
the urinary secretion, after a short stoppage, normal 
a ary ity, at least), and is rather more than less 
a t than —we find that the irritation of the abdo- 
minal wall remains without effect upon the kidney. We must 
genclode, Cae lerior in other monde, thet the stoppage 
tation it, Or, in o 

of the urinary secretion is due to a reflex action of the spinal 
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cord. I have ascertained, also, that it is through the spi 
cord, and by a reflex action, that the irritation of one kidney 
acts upon the other, sometimes to diminish, sometimes to in- 
crease, its secretion. 

Of course it is not by a reflex action only that some of the 
phenomena mentioned in this lecture are produced. In a case 
of extensive burns, for instance, there are several circumstances 
which contribute to the production of the visceral alterations, 
so well described by Dupuytren, Mr. Long, and Prof. Erichsen. 
In the first place, a certain amount of blood is submitted to 
such a temperatare that several of its parts (the globules espe- 
cially) must be altered ; in the second place, there is a more or 
less considerable diminution of the cutaneous secretions and 
exhalations, and, as shown by the riments of Fourcault, 
Gluge, Gerlach, Ducros, Megendik.’ Seeanind. Breschet, and 
my friend, Mr. Balbiani,* this is a cause of congestion of the 
various viscera. But as regards this last circumstance, there 
are many cases of burns in which visceral inflammations, and 
rapid death have taken place when only a part of the skin, 
not larger than that of one limb, has been destroyed, so that 
it is impossible to admit that the cause of these inflammations 
and of death is only, or even chiefly, in the loss of the func- 
tion of the skin, the greater part of which remains in a normal 
condition. As re: s the other cause, the influence of heated 
blood on the viscera, I have made some experiments, the de- 
tails of which I cannot relate now, which show that in ani- 
mals in which the spinal cord has been divided at the level of 
the third or fourth lumbar vertebra, so that the posterior limbs 
cannot give any pain, and that, also, no irritation can be pro- 
pagated from them to the viscera of the head, the chest, and 
most of those of the abdomen, I have not seen—when I killed 
them two or three days after I had burnt one of the legs with 
boiling water—any marked alterations similar to those which 
are so often observed in man and animals accidentally burnt, 
except in the bladder and rectum, and neighbouring organs. 
On the contrary, when the section of the spinal cord was made 
as high as the third dorsal vertebra, I have seen all the abdo- 
mi viscera in a state of congestion, very much resemblin 
inflammation in many with serous infiltrations and 
ecchymoses, two days after one of the legs had been burnt by 
boiling water. It seems, therefore, that we are entitled to 
conclude that it is not only, and even not chiefly, to the ces- 


sation of function in a part of the skin, nor to the alterations 
of the blood, in cases of burns having destroyed all the skin, 
and most of the tissues of a limb, that we ought to attribute 
the inflammations, or the other alterations that the viscera 


present after burns. In two cases, on animals on which the 
trunks of the sciatic and crural nerves in one limb had been 
divided as high as possible, I have not found a state of marked 
barr erg in any viscus, three days after I had carbonized this 
imb from the toes up to the middle of the thigh. From these 
experiments and the preceding, it results that it is, in a great 
measure, by a reflex action of the spinal cord, that burns pro- 
duce their deadly influence on the viscera. 
In the cases of paralysis or of disease of the nervous centres, 
* which appears after, and as a co uence of, an affection of a 
as a kidney or the liver, I do not need to say there may 
a cause entirely different from that spoken of in this lecture, 
ing the paralysis or the disease of the nervous centres : 
mean resence of a poison in the blood on account of the 
diminution or alteration of an important secretion. Dr. R. B. 
Todd+ relates a curious case, showing that a complete paralysis 
of motion and sensation of the lower limbs, apparently due to 
a disease of the kidney, (which he supposed depended upon 
suppressed gout,) was cured, simultaneously with the renal 
disease, shortly after gout had been attracted to the feet. 
We have now to examine howa reflex action may cose ee or 
a secretion, how it ma: uce an atrophy or an hyper- 
re an inflammation, 7 bm other of the various changes 
in nutrition which we have mentioned. In the preceding lec- 
ture (see Lecture [X.) we have said that there are two modes 
of action of the nervous upon the production of the 
phenomena of nutrition secretion. By one of these actions 
the nervous determines an increase in the attraction of 
blood by the living tissues, and in this case the phenomena are 
accompanied by a dilatation of the bloodvessels; while the 
reverse exists when the nervous system, instead of acting upon 
the parenchyma of the tissues, acts upon the walls of the - 
vessels = Root pes a bree gS In the a the 
uantity of bl passing through the on whi nerv- 
= system has acted vy hese 99 whte in the second case it 


* See his important thesis, “ Essai sur les Fonctions de la Peau,” &c. 
Paris, 1846, pp. 94-132. 
t Cyclopedia of Anat, and eae? iv. p. 721, 











is diminished : in the first case the secretions are increased ; in 
the me ——t See the = case area is more 
active, and there is a lency to ypertrophy an aug. 
mentation of the vital ies of nerves and muscles ; in th, 
second case nutrition is not active, and there is a tendency to 
atrophy and a diminution of the vital properties of nerves and 
muscles: lastly, in the first case there is an augmentation of 
the temperature; while in the second, there is diminution, 
There is, therefore, the most complete difference between thes 
two nervous influences, 

Let us now employ the knowl of these two modes oj 
action of the nervous to explain what occurs in some 
cases c {secretory or nutritive reflex phenomena. Suppose, 
for instance, a calculus in one of the ureters: it irritates the 
— nerve-fibres of this cana!, the irritation is trans 
mitted to the spinal cord, which reflects it upon the mus- 
cular coat of the bloodvessels of the two kidneys, and produces 
a contraction, in consequence of which there is much less blood 
passing through these organs, so that the urinary secretion is 
stopped or much diminished. a worm in the bowels, 
irritating their centripetal nerve- : the irritation is propa- 
gated to the spinal cord, which r/lects it upon the roots of the 
cervical sympathetic nerve, by which it reaches the blood- 
vessels of the retina, produces their contraction, and, as a 
consequence of this cause of diminution in the amount of blood, 
an amaurosis. If instead of the reflex action on the blood- 
vessels there is an action on the tissues, as in the case of the 
experiments of Czermak and Prof. Bernard (see Lecture 1X), 
the bloodvessels dilate, and more blood passes through them. 
The cornea, for instance, is irritated; its centri nerve- 
fibres one it the — sheet od pons a whi +9 
it upon the retina, h , the conjunctiva, &.; 
more blood is attracted by all action their bloodvessels 
dilate, and the consequences of a r amount of blood be- 
come manifest (increase of tears, ophobia, &c. ) 

The two kinds of effects produced by the nervous system on 
nutrition and secretion, may coexist or follow each other; and 
we have instances of such a combination or alternation in cases 
of neuralgia, of worms, &c. 

The simple fact of an increase or a diminution in the quan- 
tity of blood passing through a part, in 7 time, is as- 
suredly enough to explain the physiological and some of the 
morbid changes in secretion and nutrition which are usually 
observed ; but some other morbid seem to require more 
than a simple change in the amount of for their preduc- 
tion. For instance, an inflammation cannot be explained by 
such a change only, as we see that after the section of the cer- 
vical sympathetic nerve a very considerable increase in the 
quantity of blood exists in the eye, the ear, &c., and lasts for 
many weeks or months without an inflammation. It is true 
that this morbid process supervenesmuch easier by far in those 
parts than in others; but, we repeat, that it does not a 

ntaneously, and simply on account of the quantity of 
We must, therefore, admit, that when a nervous influence acts 
upon certain tissues to produce inflammation, the princi 
cause of this morbid is not in the augmentation of 
quantity of blood, but in the change in the tissues which pro- 
duces a greater attraction of arterial blood. * 

The history of the treatment of disease by means of the 
powerful influence of an excitation of centripetal nerves on re- 
mote organs, could afford us as many interesting facts as the 
history of the reflex production of inflammation and other 
morbid changes. But as I have not time enough to dwell on 
this subject, I will content myself by indicating some rules of 
treatment founded upon the knowledge of reflex actions, 
lst. When we wish to produce a modification in the condition 
of any o we must apply the means of irritation that we 

refer to the part of the shia ceef the seaseue membranes teihich 
- ap the meee ois anne nae In most eases 

e parts acting wi! greatest power upon another are 
those which receive their nerves from the same segment of the 
cerebro-spinal axis. If we wish, for instance, to act upon the 
kidney, the skin of the abdomen in its upper 
for the application of any kind of irritation. 
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act on the eye, in cases of amaurosis due to insufficiency it: the 
amount of blood, the irritation ought to be applied chiefiy to 
the supra- or infra-orbitalis nerves. If the amaurosis coexists 
with hyperemia, the irritation of those nerves must be avoided, 
ana the means of revulsion ought to be applied on the back of 
the neck, so as to act on the spinal cord, and, through it, by 
the sympathetic nerve, which has on the eye an influence en- 
tirely different from that of the trigeminal nerve. In cases of 
diarrhea, an influence u the nerves of the bowels ori- 
ginating from nearly the middle of the dorsal region might be 
obtained by the irritation of the skin of the middie of the chest, 
The ovaries and the uterus able to influence the nutrition 
be. the mammz, and these glands being able to act upon the genital 
irritation will be a eee ee ee ore 
en we wish to act upon In amenorrheea, for in- 
stance, various means 0 pedtesion te to the breast have produced 
menstruation, 2nd. The kinds of irritation which produce 
the most powerful effects are a great and sudden change of 
temperature, heat or cold, or the application of a very strong 
galvanic current. Frequent irritations, with periods of inter- 
ruption between them, are better than permanent irritations, 
3rd. The —— of the cause of irritation, when a disease 
is prodaced by a reflex action, is of course the principal mode 
of treatment. In cases of of anzesthesia, or of a con- 
vulsive affection, &e., we must try to find out if there is an 
irritation on any centripetal nerve, and employ the most ener- 
getic means for its removal. But I must say that it is entirely 
useless to amputate limb, or 8 part of as has been done 
sometimes in eases of convulsive ions produced by an ex- 
ternal irritation. —- — of a nerve op do A. well,—and 
this is already maay cases,—and per as I will 
show in my last, lecture, a Twile means might Ghamsloyed. 
Tine pees eee only add here that in cases of 
reflex congestions or inflammations due to burns or to congela- 
tion, or, in fact, in any case in which we have to avoid a reflex 
influence, we must diminish the reflex of the spinal 
cord and encephalon, and we know nomedicine having so much 
power in this respect as 
Direct influence of the nervous centres and of the centrifugal 
nerves upon nutrition and secretion.—I will only gay here, that 
the same phenomena, which we have described as taking place 
by reflex actions, can be produced also in consequence of a 
direct irritation upon the nervous centres and the centrifugal 
nerves. The phenomena due to this direct irritation have very 
often been mistaken for of absence of action of 
the nervous centres. I will merely point out here the rapid 
sloughs that are observed after a fracture or a luxation of the 
vertebra] column, and the rapid change in the urinary secretion 
in similar cases. As the effects of direct irritation of 
i nerves, the ing case, in which, however, there 
was some indirect i of the nervous centres, 
has roth Be Bs Ler blished by Mr. 
Paget :—‘“‘ A man was at "s Hospital, who, in consequence 
ofa fracture atthe lower end ofthe radios, repaired by an ex 
cessive quantity of new bone, suffered ion of the median 
nerve. He had ulceration of the thumb and fore and middle 


fingers, 
by so bi the wrist that, the 





* Lectures on Surgical Pathology, vol, i., pp. 42-43, 


which resisted various treatment, and was cured only | 





mation of the ope siher the section of thé 
— i 2 ow (the asia er tie ouatie ead 
ee eee S he prolonged action of light, &e.) All these 
effects of ysis may be, and have sometimes been, avoided. 
On the t hand, if we try to find out what is the power of 
cicatrization and repair, in cases of not com) licated 
by irritation of nerves, we ascertain, as has long ago ben done 
by Sir Benjamin Brodie,* and as we have done since. and in 
—a a the — of ee aad ~4 
fractures may be cured as quickly in paral ts as 
others. Many facts t be Pt 


necessary to nutrition and s«retion, it is nevertheless true 

all the ena of nutrit:on and secretion may remain nor- 
mal when the action of the nervous system on the various 
tissues is missing. 

Influence of the nervous system on animal heat.—We do not 
propose, in these lectures, to treat ex professo of this influence ; 
we only wish to show what is the canse of the local dimiaation 
or augmentation of temperature in paralysed parts. it is 
chiefly Sn enous of @ivnect of the pots Varelli sad melllinaie 
longaka that these local changes of temperature are 








RESULTS OF THREE CASES, IN WHICH 
EXCISION OF THE KNEE-JOINT WAS 
PERFORMED. 

By P. C. PRICE, Ese, M.R.C.S., 


SURGEON TO THE GREAT NORTHERN HOSPITAL, AND TO THE METROPOLITAK 
INFIRMARY FOR SCROFULOUS CHILDREN AT MARGATE, ETC. 





Ix Tur Lancer for Sept. 13th, 1856, is recorded the early 
history of two cases in which I had removed the knee-joint on 
account of extensive and long-standing disease of the articula- 
tion. Two years have now elapsed since this date, and I am 
anxious to give publicity to the present condition of the patients, 
because I believe by so doing I shall, at least ina limited degree, 
add some additional interest to this valuable operation. I have 
every reason to be gratified with the results of one case; but 
with the other, I regret to say, I am disappointed, for it has 
not been followed with that amount of success and advantage 
to the patient I had anticipated. 

Case 1.—Sarah P. seventeen, underwent the 
tion of excision of the jy alr -joint in May, 1856, for pi waa 
tion of the articulation by circumscribed strumous disease, ori- 
ginating in the ends of tibia and femur, entering into the 
composition of the joint. From the direct effects of the ope- 
ration she made a » nah the ha toe 


ly fibrous in texture—in fact, a false 
tw pe a Talwesn the tibia and femur, which, 
wever, Was 80 momen an osseous union seemed of little 
or no importance. For some months there to be little 
on the part of nature to favour 

with the result of the case, as the 
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case in which [ have noticed similar alterations in the structure 
forming the connecting bond between the tibia and femur. It 
has been imagined by many surgeons that recovery from the 
operation of excision of the knee-joint, with a limb in the con- 
dition in which this one remained for a lengthened period, is, if 
not altogether useless, very unsatisfactory. I can assure those 
who entertain such opinions that I am acquainted with several 
instances in which an admirable degree of usefulness is afforded 
to the patient by such reparation, and that a ion I 
threw out some time since—‘“‘that it is not im ble that 
ere long it may be deemed desirable to retain a certain de; 
of motion, instead of a osseous anchylosis’”—has of late 
met with consideration from those who take a special interest 
in the advancement of this operation. I believe, in the majority 
of instances in which excision is the method reso to for re- 
moval of a knee-joint implicated or destroyed with circum- 
scribed strumous infiltration of the articular ends of the femur 
and tibia, the reparative structure will, for some time at least, 
be flexible and fibrous in character. Such a termination, on 
due consideration, will appear highly probable. I have fre- 
uently noticed that the cavities in the articular extremities of 
the long bones, when free of their strumous contents, are re- 
paired by means of fibrous tissue, which becomes, in the course 
of time, more or less condensed or intermingled with newly- 
roduced bone, Although fibrous anchylosis is very prone to 
w resection of the knee when undertaken for this special 
disease, yet it not unfrequently happens that the ends of strictly 
healthy abe are knit together by the same medium, The 
utility of a limb in which false anchylosis followed the excision 
of the knee-joint is well illustrated in a patient of Mr, Fergus- 
son, a young woman, who enjoys perfect use of the lower ex- 
tremity, and is enabled to perform many movements, which 
would be prevented if the union of the tibia and femur were 
osseous and unyielding. 

The accompanying woodcut, accurately copied by Dr. West- 
macott from a recently-taken photograph, gives an exeellent 
view of the lower extremities, and the comparative differences 
in the two limbs. The girl is in perfect health, and com- 
plete use of her limbs; the leg is becoming more and more 
developed, and I have every reason to be well satisfied with 
what may now, perhaps, be called the ultimate termination of 











Case 2.-—On the 20th of July, 1856, I removed the right 


knee-joint of a little boy, aged nine years, for disease of four 
years’ standing. On opening the articulation, a considerable 
quantity of fine healthy pus escaped. The synovial membrane 
was of a dark purplish hue, much increased in substance, and 
gelatiniform in consistence; the lateral ligaments were con- 
siderably stretched, but the crucial apparently healthy; the 
Soarticular cartilages were quite destroyed; the cartilage from 
the head of the tibia was removed at various spots, and the 
internal condyle deeply ulcerated. About three quarters of an 
Snch of the condyles were removed, and the cut surfaces, ex- 
cepting that they were unnsually soft and preternaturally 
vascular, remained, to all appearance, otherwise healthy. 
From various circumstances this case, from an early period, 


548 





did not progress so satisfactorily as the former. Improvement, 
however, gradually advanced, and, at the end of a reasonable 
time, he was placed on crutches, and enabled to move about. 
Occasional relapses, owing to the formation of abscesses in the 
site of the old , protracted his recovery. On one or two 
occasions chloroform was administered, when several fistulous 
canals were slit up, and some small ions of necrosed and 
carious bone removed, Recurring pains at intervals, and in- 
ability to make any great use of the limb, (for no osseous con- 
solidation had taken place,) kept him rather aclose prisoner 
“The em woodcu true tation 

e i t gives a representation of 
the limbs two pio J after Gatice of the right knee-joint, 
There is no bony union between the cut surfaces of the bones, 


the medium being apparently fibrous, and very flexible. The 
soft tissues are cedematous and puffy, and covered with fistuleus 
openings, which are the mouths.of canals traversing in various 
directions beneath the skin and amongst the muscles. For some 
months previous to this date, the little fellow had been enabled 
to get about on crutches, the part being steadied by a firm 
tta-percha splint. An examination about this time failed to 
etect any serious inclusion of bone-structure, and in hopes 
that an improved condition of the geese! system would, with 
careful management, lead to a healthier state of the limb, I 
determined to abstain from any detinite measure. Finding, 
however, in the course of some weeks, that the lad was losing 


shook his already much weak 
longer to withhold the amputating-kni 

a termination to a case whi 
and treated, still I believed the life of the boy would have been 
jeopardized by a longer persistence in the endeavour to save 
the limb. Intluenced by these considerations, I removed the 
leg by amputating through the thigh, and little patient 
as made a most rapid recovery. 
An examination of the limb corroborated the opinion I had 
formed regarding the condition both of the hard and soft strue- 
tures. Numerous sinuses, both in the leg and thigh, burrow 
through thickened and indurated masses of i 
tissues—the product of unhealth i 
of the limb were oly ae ioe 
margin of the u tibia was sligh 
Seen ba ates aieaies healthy. The pa! 
and femur were covered with an apparently fi 
there existed no evidence of any exertion on the 
to constitute new bone, The cut surfaces of 
perp empties ¢ a Ae hyp 
inch, and were connect only anteri a 
fibrous tissue. There was no attem aati eo i 
other point in the circumference of the bones, 
tive positions appear to have been maintained b idati 
of surrounding tissues. Tce te samme a the bins 
the operation in this instance to have arisen—firstly, from the 
peculiar condition of the surfaces of the divided bones, combined 
with a = y, strumous di i —- to that 
amount kind of reparation required; secondly, to the 
tendency for formation of abscesses in tissues whi } 
years been the seat of disease, 
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The health of the lad, although delicate at the time of the 
operation, has within the two years exhibited evidences of 
: ala. belly is cope 4 enlarged, owing to 
extensive mesenteric disease, while other internal viscera 
ize to a considerable degree with the general derange- 

ment, Al this case must be classed amongst the unsuc- 
cessful cases of excision of the knee-joint, still the true con- 
ditions demanding aneniye of the limb must be remembered. 
There are many res of ial interest deducible from this 
case, and if my intentions of retaining to my little patient a 
usetul limb have been frustrated, the disappointment has arisen 


from circumstances over which the hand of the surgeon had no 
control. 


Case 3.—Contrasting forcibly with the result of the last case 
is the following of Margaret H——, twenty-eight, whose 
left knee-joint I excised in October, 1856, on account of destruc- 
tion by form of disease known as necrosis of the joint. 
After two months the union between the tibia and femur ap- 
peared firm, and the patient was enabled to move about with 
the aid of crutches. After the expiration of about a year con- 
stant pain, and a succession of abscesses over the ends of the 
bones, poi to mischief taking place, either in the bones 
the ven.ar in the peti. With, bela benlthy, had been 
left in the anterior flap. The pain, i iaedl formation of 
abscesses continuing, the gal was placed under chloroform, 
when the patella was found deeply ulcerated on its under sur- 
face, and encased in a cavity of strumous exudation. By en- 
larging one of the fistulous canals, the bone was freed from its 
connexions with a probe-pointed bistoury, and easily removed. 
Within a few weeks the swelling of parts had entirely 
— and all mischief ceased. a 

e accompanying woodcut represents the present condition 
of the limb, and I believe I am correct in stotin that I have 
never seen a better result from the operation. ‘The junction of 
the bones is solid, and any amount of fatigue can be borne. 
The shortening is comparatively slight. 





Much has been said upon the value of leaving the patella in 
‘the operation of excision of this special joint, but I am at a loss 
to conceive the advantage of so doing. I have known the heal- 
ing of the wound to be greatly protracted and complicated 
when the patella has been left, and I cannot recollect a si 
instance in which the patient was benefited by the bone being 
allowed to remain. I have invariably taken it tg but in 
this case T thought I would not remove it. I now, however, 
more than ever strongly insist mg the propriety of its re- 
moval, even when perfectly healthy, as its existence has been 
demonstrated te be productive of no advantage, while its ab- 
sence guards against the occurrence of several casualties and com- 
plications in the healing, and subsequent integrity, of the parts. 

Green-street, Grosvenor-square, Nov. 1858. 


BRONZED SKIN, WITH DISEASE OF THE 
SUPRA-RENAL CAPSULES. 
By H. BUSS, M.D. 


Tue circumstance of there being so few cases recorded in 
which the existence of bronzed skin has been shown to be, at 


least, accompanied by diseased supra-renal capsules, naturall, 
invasia thin soalady with considerable ¢ 3 








ca 
interest, and has induced 





me to present to the profession, through the medium of the 
columns of Tue Lancet, the following case in point :— 

W. C——, about thirty-seven zn ot age, nervous tempera- 
ment, short, thin, stooped in his gait, expression anxious, 
visage lank and sallow. He came under treatment in June 
last, complaining of debility, nausea, and disrelish of food. 
The mixed acids with orange gave him temporary relief, and 
he came from time to time to have this treatment 
After an interval of absence he returned, and uested the 
same medicine. Now, however, it failed to afford the previous 
relief. The stomach became irritable ; both food and medicine 
were vomited ; all the above symptoms were increased in in- 
wey f : for the at tne, Se Seen 

assumed a peculiar eun-burnt tint, whi ie arose 
from exposure to the sun’s rays and to the wind. He, how- 
ever, denied such exposure, and I was in consequence led to 
suspect bronzed skin. To quiet gastric irritation, i 
counter-irritants were exhibited, with mild effervescing 
tures, hydrocyanic acid, small doses of rhubarb, 
laudanum. These all failed to quiet the stomach. I 
a clinical examination. No 003 evidence of di 
manifested in front, except dulness at the a) x of 
but on placing him on his stomach, spinal distortion i 
at the sixth and seventh dorsal vertebra. It now came 
ot Be Beg aga pee age acer 

i with partial paraplegi i 

cious treatment, he had recovered, lavhis the 
distortion where the bodies of the two dorsal 
fallen together. The heait sounds, though feeble, w: 
the liver and spleen gave no evidence of disease. 
that the tint of the body was merely sallow, not bronze ; 
conjinctive scarcely tinted ; the face and hands alone were 
bronzed, His wife had remarked this chan ing on gra- 
eS Soe meine, Seo sete 

ii yy the gastric symptoms an emaciation. 
ance ge 6 oy oom Camryn ie 
of pain ; but when I suddenly thrust my thumb and 
ap sides of the tenth dorsal pre aes 3s pda is 0 ee a; 

n proportion as my is point so di 
the pain diminish. This looked very like sapra-renal amischief. 
Gn Sow consining. the Sine, it natural both in colour 
and specific gravity, but certainly scanty. 

Now, pe this patient’s antecedents, and the existing 
symptoms, what other osis could be arrived at but that 
he was of scrofulous diathesis; that tubercles had been deposited 
in the sixth and seventh dorsal vertebral bodies, which had led 
to irritation, inflammation, abscess, softening and falling 
ther of these vertebra, with the uent paraplegia, 
subsequent evacuation of the pus, and the restoration of the 


parts to health, minus the deformit 
of the lungs, dey 


He 


i 


5 
g 


13 


il 


tubercles had invaded the upper. 
the cough, now existing, ) and also that tubercles had been 
aoe in the supra-renal capsules, and probably elsewhere ? 
e atony occasioned by the advancing phthisis would explain 
the emaciation and some of the other symptoms; but how was 
the bronzing of the face and hands to be accounted for? Does 
the rete mucosum of the face and hands secrete more pigment, 


Lancet and some othe medical works, of the suppreed do- 
dence of bronzed skin upon diseased supra-renal capsules, 
should not have sought for evidence of these little hy 
being diseased in the t case, any more than I shi in 
those instances where, i Ast pregnanee, a bronze line passes. 
vertically from the umbilicus to pubis—a phenomgnon not 
met with in any er ompsng 
But to proceed with my case. I put in practice Dr. — 
plan of arresting obstinate vomiting: ten-grain doses of sul- 
phate of magnesia in half an ounce of water, every hour—a 
dernier ressort that has never yet failed me.. This point 
nutritious food was ordered. Mr. Septimus Sibley, one of the 
lecturers on pathological anatomy at the Middlesex 
and Dr. Hancorn, ki met me in consultation. Both these 
gentlemen confirmed diagnosis. The former 
that the patient would not survive beyond three weeks. In 
aie oe eis eink en tattle i nee rs was 
i e ually sank from inanition, and died wi' a week. 
The autopsy was attended by the same gentlemen. Small 
tubercles were found in the apices of both lungs, and slightly 
in other parts. The supra-renal capsules were diminished in 
size, and converted entirely into scrofulous material, leaving 
no trace of the true capsular tissue. The kidneys and the 
other viscera were healthy. 
Shoreditch, Nov, 1858. 
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8ST. THOMAS’S HOSPITAL. 


HEPATIC TUMOUR EXTENDING FROM THE RIGHT COSTAL 
CARTILAGES TO THE UMBILICUS; COMPLETE 
SUBSIDENCE IN A FORTNIGHT. 
(Under the care of Dr. BARKER.) 

Wrrnovr venturing to give a positive opinion as to the 
actual nature of the tumour over the liver in the annexed very 
interesting case, if we take the history of the earlier symptoms 
as narrated by the patient herself, it leads to the supposition 
of its being an abscess; for although she was in good health 
up to four weeks before admission into hospital, she suddenly 
felt severe pain at the pit of the stomach and in the right 
shoulder, accompanied by rigors. This was followed by slight 
jaundice, and swelling in the hepatic region. The general 
symptoms were such as are noticed in hepatic disease, only 
that they were of a very mild character. When we examined 
the case on the 16th inst. the tumour was still prominent and 
fluctuating, giving distinctly to the finger a sensation as if fluid 
were present. It then decreased rapidly, and every trace of 
it disappeared, without any indication of its having burst into 
the alimentary canal or other part of the body. This unlooked- 
for termination to what appeared to be a very serious disease, 
naturally shrouds the case in obseurity for the present, but we 
hope to refer to it again. 

We may here observe that if the supposition of its being an 
abscess be correct, its sudden disap ce could only be 
accounted for by its disc either into the duodenum 
through the excretory ducts of the liver, if laid open by ulce- 
ration, or into the alimentary canal. In either event, pus 
pee nh 4 been discovered ~ the ——,. An abscess burst- 
ing e peritoneum, or pleura, or t bloodvessels, would 
necessarily be fatal. ales Mis 

For the subjoined abstract we are indebted to Dr. Stone, 
the medical registrar of the hospital. 

Elizabeth P——, aged forty-two, a widow with one child, 
‘was admitted on the 2nd of November, into Mary’s ward. She 
stated that she had been in good health until four weeks 
before admission. At that date she suddenly began to suffer 
from severe pain at the scrobiculus cordis and in the right 
shoulder. was accompanied by rigors, and followed in a 
few hours by slight jaundice. About the same time she first 
noticed some swelling in the right h ondrium. The bowels 
became wuch confined until reli by eit and some 
nausea came on, but no distinct vomiting. For a week before 
admission she had had slight ; this had not existed pre- 
viously at any time. She had ly been slightly salivated. 
The catamenia had been absent for the last six weeks, but 
there was no other evidence of uterine disorder. 

On a ion, the conjunctive were slightly yellow, and 
the urine stained the linen; but the jaundiced tinge of the 
skin was not excessive. She stated that the motions had been 
the colour of pipe-clay for a week, but not longer. The aspect 
was not anxious, and she did not <a of P. in beyond a 
catching, on deep inspiration, in the right peated. The 
nausea was not very distressing. On examining the abdomen, 
there was found a smooth, globular, elastic tumour, not very 
tender, projecting from the right costal cartilages to near the 
umbilicus. Its eter in every direction was about four 
inches and a half; and it was completely dull on percussion 
in its whole extent. 

Dr. Barker ordered six leeches over the hypochondrinm; and 


| 


tinued on the 5th); a com senna-draught every 
Sek ace do. Rine hed also two grains of calomel 
at bed-time on the 6th; and on the 12th, opium and calomel, 
one grain of each, to be taken'every night. : , 
She continued without much pain or any increase in 
symptoms until the 13th inst. Dr. Barker on that day 
a great change in the sensation con by the tumour 
finger. i undiminished ; it was soft and 


tle 


Its size was $ 
ing in its whole extent. From this time it decreased 
in size; and on the 17th there was neither sensi 
dulness on percussion in the affected region. 
continued, but was in course.of disappearance. 


at any time reason to suppose that any 

place by the bowels. The patient e most di ‘the 
absence of alteration in the n fecal discharges, 

the gradual return of the healthy colour. 


She is now fairly convalescent. Dr. Barker, however, ‘for 
the present reserves his full opinion on the di is, in case 
any new symptoms should , to throw light on the rapid 
and ble subsidence of the tumour. 


oe 
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ST. GEORGE’S HOSPITAL. 


URETHRAL FISTULA FROM SLOUGHING ; THIRTEENTH 
OPERATION OF URETHROPLASTY SUCCESSFUL, 
(Under the care of Mr. Poiiock.) 

B. N-—, a sailor, was admitted into St. George’s Hospital, 
under the care of Mr. Pollock, in October, 1857, with a large 
fistulous opening in the urethra in front of the scrotum. The 
opening in the integuments of the penis was about an inch and 
a quarter long, and the floor of the urethra was destroyed to 
the extent of half an inch, so that the mucous membrane of its 
upper wall was entirely exposed, and ‘presented a bright-red 
surface. The opening in the mucous membrane was about two 
inches from the orifice of the urethra. There was not the 
slightest constriction in the passage ; a full-sized catheter could 
be readily introduced into the bladder, and when introduced 
the surface of the instrument could be seen, through the wound, 
lying in the urethra. When the man urine, the whole 
of it escaped through the fistulous On the right side 
of the lower part of the abdomen were two large cicatrices, 
and also another one on the nates. The patient was in perfect 
health, and there was no local irritation about the fistula from 
the escape of urine. 

He stated that some twelve months ss while steer- 
ing a man-of-war into Malta harbour, he was thrown over the 
wheel by a heavy sea, and was much bruised about the lower 
part of the abdomen and scrotum. Extravasation of urine 
ape p bene occurred, a into the scrotum, but also 
over the abdominal parietes, subsequent sup’ ion over 
the buttocks; for he clachiinmiboentnantionsd agra situa- 
tions mark the extent of the mischief. The opening in the 
urethra appears to have been the result of an extensive slough. 
He was taken, on landing, to the Malta Hospital, and he re- 
mained there seven mon Previous to his leaving the hos- 
pital, three attempts were made to close the opening in the 
urethra, but it does not a from his aceount that much 
benefit was derived from operations, On his arrival im 
England, he was sent to Haslar, and while there an attempt 
was made to close the opening by bringing a piece of skin oP 
from the scrotum, and uniting it by sutures to the raw edges 
the fistula; but this attempt also failed, and he soon after- 
wards left Haslar. 

Feeling satisfied, when four unsuccessful consecutive at- 
tempts had been made by the experienced medical staff of 
Malta and Haslar, that he should have some difficulties to 
contend with in any attempts to close such an i 
Pollock, in consultation with his ided to adopt 
the method of operating described by Mr. Le Gros Clark, of 
St. Thomas’s Hospital (‘* Medico-Chirurgical Transactions,” 
vol. xxviii., 1845), and which he successfully practised in a 
case in most respects similar to the present. A catheter was 
introduced, the urine drawn off, and the instrument tied 
into the bladder. A flap of i t was then dissected 
off on each side of the opening (exactly as recommended by 
Mr. Clark), and the surfaces of the flaps were brought to- 
tained by 


gether over the opening of the urethra, and main 
sutures of very thin platina wire, the ends of which were 
passed through pieces of thick leather, and secured beyond by 





two grains of blue-pill three times a day (which was discon- 
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The man was kept in bed, and opium given to keep the 
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night from erections, and 
all vious occasions of 
maintained, and that he had felt the wound much 
their occurrence each night. The wound 
and not having united, the sutures were all re- 
eal of offensive secretion 
The catheter was with- 
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sane Series 

moved on the fourth da: 
from 

drawn, and ordered to be passed every four hours. The wound 


a considerable portion of the 
the opening generally was con- 


i 


soon healed up; and al: 
urethra still remained e 
tracted more than previous to the 

causes of failure in this operation, it oc- 
earred to Mr. Pollock that there were three circumstances which 
assisted to obviate union of the wound. One was the constant 
presence of the catheter in the urethra; it appeared to keep up 
a degree of irritation in the canal, and to retard the escape of 
matter from the inner surface of the wound t h the 


success of the operation was the distension of all the soft parts 
round the wound during the erections at night, from which he 
suffered much, and which no watchfulness on his part nor treat- 
ment appeared to modify or prevent. And lastly, it appeared 

the ion of the integuments from their subjacent at- 
to a great extent rendered ther 
so sufficiently as to 
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that separation 

tachments, to form the 
unfit to preserve their vitality 
union by adhesion, even provided erections could be prevented. 


threatening of a slough in one of the 


Res 


, there was some slight 
flaps, and although there 
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flammation soon followed the operation, so that it was evident, 
at the end of the second day, that the 
close the opening by adhesion. 
at a subsequent operation, to avoid dissecting up the flaps from 
the margins of the fistula; and, 4s the man had learnt to 
the catheter for himself readily, that he should do so every four 
hours, instead of having the catheter kept in the bladder. 
About a fortnight after, 
cicatrized, and the margins of the opening looking healthy, a 
was first emptied, 


ration had failed to 
etermined, therefore, 


the wound had quite 


SF SSHR EES 


Teaver erort> 


as he did not continue the medi- 
the erections again returned after the 
(which was not so much inclined to 
probably owing to the man being reduced, and 

aovaeanoast ‘Sue woman 
to ifice 


for a third time; 


— a a a a ee oe 





satisfactorily com tg ge hey? apres, ages cen Om 
to find the poor fellow in tears the next day, and him 
describe that, while asleep for a few minutes, the erection took 
eet, 58 Sends ba eonenomnel gut oh Sees 
 e the wound tear open. ight 

ving now undergone ei successive operations (each 
under chloroform, amd his health not being a0, good as could 
be wished after a residence of nearly nine in the 
ital, and as the opening had contracted to the diameter 
boos uill, from having been inch and a 
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the edges of skin. A very fine silver was 
duced an inch below the wound, carried upwards 
under surface of the urethra, between the integuments 
corpus i across the wound itself, then 
it in front for r inch, and brought out 
Each end of this silver suture was 

bar, and fixed by a shot beyond it; but 
Se ens bee ee er i 
pressed and folded up over the wound, and then 
soomeed, Ne Shave sone pe Rene: OS 
margin of the wound while the silver suture remained in 
out ulceration. But in order to secure every possible 


; 
t 


: 
iid 
sbinre 
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of the in ts of the parts, a sharp- 

bisto: mit Ge eal edie the Lagat nyt yes 
mucous membrane completely di to the corona, and then 
the skin beyond this to the extent of more than one-half the 


length of the is on the dorsum. 
laxed the integuments underneath, which 
in folds. The upper wound had some wet 
bat no attempt was made to bring its edges toge 
catheter to be used every hours, 

hens tary aged onder ari order to gi peace 
sutures, and union was 9 in give 
the freshly-formed cicatrix, the silver suture was retained in 
until the eighth day, and then removed. The wound was seen 
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to have perfectly united. No urine had it 
since the operation. The upper wound has nearly and 
he passes urine without ty. 








CLINICAL RECORDS. 


OBSTRUCTION OF THE BOWELS FROM STRICTURE; 


twel but never was 
wrecks ago, with an abeoess in the fet inguinal region, 
a cndeeen taek eo ‘ was vad 
red. ping gave a sound as ‘was present ; 
fluctuation was quite distinct, ** Her bowels were regular 
day. The abscess was er Mr. Lane, who cut phan | 


servant, forty-five years of we me’ an invalid 
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integument and healthy adipose tissue, before eutering it. 
Much flatus escaped, with fetid matter, which occupied a cir- 
cumscribed space, the centre being filled with a large slough, 
which was removed. After this, the bowels became consti- 
3 @perients and enemata were of no avail; the abscess 
distended with flatus, but none passed from the rectum. 
In this condition she remained for a fortnight, —— the 
same time frequently sick and rejecting everything. con- 
stitutional symptoms were less than might have been expected, 
nor did the patient look as if she any malignant dis- 
ease. Long tubes, bougies, the finger, &c., were passed per 
rectum, but no opening could be found in the colon. Mr. Lane 
observed, there was probably a stricture of the colon; but 
what had caused it he could not say. The patient could 
not live without an opening into the canal, and he would 
make an artificial anus. Amussat’s operation is generally 
preferred, as about half the cases recover. Those performed 
on the left side had been most successful in the lumbar region. 
He selected the inguinal region in the present case, because the 
abscess had been there. He considered that the disease of the 
intestine was the cause of the abscess, and would cut down to 
the bowel in this region, so as to form a sort of hernia before 
cutting into it. 

The patient was accordingly fully placed under the influence 
of chloroform, when Mr. Lane cut down through the integu- 
ments and came at once upon the floor of the abscess, appa- 
rently formed by the external oblique muscle. He then con- 
tinued his incisions till the peritoneum was reached, which he 
also divided. On careful examination, the stricture was dis- 
covered a finger’s depth in the wound, about a foot from the 
anus. The bowel above it was drawn into the wound, opened, 
and carefully stitched to its margins, so that no feculent 
matter could enter the abdominal cavity ; when this was com- 
pleted, some feces came away, thus showing the integrity of the 
canal upwards. Mr. Lane remarked that an attack of perito- 
nitis might be expected, and if the patient got over it there 
was a possibility of her life being saved. 

We learned, subsequently, that the patient died from the 
shock of the operation. 


NEVI MATERNI ON THE NOSE AND FOREHEAD. 


Moruers’ marks are not only commonly noticed upon the 
head of newly-born infants, but they often evince a remark- 
able disposition to ages on some of the prominent fea- 
tures of the face, e recollect an infant, at St. George’s 
Hospital, who came under Mr. Pollock’s care, with a nevus 
as large as a walnut, situated at the end of the nose. Another 
infant, at University College Hospital, under the care of Mr. 
Erichsen, had one over the bridge of the nose, which was 
strangulated by a quadrupled ligature; and one, in the same 
situation, in another child, at St. Bartholomew's Hospital, 
was removed by Mr. Lloyd; only here it was supposed to be a 
solid nevus undergoing the process of cure, but enlarging to 
the size of a small plum, being at birth not half so large ; and, 
on taking it away, it was found to be adherent to the peri- 
osteum. 

HOUSEMAID’S KNEE: REMOVAL OF THE BURSA, 

A FEMALE, about twenty-six years of age, had been the sub- 
ject of housemaid’s knee for some years, but the tumour (which 
‘was situated over the left patella) had been increasing during 
the past two years, cod was productive of much incon- 
venience; she, therefore, became an inmate of St. George’s 
Hospital. The tumour felt somewhat soft, with deep-seated, 
indistinct fluctuation. It was quite movable, but it was 
to perceive that the walls forming the bursal cyst were of con- 
siderable thickness. To treat such a case by counter-irritants, 
setons, or any other method short of complete removal, would 
have been utterly useless, involving much loss of time, and, per- 
haps, greater inconvenience to the patient herself. Mr. John- 
son, therefore, dissected the tumour away on the 28th of Oct., 
doing so with care on account of its proximity to the articu- 
lation. It was the size of an , but flattened; and, on 
making a section, the walls were found to be exceedingly 
pote. and resistant, and remarkably thick, with a compara- 
tively small cavity, containing shreds apparently of fibrinous 
materials, and a little fluid. . 

The practice of removing bursal cysts, situated over the 
patella, is becoming general in such cases as the present, and, 
with ordinary precautions in dissecting them out, their termi- 
nation is favourable enough. We have already noticed several 
examples in our “ Mirror,” wherein successful extirpation was 
accom pli 
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FUNGUS HASMATODES OF THE GROIN. 


A very bad case of this form of medullary cancer is at 
sn ay prose focty sight . ho Dimitted 
patient is a man, y-eight years, who was i on 
the 27th October, under Mz. Erichsen’s care, with i 
the groin, the size of an a 
growing. On the first day of 
was lost from this tumour, and it commenced to increase very 
rapidly, with a continuation of frequent attacks of hemorrhage, 
To stop this, it has been injected with Che peohieay < SiP 
in several with partial benefit. of the leg is 
present, and the glands in the neighbourhood of the tumour 
are enlarged, and thus run up into the iliac region, between 
which and the tumour itself the femoral artery, on the day 
could be felt poleniiog ; Pat in two or three 


after admission, 


| days this pulsation had 


with wine, and i taking 

danum. It is one of those unfortunate cases which now and 
then show themselves, and terminate in but one way, and that 
the most unfavourable. When we saw the patient on the 10th 
November, a sort of cap was formed around the body of the 
tumour by means of a bandage, and when this is taken off it is 
intended to apply the deliquescent chloride of zinc to various 
parts of the tumour, 

Mr. Wardrop has pointed out, in his work on this disease, 
that, before it advances to a fatal termination, the swelling of 
the glands, and the number which are aff are often pro- 
digious, particularly those which run upwards from the groin 
into the abdomen, forming large masses surrounding the iliac 
vessels and aorta. 








ROYAL SOCIETY. 
Tuurspay, Noy. 18rn, 1858, 
Proressok OWEN IN THE CHAIR, 


Dr. THEOPHILUS THOMPSON read a paper 
ON CHANGES PRODUCED IN THE AMOUNT OF BLOOD-COR- 
PUSCLES BY THE ADMINISTRATION OF COD-LIVER OIL, 


The author had presented to the Royal Society on the 27th of 
April, 1854, a communication descriptive of the chemical 
changes produced in the blood by the administration of cod- 
liver oil and of cocoa-nut oil, and advanced the conclusion, de- 
duced from chemical analysis, that any favourable result de- 
rived from the use of these oils is associated with an increase in 
the proportion of red corpuscles. The present communication 
was an extension of the inquiry, but was confined to experi- 
ments on the influence of cod-liver oil on the blood. It com- 
prehended the principal details regarding fourteen patients 
affected with pulmonary consumpti pingps of Dew 
gress, and the result of analyses of their blood. two in- 
stances no oil had been given; in the remaining twelve that 
medicine bad been more or less freely ini and an 
obvious contrast was noted in the condition of the blood, the 
proportion of red corpuscles to a thousand parts of blood in the 
two cases where no oil had been given being respectively 98°20 
and 11964, and in ten of the other patients from 
142-32 to 174°76. In these ten cases the use of the been 


was 114°39. In one example only was a favourable 

the oil accompanied with a low proportion of uscles— 

84°83; but in this patient, hemoptysis, so profi 

danger life by increasing the poverty of the blood, 

ren’ y modited to some extent the ee influence 

remedy. e analysis was conducted r. Dugald 

in the following manner :—The whole quantity of Sloot abe 

stracted having been hy the was drained on 
four or five ; 


and 
dried etely and weighed as 
weights ~ fibrin and the dry clot that of the 
calculated. 

Dr. CopLaND observed that consumption is a disease which 
tends to produce a continual waste of blood-corpuscles, and that 
whatever promotes nutrition and excites the vital forces must 
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have a beneficial tendency in such a disease for with improved 

assimilation, pave 3 must evidently be a renovation of blood- 

a liver oil, he believed, would 
and rickets as well as in com- 

sumption, although he was not sure Sr thet leo 

advan over iron as a meeeey. 

Dr. GaRRoD the investigations which \had been 
brought before the Society as interestin, ng important, and 
did not doubt the accuracy of the as the 
amount of red corpuscles; and it was po eR that the ad- 
ministration of oil should be found to raise that amount even 
above the average found in 
felt, however, that the results were not absolute; and he 
thought that any future researches on this subject would be 
still more valuable if the analyses were rend more specific, 
by ascertaining the not only of the red corpuscles 
generally, but also of constituent parts of the corpuscles, 
Without such information, it was difficult to explain the fact 
that cod-liver oil is so far more useful in consumption than in 
anemia; and it would be desirable to determine the amount 
of change alepatien by such a remedy in the proportion of 
hematin, globulin, iron, and fat, entering into the composition 
of the blood cells, 

Prof. Saar mentioned a mode of investigating the con- 
dition of the blood which he thought might materially and 
advantageously assist in gormnios such inquiries. It was a 
method proposed by Prof. Welcker of eden, who, by spread- 
ing out fn thin layer a drop of blood diluted with a saline 

ution, and observing its colour as contrasted with a standard 
example of healthy blood similarly prepared, often, he believed, 
succeeded in drawing remar accurate deductions regard- 
ing the quantity of red corpuscles present in any specimen. 
Such a might, Dr. Sharpey believed, prove an important 
aid in inquiries such as those instituted by the author of the 

paper, and also in some medico-legal investigations. 

THEOPHILUS THomPson said that he felt the force of 
Dr. Garrod’s remark, ‘‘ that the result of any one method of 
blood-analysis could not be regarded as absolute;” at the 
ally a considered that a —— wri ro made care- 
ily on same , might y for comparison, 
Cam had obligingly made for him some ana- 
ie of the blood of persons not consumptive: in one indivi- 
ual, a woman having — nervous pain, buat wae ye cery 

with any material disease, he found the proportion of 
corpuscles to be 159-99; and in another, a man having ‘igh 
rheumatic fever, the amount of was 149710. It 


seemed fair to assume thaf the average, to Mr. 
Cam 8 analysis, was about 160; vagts he (Dr. Thompson) 
call attention to the fact that whilst, i in his tabular view, the 


patients to whom no oil had been given exhibited a proportion 
under 120, none of those to whom it was given (with one ex- 
ception, which had been explained) less than 142, the 
proportion Neapi between that and 174-34. In reply to Dr. 
paniouls the author observed that his object was not to dwell 
ly on a le disease, such as phthisis, nor to do 
honour to ae liver oil as a remedy; but, inasmuch as 
t medicine was found to produce important changes in the 
constitution, to ascertain, if possible, on what those chan 
essentially depend, so as to be able to extend its use to o 
diseases accompanied with analogous conditions. b~ shark wre 
on blood-changes were an important step towards the elucida- 
tion of those intimate conditions on which vital functions de- 
pend, and he was bappy in having the opportunity of thus 
ringing before the Royal Society a question exemplifying the 
+ which chemistry may afford to the phenomena of 


The PrestpENT congratulated the Society on the paper which 
they had hare Tes enter of | it to be of a class Segoe 
nications having a er of importance, inasmuch as the 
establishment 


by experiment of any facts rding the mode 
of ation of various agents on the living y was of peculiar 


scientific and practical interest. 











More Dratrnus rrom Porsonovs ApULTERATIONS.—A 
second calamity has occurred, apparently arising from the same 
cause as ihe Bradford raseality. This time Bolton is the 
scene. Two children of a farmer died ong 1 and the post- 
prope anaerwgpe rd oe proved cbr the on] from mer death was 
an mation of the stom ap u 
The mother had purchased a penny Wells ot ioute fue 

of Bolton Moor. The deceased Peles eaten 
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Mowpay, Nov. 22np, 1858. 
Dr. WiLisHire, PrEstpENT, IN THE CHAIR. 





Mr, Cornisn showed a drawing of 
A NEW ARTIFICIAL FOOT, 


which had been applied with success in the case of a child in 
whom Chopart’s operation had been performed. 


Dr. Rovurs exhibited to the Society a new food for children, 


VEGETO-ANIMAL FOOD, 


introduced by Mrs. age of New Hampton,* which he had 
tried with success. In all those cases where v food 
was admissible he could recommend it. It consisted of baked 
flour, sugar, and sugar-of- milk, with a slight quantity of cin- 
amon or to flavour it, mixed in calculated proper- 
tions. It 2 5 Pon gm to be used with milk, and had the 
advantage of g remarkably simple in its employment. It 
was also very useful in the case of invalids. He strongly re- 
commended it for trial. 


Dr. Rours also exhibited 
AN OVARIAN CYST, 


with womb appended, which had been taken from a patient, 
— sixty-eight, — the care of Mr. Robinson, of 
Dr. ad seen the case during life with Mr. 
Robinson. The wei ve to the feel the impression of a 
scirrhous mass ; it was slightly adherent to the vagina, and the 
os was t. Above the pubis was to be felt a small tumour, 
about the size of an infant’s , and with obscure fluctuation. 
There was also a scirrhous tumour in the right breast, which 
had existed for years. The patient had complained of weak- 
ness, and had occasional oenmees attacks. She died sud- 
denly whilst raising herself in bed. A post-mortem exami- 
nation yed an and prol scirrhous uterus ; 
bloody fluid, poe a teaspoonful in the fundus; adherent to it, 
by a large pedicl e, a large ovarian cyst, about the size of a large 
cocoa-nut (with “the cortex), the superior and inferior at thee of 
pa was torn, and from which exuded a blood On 
closer inspection, the entire of the cyst was found to ob ‘siled 
with coagulated blood, intermixed with thick grumous matter. 
Thus some internal rey g given ay which had filled the 
sac, and greatly disten it—secondarily, causing its rupture 
superiorly. There were no adhesions, 
Dr. Cockxe read a paper 
ON CERTAIN AFFECTIONS OF THE CEREBRUM AND CERE- 
BELLUM CAUSED BY INTERNAL OTITIS, SIMULATING 
ADYNAMIC FEVER. 


The author commenced by pointing out the occasional difficulty 
which attends the diagnosis of ce disease—a difficulty, in 
part, attributable to to the fact, that with the same organic 
change the symptoms are at one time strongly marked, and at 
others hear latent. He wished the paper to be regarded 
simply as a contribution to clinical medicine, and as restricted 

almost exclusively to that form of brain disorder which is 
either caused by, or associated with, internal otitis. It is 
familiar knowledge in pathology that affections of the internal 
ear induce occasionally severe and even fatal disease within 
the cranium. 


Amongst such disease, encysted abscess 
eel Taloendt The writings cae 


farnich” numerous dinstrstions te’ 
the most com ive survey, eeanven oF of the entire 
logy of cerebral abscess was from the pen of Lebert. Pa 
anatomy invests the diagnosis pace rognosis of abscess 
otitis with unusual interest. It would appear that the abscess 
resulting from this complication is almost invariably 
Now, if this assertion stand the test of enlarged ee it 
will place pyemic and non-pyemic abscess in separate cate- 

and so remove one great source of baqgetta: It is 





important to observe that the cyst membrane, w 

racterized, must, it is supposed from comparative s clectialien. 
be the work of many days, or even weeks, inasmuch as it even- 
k | tually acquires a sufficient thickness to be divisiblefinto two or 








Smelhurst, 
of them, and the presumption is, that they caused theit death death. 





* To be had at 93, New Bond-street, 
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more layers, and to possess a complete circulation of its own; 
and it seems very extraordinary that this membrane, which in 
some apoplectic and other cysts is the very means which Nature 
sometimes adopts as the instrument of cure, should in the case 
of abscess become the medium of augmenting mischief. Lebert 
maintains that this result is owing to supersecretion of pus, 
One fact is certain, that the curative process is seldom if ever 
observed in these affections. Probably, independently of the 
sudden increase of pressure upon the cyst wall, and the cere- 
bral irritation so produced, the great foetidity of the pus, which 
is very constantly observed in these cases, contributes to the 
mortality. Bouilland, however, who differs from Lebert as to 
the function of the cyst wall, thinks it possible that matter 
may be absorbed from some of these cysts, and that the oppo- 
sing sides may become united, as happens with some of the 


sacs, 

With regard to the symptomatology of these affections, they 
are, in conformity with the object of the paper, contemplated 
under a one-sided —that is, as they have worn the mask, 
more or less complete, of low fever, either of continued or in- 
termittent type. ‘The author detailed three cases, including 
two of abscess of the brain, occurring in his own experience, 
the last of which presented points of unusual interest. An 
encysted abscess occupied two-thirds of the right lobe of the 
cerebellum, and a gangrenous condition of the membranes 
covering the petrous eye was observed. Death in all pro- 
bability was the result of putrid infection. The cases were all 
characterized by marked symptoms of adynamia. 

Mr. Harvey had examined several cases similar to that re- 
lated by the author, but he differed from him as to their being 
caused by primary otitis; he believed they more frequently re- 
sulted from old ear disease or otorrhcea, and were the result of 

itis. He wished to know from the author whether he 
considered the abscess found in the cerebellum or cerebrum was 
the propter hoc or post hoc. In all his (Mr. Harvey’s) cases, he 
had traced it to the disease pre-existing in the ear; but he was 
aware some difference of opinion prevailed upon this point. 
The author had pointedly alluded to rigor as a symptom in this 
disease, continuing often for days, nation the diseased action, 
and simulating ague. He(Mr. Harvey) observed this symptom 
in some cases, and had invariably regarded it as an indication 
of a fatal termination. As to the treatment, believing that 
the disease commenced in the mastoid cells of the temporal 
bone, and was reflected thence to the petrous portion, and 
caries being so frequently found after death in those particular 
spots, he had, when called early to the patient, liberated the 
structures covering the mastoid , and always with 
anys — In other oom wm the kind, ba which the a 

rom the ear was or sus , accompani 

with pain, heaviness of the head, diiean, ent stupor, a seton 
in the neck would be found advantageous. He could not help 
admitting that these cases were very unpromising, for however 
well directed the treatment might "be, the symptoms were but 
temporarily arrested, the insidious affection proceeding with a 
slow and latent course to a fatal termination. Of course, in 
all cases, the constitutional treatment was never to be lost 
sight of. 

Dr. Srzson referred to a case in which the patient, about 
eight or ten months before death, became subject to double 
vision and to a peculiar taste in the mouth, attended by a con- 
stant secretion of the saliva, which resisted all means applied 
for its relief. After death, the tumour, of the size of a small 
walnut, was found to be pressing on the fifth and seventh 
pairs of nerves. He had found the rigor in these cases to be 
shorter than that which prevailed in ague. 

Dr. Camps alladed to the arrest ef liecharge in these cases 
being often coincident with the setting-in of the more severe 
brain symptoms. He thought that the symptoms in these cases 
were sufficiently distinct Son those usually present in cases of 
continued fever. 

Mr. Hunt spoke of the importance of diagnosing the situa- 
tion of the abscess, as being present in the cerebrum or cere- 
bellum, from the effects produced on the mind by the disease. 

Dr. Ricwarpson related a case which came on insidiously, 
the symptoms being those of fever, but unaccompanied by any 
rash or brown state of the tongue. There were marked remis- 
sious. Symptoms of a severe character set in, and the lady 
died within a few hours, being sensible to the last, He thought 
that in these cases the abscess existed for some time before the 
fatal symptoms developed themselves, and that the abscess 
was the result of blood-poisoning. There was one symptom 
which he regarded as indicative of the nature of this disease, 
and that was, a remarkable variableness in the pulse, which 
might range in a very short a from 65 to 100 or 105. He 
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reprobated all kinds of d i 
trust mainly to quinine and the general support of the 

Dr. Rours said that he had never seen a case i 
in which rigors did not indicate a fatal 

Mr. Hrrp considered that there were two classes of cases of 
this disease which presented themselves to our notice. In one, 
the more urgent symptoms set in on cessation of the di 
from the ear; in the other, the di continued or i 
In the first, he thought it good treatment to establish an arti. 
ficial discharge, by means of a seton or otherwise. He consi- 
dered that the plan of treatment adopted by Mr. Harvey, in 
cases where the temporal bone was clearly involved, was the 
correct one. 


Dr. Cocke having replied, the Society adjourned. 








PATHOLOGICAL SOCIETY OF LONDON, 
Dr. Watson, PRESIDENT. 


BRONZED SKIN AND HEALTHY SUPRA-RENAL CAPSULES. 


Dr. Hariey showed to the Society different of dis- 
coloured skin, and also the healthy capsules, whi 
from a man, aged sixty-six, who died in University College 
Hospital. The patient was admitted into the ital, under 
the care of Dr. Parkes, a month before his d At the 
time of his admission he presented a curious i 
more like a half-caste than a native of a temperate climate. 
The whole body, except the lower extremities and a few isolated 
patches on the abdomen, was of a dark bronze colour, the 
darkest parts being about the head and neck. His hi 
that seven years ago he had a five-weeks’ at j 
from which he perfectly recovered. Three 
afterwards he observed a change taking place 
his skin ; some parts seemed to become whiter, others darker. 
The dark places gradually increased in size, and at the end of 
six months had extended to nearly the 


ca ee ane eey seer 
examination. peritoneum, as 


ed eye and microsco 
well as the rete mucosum of the skin, contained pi 
matter. The man died from Sscites, the result of a 
liver. 

Dr. Murcuison exhibited 
THE INTESTINES OF A PIG, WHICH, FOR SIX WEEKS 
BEFORE DEATH, HAD BEEN FED WITH “ TYPHOID 
DEJECTIONS.” 

Dr. Murchison observed, that although it was generally ad- 
mitted that the true typhus fever is eminently contagious, 
many still entertained doubts as to the — nature of 
the so-called ‘‘typhoid fever ;” yet it was di it to in 
any other way, the facts which had been adduced by Bre- 
tonneau, Gendron, Piedvache, and others, Some 
and more particularly Dr. Budd, of Bristol, and the late Dr. 
Snow, had thought that typboid fever was t 
dejections from the bowels. Without questioning 
of this supposition, Dr. Murchison ex his 
ee Son oe in its 
be explained on the is of a spontaneous origin 
fever from the putrid emanations from the drains, which 
been thought merely to convey the poison. All 
consid that the fever might be communicated 
tions had been strong ts of the possibility 
taneous origin. It was obviously of great im 
a medical anda sanitary point of view, 
fever might be communicated in the manner just 
The experiment had been undertaken in 
light upon this question ; and its results 
for what the results of one experiment might 
pig had been selected for the experiment for the 


sons:—l. Because in its diet it —— 
man; and it was thought that less ty w 
tered in making it submit to the experimen’ with 
caine th There were few oF no animals hee hen: n 
tures that became specially diseased in typhoid fever—vyiz., 
Peyer’s patches—were so well developed. 3. Because 
was evidence that the pig was liable to t i x 

of the diseace, in this animal, in which the acteristic 
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had been found after death, have been described by Falke and 
other writers on veterinary medicine. ‘The pig selected was 
between three and four months a Pa rats yan me 
jecti obtained from typhoid patients in whom they 
peculiar to the disease in the 
legree; they were mixed up with barley-meal 
and other articles of food. The first was given on Sept. 9th, 
1858. For the first three weeks one was given every day, or 
every second or third day. ing the next fortnight, two or 
three were given every day; and, during the last week, one 
every second day. They were eaten ily. On two diffe- 
rent occasions, during the first fortnight, the animal had slight 
diarrhcea, lasting for twelve hours, and its ears felt rather hot; 
but these symptoms ily subsided. With these excep- 
tions, the animal exhibited no abnormal symptoms; its stools 
were of normal consistence, and it increased greatly in weight 
and size, as was shown by measurements taken at the com- 
mencement and at the termination of the e iment. On 
Oct. 23rd it was killed, and its body opened. There was abun- 
dance of subcutaneous fat, and the muscular tissue appeared 
healthy in every respect. The intestines throughout were 
healthy. There was not the slightest trace of any recent or 
old ulceration anywhere, nor of any thickening or alteration of 
Peyer’s patches, or of the solitary glands. The mesenteric 
glands were not enlarged. 








HARVEIAN SOCIETY. 
Tuurspay, Noy. 4ru, 1858. 
Dr. Hamiuron Ros, Prestpent, ry THe Cuarr. 





Tms was the first meeting of the session, and was very 
numerously attended. Some alterations in the laws, proposed 
by the Council, having been discussed and agreed to, 

The Prestpent delivered the usual introductory address. 
He began by adverting to the origin and objects of the Society, 
dwelling upon the predominant distinction —s and the 
corresponding obligations imposed, in the adoption of its 
memorable name. Harvey’s career and peculiar merits were 
briefly sketched, as well as the all-important consequences 
arising from his grand discovery; his moral courage in abiding 
by it, in opposition to the ignorance and prejudice of the time, 
being not the least venatinbe and praiseworthy. It was 
shown how his prescient eye anticipated many so-called modern 
discoveries, which were but the developments of the leading 
doctrines for the first time laid down authoritatively by him. 
The distinguishing features of the Society were succinetly 
stated; free interchange of professional experience, as well as 
open expression of differences of opinion, being quite consistent 
with that and good feeling which invariably marked 
its proceedings. e importance of that comparatively modern 
branch of medical science, preventive medicine, was strongly 
insisted upon ; illustrative details being introduced, its inves- 
tigation inculeated, and its disinterested tendency - ily 
touched w in connexion with the elaborate reports o Mr 
Simon Dr. Greenhow. The obscurity connected with the 
action of medicines was urged as a powerful incentive to its 
more assiduous cultivation. Se collateral circumstances 
were referred to under this head, bearing upon the therapeutic 
operation of drugs, either facilitating or retarding a clear con- 
ception and satisfactory practice of the ——- art. The 
necessity was pointed out of being on our guard lest the pur- 
suit of collateral branches should distract attention from the 
essential curative aim and objects of medical science. ‘The ab- 
surdity of the present medical heresies was ex » while oc- 
casion was taken to warn medical practitioners from inattention 
to the adjuvants of successful treatment, whereby empirics 
sometimes acquired unmerited repute, and public opinion was 
misled. A handsome tribute was then paid to the exem 
exertions of ing statesmen in promoting the true interests 
cf the community by the support given, through public dis- 
cussions, to social interests. ‘he important question of elee- 
mosynary medical relief was referred to, and its proper objects 
defined. The address concluded with an impressive admoni- 
tion as to the necessity of the medical keeping pace with the 
cognate sciences. The well-known zeal of the profession was 
a pledge of success, as its unquestionable beneficence would 
be, failing public estimation, a consolation and reward to all 
upright minds, 


_ Dr. Bartu’s Honovrs.—The Queen has given orders 
= H. Barth to be created Companion of the Order of the 











Aebieos and Hotices of Books. 


On Chloroform and other Anesthetics: their Action and Ad- 
ministration. By Joun Snow, M.D., &. Edited, with a 
Memoir of the Author, by B, W. Ricwarpson, M.D, 8¥o, 
pp. 444. London: Charchill. 

Tue editorial labours of Dr. Richardson consist in having 
added two words, which were necessary to complete the last 
sentence of this work, and in having prefaced it with a graphic 
and entertaining memoir of its lamented author. On reading 
this memoir it occurs to us that it would have been only gracefal 
and becoming if its writer had, at least, alluded to the active 
part taken by Tue Lancer, in briaging Dr. Snow’s merits be- 
fore the professional world at a time when such an encourage- 
ment was all-important to him—when he was comparatively 
unnoticed and unknown, and struggling at the painful com- 
mencement of what must always be an arduous career. 

** De mortuis nil nisi bonum” is a good and wholesome rule 
when applied to private men; but the history of such men as 
this is public property, for the example set by them is one 
which must be practically taken to heart by their successors, 
for good, it may be, or for evil, and in their case the maximmay 
be one ‘‘ more honoured in the breach than the observance.” 
However, in the present instance, the possible motive for snch 
scruples is absent. We have nothing but good to say of Dr. 
Snow, living or dead. He was a patient and earnest worker 
for the good of his fellow-men, one of those practical philan- 
thropists whose efforts were none the less meritorious because 
they were exerted for his own advancement, as well as for the 
benefit of others, A professional man who takes no heed of his 
own well-being, can have little opportunity of taking heed of 
the welfare of those submitted to his care, 

With the introduction and application of chloroform as an 
anesthetic, a volatile narcotic agent, the vapour of which when 
inhaled has the power of annihilating for a time the sensation of 
pain, the name of Dr. Snow will be permanently connected. 
The present work is by far the best—indeed, the only complete 
—treatise on the subject which we possess. The man who has 
left us such a legacy cannot be said to have lived in vain. 

It commences with a full historical introduction. We are 
told that the idea of producing insensibility during painful sur- 
gical operations was not unknown to the ancients, for mandra- 
gora was employed by the Greek physicians for this purpose, 
and the fames of burning hemp resorted to by the Chinese. 
But in modern times the practice was unknown, or its possi- 
bility disbelieved, until the commencement of the present cen- 
tury. In 1800, Davy first pointed out the fact, that insen- 
sibility to pain was produced by the inhalation of nitrous oxide 
gas, and suggested its use for this purpose in surgical opera- 
tions. For forty years the suggestion was disregarded. This 
agent was then first used in the United States, and soon after 
the inhalation of ether—a more manageable agent, the similarity 
of action between which and nitrous oxide had been discovered 
by Faraday—was successfully practised in that country. Tts 
use extended to England, to be shortly displaced by that of 
chloroform, a liquid discovered by Souberian, and first employed 
publicly as an anesthetic by Dr. Simpson, of Edinburgh, in the 
autumn of 1847, This agent can be relied upon with more 
certainty than ether; it is no more dangerous, and far less dis- 
agreeable to the patient. Soon after its introduction into 
London practice, Dr. Snow became widely known as one who 
had paid much attention to its mode of action, and as a careful 
manipulator who could be relied upon, almost alone amongst 
many, to administer this agent with all the precautions neces- 
sary to ensure safety. It was from his hands that the sufferer, 
whether alone in the curtained bedroom, or publicly on the 
hospital table, could best obtain the full advantage of this 
greatest and most beneficent discovery of modern medical 
science. Nothing need be said here to urge the value of such 
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a boon. The edge is now taken off from that terrible trial to 
the feeling of patient and surgeon—that agony of struggles and 
cries is gone that made of a painful operation an alternative 
searce preferable to death itself. The eye and hand of the 
operator are left undisturbed to their work ; the terror of that 
work is gone; its benefit remains the same. 

To the senseless outcry that has been raised against the use 
of chloroform, on account of certain fatal accidents that have 
resulted from it, the work furnishes a calm and satisfactory 
reply. In the immense majority of cases, the inhalation of this 
vapour, properly diluted with air, produces insensibility after 
a few minutes. Along with this unconsciousness comes numb- 
ness, or loss of sensation. Unless the inhalation be long-con- 
tinued after this, so as to cause gradual narcotism, or suspen- 
sion of the breathing, no ill effect whatever can result. But 
the vapour must be properly diluted with air. The air inspired 
should not contain more than five per cent. of the vapour. If 
there be much more than this, the agent is endowed with the 
power of acting directly on the heart, and causes sudden death 
by suspension of its action. The person thus affected with 
cardiac syncope can never be restored. This has been proved 
by a number of careful experiments made by the author on 
animals, 

‘* Air, when saturated only at 60° Fabr., contains twelve per 
cent. of vapour of chloroform, and at 70°, nineteen per cent. ; 
and eight or ten per cent. in the inspired air is capable of 
causing sudden death, by paralysing the heart.’’—p, 1% 

This yery seldom happens, for ‘‘ in practice the air is usually 
far from being saturated.” But this is, doubtless, the one true 
cause of all fatal accidents. These have simply arisen from the 
want of some proper machinery for regulating the proportion 
of the vapour in the air inspired. Dr. Snow has searched 
everywhere for fatal cases, and has put fifty on record. The 
details of these cases are most instructive. In six of them no 
statement is made as to the mode in which the chloroform was 
applied. In thirty-one of the remaining forty-four, the liquid 
was poured on a napkin or handkerchief, which was held near 
the mouth. In four, a sponge was similarly used. In one, a 
small box, Each of these patients was probably carried off by 
a chance whiff of air that was highly charged with vapour. In 
the eight cases that remain, a scientific apparatus was employed, 
but Dr. Snow points out that no proper precautions were taken 
for insuring the dilution of the vapour. An inhaler that secures 
this needful desideratum is described and figured by the author. 
Tt was always used by himself. No fatal accident that can be 
fairly traced to the chloroform used, happened in his hands, 
though the contrary was the case with amylene—an agent, the 
use of which has been most wisely discarded for that reason. 

The application of chloroform by means of a cloth or napkin 
is thus dangerous and unscientific, and should never be resorted 
to. The inhaler of Dr. Snow is safe, and may be easily used 
after a little practice. 

We thus see that fatal accidents from chloroform are pre- 
ventible, and have arisen from a want of cauticn in its use. 
But supposing, for the sake of argument, that fifty, or say a 
hundred, deaths (as some are unrecorded) may have resulted 
from the employment of this anesthetic. Suppose, too, that 
these accidents could not have been prevented by any known 
means. Not even then would there be reason to induce us to 
discontinue it. As far as we have means of judging, it has been 
used already at least in a million separate instances. The pro- 
portion of deaths would then be 1 in 10,000. Can so little be 
said against the use of certain other powerful remedies? We 
think not. Farther, about 1 in 100, or 100 in 10,000, would 
probably have died outright of shock, and the terror and pain 
of a severe operation. And thus 99 lives out of these 100 may 
be supposed to have been saved by chloroform. From this 
moderate and reasonable view of the chloroform question, as 
far as its bearing on human life is concerned, we revert with 
pain to the awful and a ” ea of a clerical writer 





in one of the public journals, who avers, as an undisputed 
fact, that thousands, and even tens of thousands, of deaths 
have resulted from the employment of thisdrug by the medical 
profession in England, and proceeds to state his conviction 
that its use is still persevered in, with the object of saving 
trouble to the operator rather than suffering to the patient! 
It was, no doubt, an oversight on the part of the editor of 
that journal to publish forth to the ends of the earth sc reck- 
less a libel on a body of men, the very object of whose life is 
the health and well- Ee) PRAT 


The Cause of Death in the Still-born. By Dr. Kixe. Second 
Edition. Small Svo, pp. 68. London: Churchill, 

More than ten years have elapsed since Dr. King put for- 
ward his views on the cause of death in the preternatural still- 
born child, and he has now the satisfaction of stating—so he 
remarks in his preface—that a large amount of infant life has 
been saved by adopting the practice which was then suggested. 
The gist of Dr. King’s remarks may be communicated in a few 
words. He believes that the uterus, in its contraction, expels 
first the infant and then the placenta, diminishing in size in 
proportion to its loss; so that long before the entire birth of the 
infant, the after-birth must become detached. Just prior to 
the latter being thrown off, it is at its maximum of contraction, 
and, therefore, preventing the escape of blood from the infant ; 
while immediately afterwards it is at its maximum of expansion, 
and hence favouring the escape of blood from the infant. This 
is of little moment in natural labour, because the new life that 
is set up directly the head is born, encourages the new and 
discourages the old circulation; but it is all-important in the 
preternatural delivery, since it then acts as a moist sponge 
would act when released from the hand and placed in contact 
with water. Hence—according to this theory—the infant dies 
from syncope, and not from asphyxia. It follows from this 
view, that in preternatural deliveries the umbilical cord should 
be tied as soon as the breech is expelled, and before the delivery 
of the shoulders and head—a practice which the author has 
**no hesitation in recommending.” These opinions require no 
remarks from us, for we are sure that every obstetrician will 
readily form his own opinion as to their value from the restilts 
of his own experience. It may be noted, however, that M. 
Baudelocque advises an exactly opposite course of proceeding 
when the infant is born weakly or asphyxiated—viz., not to 
cut the cord for some time at least after birth; and he relates, 
as Dr. King shows, that since he has followed this plan he 
has not lost a single case. Certainly it is rather provoking 
that such bad practice—supposing our author’s views to be 
correct—should have had so favourable a result. 

This notice must not be concluded without a word of remon- 
strance upon the writer's style of composition; for many of his 
sentences, if not positively ungrammatical, are certainly loosely 
worded, while their meaning is consequently often obscure. 
Moreover, we have been somewhat puzzled to determine for 
what class of readers this physician has written ; since, 
there are several tables scattered through the pages of the 
book, yet we find neither cases nor figures given tn proof of 
the boast put forth in the preface; and ‘‘a large amount” is 
scarcely a phrase to which much scientific weight can be at- 
tached. Surely, too, it cannot be necessary to define for his 
professional brethren the meaning of the terms “‘ asphyxia”’ 
and ‘‘ syncope ;” or to explain that in head-presentation, when 
‘* Nature refuses her work, it is impossible for the hand to 
grasp it on account of its bulk, and the only resource is the 
use of instruments;” or to introduce the history of a simple 
case of breech-presentation by mentioning that the subject of 
it was ‘a near relative of the late Mr. Nathan Dunn, the pro- 
prietor of the Chinese Exhibition ;” or to speak of the placenta 
as ‘‘ the after-birth, as the connecting link between the mother 
and her unborn infant is called.” We mention these faults, not, 
it is to be hoped, in any hypercritical spirit ; but because, while 
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unworthy of an author who pretends to write for the instruc- 
tion of educated gentlemen, they are, at the same time, in some 
degree discreditable to the profession of which he is a member. 





An Expository Lexicon of the Terms, Ancient and Modern, in 

_ = aw Lend Vecabule agg | a goo M orm 

a ico- ocabulary. . G. ~D. 
Part VII. London: Churchill. ‘ Bia! 

We would remind all engaged in scientific pursuits having 
any connexion with medicine, that a seventh part of Dr. Mayne’s 
Lexicon has lately appeared. There is no other work of the 
kind to be put in comparison with it, and its present purchase 
we hold to be a good investment. The portion before us in- 
cludes terms from Periphacos to Rabidus, and stretches to 
page 1064 of the Dictionary. 

As it may be satisfactory to those who have not yet seen any 
portion of Dr. Mayne’s labours to have a specimen of how he 
treats his subject, and as we have not hitherto given one, we 
add the following extract from the present issue :— 

“* Phlzbbdinodis, adj. (dey, a vein; Soréw, to excite or 
pve terminal, - dns.) Med., Pathol. Having or full 
agitated veins. Gr., anal. ¢\«Sod0rd5ns, used by Hippo- 
crates, Predict. i ili, 9 and Cone. t. 20, and rende by 
Galen, Comm. ad loc. prim., by bloodvessels being agitated 
and distended because of the great heat and febrile effer- 
vescence of the blood. But it is considered by good 
authorities that ¢AcSorddns is intended, which see. See 
Diss., div. i. s.iv. Fr., anal. phlebodonodeur, adj. Germ. 
syn. ein Krankheitszyfall mit fieberhafter Turgescenz der 
Gefiisse.”—p. 939. 

We presume the work will yet require two more portions to 
complete it. If so, it is an extension not in the least to be re- 
gretted, taking all things into consideration. 








Foreign Department. 


M. SEDILLOT ON INTERNAL URETHROTOMY. 


Prov. Sepr.i0T has been publishing, in the Gazette Hebdo- 
madaire, a series of cases showing the efficacy of cutting 
stricture upon a filiform bougie. The sine gud non of the ope- 
ration is, t passing of this bongie into the bladder, and it is 
— it that secator runs al and divides the stricture. 
The most desperate cases, not only of stricture, but of reten- 
tion, were instantaneously cured in this manner, the patients 
not requiring afterwards the use of dilating instruments. Both 
straight and curved secators are used, as the stricture is ante- 
rior or rior to the pubic arch. M. Sédillot deprecates the 
use of bougies after the operation, and now looks upon the 
external incision, or i w= aon cp peor date wd 
exceptionally of use. The propositions whi e author wishes 
to establish are the following :— 

1. Dilatation in simple cases. 

2. Internal urethrotomy when the stricture cannot be per- 
manently dilated, and ws the introduction of a bougie; 
whether the case be complicated or not with inflammatory or 
traumatic retention. 

3. Perineal section, when the permeability of the canal does 
not suffice for the disap ce and cure of the complications ; 
and when burrowing and infiltrations about the perineum re- 
quire the incision of that region. 

4. Perineal section is in required in those happily very 
rare cases where the morbid changes in the canal an in- 
surmountable obstacle to the introduction of a filiform bougie 
into the bladder. 


ON RE-VACCINATION, 
BY DR. VLEMINKX, OF BRUSSELS. 


Tue author gave lately to the Academy of Medicine of 
Brussels an account of re-vaccinations, on a large scale, which 
were lately undertaken in the prisons of Ghent and Vilworden, 
in Belgium. The operations amounted al to 1660, of 
which 379—viz., 1 cent., were su Out of these 


and 471 those of actual small- Out of the former 716, 
the operation succeeded in the following : ; 

From ten years old to twenty, none; y to thirty, 
8 out of 202—viz., 4 per cent.; from thirty to forty, 41 out of 
268—viz., 14 per cent.; from forty to fifty, 47 out of 169— 
viz., 27 per cent.; from fifty to sixty, 13 out of 52—viz., 
per cent.; from sixty to seventy, 6 out of 15—viz., 40 per 
cent. 2 om seventy to eighty, none. (The decimals have been 
omitted. ) 

Out of the 471 who bore evident marks of small-pox, the 
promt f proportions, as to successful re-vaccinations, were 
observed :—From ten years old to twenty, none ; from twenty 
to thirty, 6 out of 80—viz., 7 per cent.; from thirty 
22 out of 109—viz., 20 per cent.; from forty to fifty, 
116—viz., 44 per cent.; from fifty to sixty, 51 ou 
viz., 48 per cent.; from sixty to seventy, 35 out of 
64 per cent. ; from seventy to eighty, 4 out of 6—viz., 

t. 


cen 

The per centage, as s the re-vaccinations of the 
1660, i ive of evident marks of any kind, is of less 
value than the figures just quoted. Still it may serve 
useful purpose to transcribe it. The operation did not suc- 
ceed in 15 individuals from ten to twenty years old. Out of 
379 individuals from twenty to thirty years old, it succeeded 
in 21—viz., 5 per cent. ; in 524 indivi mals thon Sietety SSE 
years old, it succeeded in 78—viz., 14 per cent.; out of 381, 
from forty to fifty years, in 111—viz., 21 per cent.; out of 235, 
from fifty to sixty years, in 93—viz., 41 per cent.; out of 114, 
from sixty to seventy years old, in 67—Vviz., 60 per cent. ; 
of 12 persons from seventy to eighty years old, in 9—viz, 75 

cent. 

a these and the above-mentioned figures, M. Vieminkx 
establishes the following [Sapertent see Ins 

1. Re-vaccination of - i individuals generally 
yields very few useful results. ; 

2. A person who has had small pox should be more anxious 
to submit to re-vaccination than one who has been vaccinated. 

3. Re-vaccination succeeds the better, the more distant the 
time of the operation is from the original vaccination, or from 
an attack of small-pox. 

4. Re-vaccination is useless up to the twenty-fifth year. — 

5. From pare ee up to the thirty-fifth year, re-vaccina- 





tion yields useful results upon a certain number of individuals, 
but number of the latter is exceedingly small; hence, such 
re-vaccination should not be pressed upon people, though medi- 
cal men should not al discountenance it. 

6. From the thirty- year, re-vaccination becomes really 
preventive and therefore necessary. ao 

7. Supposing the operation had failed once, it is no reason 
for not trying it again some time afterwards, as nothing proves 
that receptivity has not returned between the first and the 
subsequent operation. $ 

8. The re-vaccination of school boys or girls is useless, 

9. Re-vaccination in armies organized like the Belgian (young 


soldiers) is also 
Gazette Hebdomadaire, Nov. 12th, 1858. 


Ach Jnbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


PORTABLE SURGERY. 


ALL who are about commencing practice, or who contem- 
plate emigrating for the same purpose, would do well to inspect 
a Portable Surgery, introduced by Mr. Moore, of Tower-hill, 
which for convenience, comprehensiveness, portability, and 
economy, is worthy of commendation. It is complete in itself, 
saves the expense of fitting up a surgery, and is easily moved 
from one room to another. The drugs are matters of arrange- 
ment with the purchaser ; but all requisites for dispensing are 
contained in this novel and very useful invention. 

















Crrx Orrnorxpic Hospritat.—This institution has 
received £50 from Bishop Maltby, (whose munificent gifts to 
various medical charities we announced last week) ; also a do- 
nation of £100 from ‘“ C, T. ,” h the Earl of Shaftesbury, 





1660 individuals, 716 evident marks of a first vaccination 


ee 19th inst. 
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HE LANCET. 


LONDON: SATURDAY, NOVEMBER 27, 1858, 


Ir any man may legitimately look with pride and satisfaction | 


upon a career of brilliant and undimmed success, unspotted by 
a moral blot, and darkened by no shadow, but daily more rich 
in honour, and pre-eminent in usefulness, that man, amongst us, 
is Sir Benzamiy Bropre. Gifted with singular acuteness, with 
an invincible love of labour, with clear-sighted vision of the 


truth, and with peculiar firmness and morality of mind, he | 


has long filled the public eye with the image of a man who 
shows how high are the qualities which a great surgeon can 
possess. In him we have been respected, and by him we would 
be represented. The honour of election to the office of Presi- 
dent of the Medical Council, which on Tuesday night befel Sir 
Brnxsamin Bropie, is the highest which the profession possesses 
in its gift. On Monday next, Sir Beysamix Bropre will be 
elected President of the Royal Society. It is a rare fortune 
which crowds distinctions so singular within the space of a few 
days. It is, perhaps, as unusual that they should be bestowed 
with common consent, and amidst general plaudits. The ver- 
dict of the world of science confirms the voice of the profes- 
sion, and it is a matter of sincere congratulation—one which is 


of vast importance to the profession—that our representative | 


is a man whom the wisest and the most powerful intellects in 
the country have elsewhere elected to a place of authority 
and weight. 

Now is the time for the Prime Minister of England to confer 
& peerage upon a distinguished member of our profession. As 
yet no such distinction has been awarded to a medical prac- 
titioner in this country. Such a man as Sir Bensamix Bropie 
would add lustre to the House of Lords. His elevation to the 
peerage would obtain for the Prime Minister the gratitude of 
the profession, and the admiration of the whole civilized world. 
We have reason to believe that our wishes in this respect 
will be fulfilled, as it is confidently stated that Sir Bensammn 
Bropie is to be raised to the Peerage with the title of Baron 
Betcuwortn, of Betchworth, Surrey. Why not Lord Bropir? 

ee — 

Tue question of the Members versus the Council of the Royal 
College of Surgeons of England, has now assumed a definite 
position. 
concur in favour of the members being entitled by the provisions 
of their charter to elect their representative on the new Medical 
Council. This question will be decided in a court of law, 


Mr, Brapy, M.P., having taken the steps necessary to effect | 


this object, The preliminary proof was required of Mr. Green 
having taken his seat and acted on the Medical Council as re- 
presentative of the College; and we understand, that to ascer- 
tain this fact, a courteous application was made by a member 
of the College of Surgeons to the Medical Council, on the 
occasion of their second sitting, on Thursday, November 24th, 
but we deeply regret to add, that the application was met by 
a simple verbal acknowledgment of its receipt. Surely, the 
Medical Council do not wish to inaugurate their proceedings by 
thus seeking to evade the acknowledgement of one of their own 


As we anticipated, the most eminent legal opinions | 


| body. But the Council hold their meetings in secret. Why is 
| this? They could have adopted no more effective system of raising 
distrust and alarm. The new Council must not be a “‘ Star 
| Chamber.” Their proceedings must be open, or they will not 
command the respect or confidence of the public and the pro- 
fession. ‘To assist Mr. Brapy in the righteous struggle which 
he has commenced in defence of the rights of the great body 
of his fellow members of the College, it is incumbent upon 
every surgeon in the kingdom to lend his assistance in the im- 
pending conflict. This can be carried out most effectually by 
| meetings being held in every district of the country, and the 
| passing of resolutions in support of the steps taken by the 
honourable member for Leitrim, 


tle 
—<— 





Tur future of the University of London is a subject full 
of interest and anxiety with those who had fixed their 
eyes upon this institution as the most active and promising 
organon in the progress of medical and general education. 
Freed at its origin from all religious tests, it was considered 
to offer an academical home for men of every class and of every 
denomination. By thus amalgamating into one academical 
body, representatives of all the sections and of all the profes- 
sions which constitute the social fabric of England, it might rea- 
sonably have been hoped that an University worthy of its metro- 
politan name, daily striking her roots deeper and wider through- 
out every town, village, and hamlet of the country—great in 
the number and reputation of her alamni, might arise, and hold 
her ground, powerful and respected by the side of the ancient 
Universities. The realization of this hope—a hope which few 
men of liberal aspirations can willingly abandon—must ob- 
viously, in great measure, depend upon the literary, scientific, 
and professional eminence which her graduates might achieve 
for themselves in the conflict of public life, The University, 
in granting a pass-degree, whether in Arts, Laws, or Medicine, 
can do little more than give an authoritative certificate, de- 
claring that the candidate has evinced a certain standard 
amount of learning. The farther examination for honours can 
add but little to the value of the pass-certificate. What great 
merit can the world attach to the performance of a young man, 
whe in a competitive examination, is declared to be first of 
three, or four, or even of fifty candidates? To occupy a high 
place in a list of honours is, no doubt, creditable to the attain- 
ments and industry of the candidate. The emulation excited 
by the desire to occupy this position is, no doubt, beneficial. 
But unless the graduate, by his subsequent career, do honour 
to his degree in return for the honour it conferred upon him, 
| small will be his individual credit, and contemptible will be 
| the estimation of his University in the eyes of the public. The 
| position of the University of London is widely different in this 
respect from that of the older Universities. The labours of a 
long line of illustrious men throw a glory around Oxford and 
Cambridge which is reflected upon every student and graduate 
who issues from their cloisters. A dullard or a genius, through 
life he derives a prestige of respectability, and a host of asso- 
ciations that are of infinite value. He lives by drawing upon 
the renown of the great men of the past, Contrast with this 
the position of the graduate of the new University, rising, not 
like a pheenix, from the unsavory mire of Stinkomalee. 

The University of London, then, as every intelligent observer 
of society must know, has its character to make; and that 
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under many difficulties, and a heavy load of prejudices and 
antipathies. Is it necessary to repeat that this character has 
to be made by the resolute efforts of the graduates of all the 
faculties? Now, if we appeal to the general opinion for an 
estimate of the relative contributions of the three faculties to 
the reputation of their common University, what is the answer ? 
There is but one. By universal consent, it is admitted that 
the fame and influence of the University of London rest mainly 
—almost exclusively—upon the eminence which her graduates 
in Medicine have achieved. If we turn our eyes to the great 
schools of Medicine, we everywhere find amongst the rising men 
most conspicuous for zeal, originality, and success as teachers, the 
graduates of London. If we examine the records of contempo- 
rary medical literature and science, we everywhere discover 
the proofs of their originality and perseverance. The labours 
of the London graduates in Medicine have not only done 
honour to themselves, but have thrown lustre upon the whole 
University. How little would the Bachelor or the Master of 
Arts be regarded, had not the public learned to esteem the 
London degree through the conspicuous merit of many of the gra- 
duatesin Medicine! How many are the graduates in Artsor Laws 
who have hitherto paid back anything of moment in the shape 
of reputation to the University which has credited them with 
their degrees? If we except Harcreave, the TopHuNTERs, 
and a very few others, where are the men who by superior 
talent have, so to speak, honoured their University by justi- 
fying their degrees? We cheerfully acknowledge that not 
a few are usefully and creditably fulfilling professional 
and other educational appointments, But where are the 
written permanent evidences of their contributions to lite- 
rature and science? Those of any lasting value might be 
counted up on our fingers. With these facts notorious and 
patent, is it not a matter for surprise that a section of the 
graduates in Arts and Laws—a section, we are happy to say, 
not including the Harcreaves and TopHuntrers—should con- 
spire together to impose upon Convocation representative 
officers whose acquired distinctions are by no means aca- 
demical? Was it politic to set against the struggling Uni- 
versity the sympathies—or prejudices, if it be preferred—of 
the educated classes, by selecting for its chairman a gentleman 
prominently known as a sectarian agitator ; for itsclerk, an attor- 
ney, who may be described as bristling with eccentricities; for 
its representative on the Medical Council of the nation, a gentle- 
man almost unknown to the scientific world, and who has de- 
voted very fair abilities and perseverance to boring members of 
Parliament about Medical Reform, and the dark designs of 
the College of Physicians? Are these, say Oxford and Cam- 
bridge—are these, says the world of literature and science— 
are these, exclaims every ‘man of education, your represen- 
tative men? Alas, yes! such are the representative men im- 
posed upon the University of London by the agitating section 
of the late Graduates’ Committee. By these men will the 
world form its estimate of the judgment, the morale, the tone 
of the University of London. Thus are represented a restless, 
waspish, spiteful exclusive antagonism to every other insti- 
tution in the kingdom; contempt for liberal principles, for 
the earnest cultivators of science, for everything that should 
distinguish the so-called Metropolitan University. 

The fame of the University so tarnished; the medical faculty 
so degraded by the truculent dictation of a selfish clique, it is 
no wonder that the more earnest, but the most distinguished, 








of her graduates in Laws and Arts should shrink from avowing 
the source of their degrees; no wonder that they parade the 
anonymous B.A. or M.A., hoping that the world may mistake 
them for alumni of Oxford or Cambridge ; no wonder that the 
medical graduates show unmistakable signs of a determina- 
tion to release themselves from their present unworthy and 
equivocal position, by giving separate and distinct utterance to 
their opinions on the médical interests of the University. 

Recent events must make it clear to all, that unless the 
medical graduates unite as one body, to vindicate their credit 
before the profession and the public, the medical reputation of 
the University will rapidly sink; and all those who in any 
measure derive a reflected importance from their degrees, will 
find themselves contemned where now they are held in honour. 
Abstract the medical element from the University of London, 
what remains? 


tin, 
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Iy some facetious history which we have read of the system 
of military education adopted by Corporal Rarrixer in deve- 
loping the capabilities of his ‘awkward squad,” the following 
command and axiom of the corporal—both beautifally com- 
bined in a single order—struck was truly worthy of the genius 
of a drill inspector :—‘‘ Stick in your stomachs!” said the great 
authority, giving the men a poke in front with his cane; 
‘* bellies ain’t of no use in the army.” Quite in accordance 
with this depreciatory view of poor Grizs’s abdominal intu- 
mescence, common amongst the lesser lights of stiff stocks and 
pipe-clay, is the opinion held by some brother but brighter 
luminaries as to the utility of wives and children in connexion 
with soldiers. They are, we presume, looked upon in the same 
light that all baggage was viewed by Cassar and Napter, 
merely as impedimenta, At any rate, the following statement 
of the Calcutta correspondent of The Times would lead us to 
assume such to be the case :— 

** Since the arrival of the forces in October last it has been 
customary to place the women and children in depdt at Dum- 
dum, the artillery station, five miles from Calcutta. In March, 
Colonel Reid remonstrated that he was over-crowded ; but still 
there was great difficulty in providing for the women, and they 
were sent in till at one time the number rose to 1800 women 
and children. ‘The station is too near Calcutta ; recruits were 
carelessly located in the station; arrack was about 19d. a 
bottle; and what with vice amongst the bad, and drinking 
amongst the depressed, the station was soon in a fit state 
for an epidemic. The hot weather came, the rains bringing 
almost universal dysentery amongst the children,—for whom 
no space was allowed,—and in over-crowded barracks, filled 
with stenches, such as a fortnight ago drove out orderly officers 
sick to fainting, 500 women and children died.” 

Here, in a building which has been stated to be unsuited for 
the reception of 800 persons, even in the best seasons, 1000 
more than this number are confined, the result being that 500 
persons die, a number about four times as great as illustrate 
the old story of the “ Black Hole of Calcutta!” This place, 
<< Dumdum,” formerly the head-quarters of the Bengal Artil- 
lery, has long been used as a depdt for newly-arrived troops, 
But surely a station surrounded by rice cultivation, and where 
inundated fields (in part to the eastward) communicate in some 
rainy seasons with the soonderbunds, must be a very improper 
place for such a purpose. Indeed, the general mortuary sta- 
tistics of the locality incontrovertibly prove this to be the case. 
The average annual mortality at this station for the twelve 
years ending 1855-56 has oo per 1000; the highest 
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mortality occurring in 1845-50, when it rose to no less than 
200°280, in 1000 of strength.* Un comparing the Indian 
averages with that of young persons of both sexes under the 
age of fifteen years in England, the ratio stands as follows :— 
England 22°36 per 1000, 
Three presidencies of India ... 64°322 ditto. 

It appears certain, then, that the mortality-rates prevailing 
amongst soldiers’ children in India are nearly three times 
higher than the general English rates; and that Bengal is by 
far the unhealthiest, and Madras the healthiest presidency, in 
respect to children, as it is also as regards soldiers and their 
wives. Such an apparently necessarily high rate of mortality 
for children in India as we have given, surtly need not be 
added to by fearfully crowding them at an unhealthy station, 
at the most unhealthy presidency? It has been noticed by 
many surgeons in India, that children in barracks will not unfre- 
quently thrive until they are weaned. Then the difficulty of 
providing proper food for them soon begins to tell upon the 
constitution :— 

** The popular idea in India is, that extreme risk is incurred 
in bringing young children, born in England, to this country ; 
and there can be little doubt that the nature of the diet on 
ship-board, as well as the vicissitudes to which nearly all in- 
fants are generally exposed on their way to distant stations, 
during their first year in India, while their parents are, for the 
most part, unacquainted with the management of children in 
this country, are causes which render it dangerous to bring 
infants to India.” —Op. cit. 

No doubt the above are some certain (amongst other) reasons 
why European children cannot continue to thrive in the cli- 
mate of India; but we may yet hope to give them a better 
chance, by guarding them against such fearful mismanagemeut 
as lately occurred at Dumdum. Still there can be no doubt, 
that, under the most advantageous circumstances the Saxon can- 
not hope to populate—in the vaguest acceptation of the term— 
and rear children on the plains of India. There is a great law 
of anthropology against it: the law which affirms that the races 
of men can permanently maintain themselves and thrive alone in 
those countries to which they naturally belong.+ Look to a cog- 
nate instance. It was attempted by the Portuguese colonial 
government to colonize Ceylon by Caffres: not a trace of the 
many thousands taken there is now to be seen in that island. 
Again, in 1782, another colony of Africans was imported: 
they gradually disappeared. Again, in 1803, 1810, and 1814, 
regiments of African soldiers were embodied. To form 
and maintain them, the number of recruits imported must 
(according to Mr. MarsHAt) have greatly exceeded 4000; 
and with the view of keeping up and increasing the 
number of the Africans in the island, a large proportion 
of females was always introduced along with the males. 
Well, look at the consequences: there remained in De- 
cember, 1520, only 440 individuals, including the few Caffre 
boys who had been taken to promote the strength of the 
corps! The women had always been allowed a ration of pro- 
vision gratis, and each male child had one alloted to him the 
day he was born. But it availed nothing; almost all the 
children born of African parents died before they reached the 
age of ten or twelve years. During early infancy they were 
plump and healthy; but by the time they were five or six 
years old they drooped, became meagre, and generally died 


* See Chevers upon European Soldiers in India, &c. 
+ See a leading article upon n this iy Tae Lancer, vol. i. 1858, p, 219. 








before the age of puberty. Amongst the morbid appearances 
found upon examination after death, great pulmonary disor- 
ganization was generally most frequent, But the extent to 
which pathologic changes were observed upon close investiga- 
tion was almost incredible; for sometimes nearly every viscus 
in the thorax and abdomen was found in a morbid state. And 
yet this mortality amongst the offspring of Caffres could not be 
ascribed either to neglect on the part of the parents, or to their 
being exposed to great hardships, The mothers appeared to be 
very attentive to their infants, and, except when a detachment 
moved from one station to another, the Caffre families were 
subjected to no inconvenience, Mr, MarsHatt tells us also 
that the children of indigenous females by a Caffre father were 
as liable to disease and got on as badly as the pure descendants 
of Africans. Indeed, the mixed breed generally died at a 
still earlier age than did the offspring of Caffre females. 








Hedical Annotations. 


“Ne quid nimis,”’ 





VEHICLES OF DISEASE. 


THz reverence which death inspires, and the peculiar 
sanctity which death—that takes away so much—confers upon 
the forsaken frame of humanity, have combined to set aside, 
for the service of the dead, befitting vehicles for their convey- 
ance to the last mortal bourne. There cannot be any doubt 
but that this separation of the living from the dead is no less 
sanitary than respectful. Nevertheless, it is habitually dis- 
regarded amongst the poorer classes, and in certain localities, 
Dr. Bristowe has very properly raised his voice to warn and 
protect the unsuspecting public. He stated to the Lambeth 
police magistrate, that in his district—and we know well that 
in other districts also, probably all over London—it is not an 
uncommon thing to convey bodies, especially those of children, 
to the cemeteries for burial in cabs, Where death has resulted 
from contagious disease, the danger from infection is imminent 
to persons who soon after use vehicles that have been so em- 
ployed. Police magistrates are apt to think that the publicity 
of their Courts is a remedy for all evils; they are so well 
accustomed to find ready and ample response to their appeal 
in behalf of suffering, and they know so well the power of the 
press to spread to the most distant corners of the town their 
warnings and denunciations, that they are induced to believe in 
the omnipotence of their dicta. Mr. Norton considered, therefore, 
that the public announcement of the fact would be sufficient to 
check the practice. It should be remembered, however, that 
similar publicity was afforded about three years since, “and 
public opinion very freely stirred. The matter was discussed 
widely by the press, but apparently without effect. The 
remedy would appear to be with the authorities at Scotland- 
yard. It is only necessary that the Commissioners should 
order that henceforth the licensed cab-drivers should be pro- 
hibited from conveying any corpse in their vehicles. The ques- 
tion of conveying those who are suffering contagious diseases 
is one of equal, and possibly of still greater, importance. 


A MUNICIPAL MAISON DE SANTE. 


Tue public and well-ordered maisons de santé of the Conti- 
nent fill a void which is often painfully felt to exist here. 
Various attempts have been made to supply it, but from reasons 
of one sort or another they have seldom passed the first me 9 
of inchoated projection, and have never been 
favour. A new maison municipale de santé is just 





in the Faubourg St, Denis of Paris, It is built by the Admi- 
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nistration of Public]Assistance, but is not by any’means an hos- 
pital. It is destined for unmarried persons, individuals without 
families, and foreigners who fall ill in Paris, or who come from 
the country to obtain the best advice or have surgical opera- 
tions performed, and such persons are required to pay for the 
accommodation they receive. The daily charge for bed, medi- 
cal attendance, medicines, food, and nurses, is from four francs 
to seven francs, in wards containing six, four, three, or two 
beds; for private rooms it is from eight francs to twelve francs 
a day; and for apartments furnished with a certain degree of 
elegance, fifteen francs. The total number of beds is 300, 
double the amount which the previous establishment contains. 
Annexed to the institution are baths of all kinds, and gardens 
and promenades. The site occupied by the building has been 
chosen on account of its healthiness. Dr. Vigler is the physi- 
cian in ordinary ; Drs. Monod and Demarquay, the surgeons in 
ordinary ; and in cases of consultation, Drs. Rayer, Andral, 
Nélaton, and Denonvilliers, who rank amongst the most emi- 
nent physicians and surgeons in Paris, will be called in. These 
details will show the completeness of the arrangements, and 
the high character of the services afforded at this and similar 
institutions, 


THE DEAD-ALIVE. 


Ir seems to be always desirable to obtain a contemporary 
record of all unusual phenomena, It is so more especially 
where they are of a somewhat indefinite character, and scarcely 
susceptible of exaggeration. We know of none which are more 
so than the cases of ‘‘trance.” These examples are both suffi- 
ciently unusual to deserve a passing record, and sufficiently 
mysterious in their character to call for a more careful inves- 
tigation than it has hitherto been possible to accord to them. 
We transcribe the facts of a recent instance, as they are cir- 
cumstantially detailed, and no doubt some of the surgeons of 
Coventry will be able to afford their testimony as to the degree 
of correspondence of this narrative with their observations. 
The girl, whose name is Amelia Hinks, is twelve or thirteen 
years of age, and resides with her parents in Bridge-street, 
Nuneaton, She had lately appeared to be sinking under the 
influence of some ill-explained disorder, and about three weeks 
since, as her friends imagined, she died. The body was removed 
to another room. It was rigid and icy cold. It was washed 
and laid out with all due funereal train. The limbs were de- 
cently placed, the eyelids closed and penny-pieces laid 
over them. The coffin was ordered, For more than forty- 
eight hours the supposed corpse lay beneath the winding-sheet, 
when it happened that her grandfather, coming from Leaming- 
ton to assist in the last mournful ceremonies, went to see the 
corpse, The old man removed a penny-piece, and he thought 
that the corpse winked! There was a convulsive movement of 
the lid. This greatly disturbed his composure; for though he 
had heard that she died with her eyes open, he was un- 
prepared for this palpebral signal of her good understaading 
with death, A surgeon is said to have been summoned, who 
at first treated the matter as a delusion, but subsequently 
ascertained stethoscopically that there was still slight cardiac 
pulsation. The body was then removed to a warm room, and 
gradually the returning signs of animation became unequivocal. 
When speech was restored, the girl described many things 
which had taken place since her supposed death. She knew 
who had closed her eyes and placed the coppers thereon. She 
also heard the order given for her coffin, and could repeat 
the various remarks made over her as she lay in her death- 
clothes, She refused food, though in a state of extreme de- 
bility. She has since shown symptoms of mania, and is now 
said to have relapsed into a semi-cataleptic condition. The 
parents are ‘‘ creditable people,” and there is no apparent ruse 
in this unusually romantic history, which is causing consider- 
able excitement in Nuneaton and its neighbourhood. 





A MONKEY, NOT A MAN. 


Tue dignity of the human race, so often seriously compro- 
mised by mimetic and simian follies, which have raised serious 
metaphysical doubts as to the possibility of distinguishing some 
men from monkeys, was long since vindicated by the anato- 
mical researches of naturalists, who have determined unalter- 
able and generic distinctions, Professor Owen has stamped 
this discussion with the seal of his genius; and has known how 
to link past generations with the present, and to enhance the 
intellectual triumphs of physical science by the most striking 
moral deductions, in establishing these distinctions upon a solid 
basis, and enunciating them with mathematical exactness and 
in language of singular beauty. If, however, this position, 
now so strongly entrenched, was ever in serious danger, it was 
when the “ gorilla” was first discovered. Old Harmo, the 
Carthaginian traveller, seems to have caught one in Southern 
Africa 2800 years ago. But his ‘‘ wild man” was worse than 
a Tartar: he fought and bit so terribly that, to save himself, 
Harmo destroyed his prize. About ten years ago, Dr. Savage, 
a missionary travelling through Western Africa, observed a 
skull stuck on a pole, eo striking in its anatomical characters— 
half monkey, half man—that he forwarded it to Professor 
Owen. The Professor declared that it must belong to an 
animal of a species yet undescribed, but still closer to the an- 
thropal type than any known creature. He gave very full 
deductions from the data which the skull afforded, and de- 
scribed with exactness the characteristics which he considered 
that the fally-formed creature would possess. Since that time 
many other parts of the skeleton have been sent home, which 
dovetailed well with the views of the Professor. The other 
day there arrived a barrel of spirit at the Crystal Palace: % 
contained a fully-formed gorilla, or “wild man;” but unfor- 
tunately he started in very bad spirits, and arrived in an 
advanced stage of decomposition. The barrel was taken out 
into the fields at Norwood, where the sun shone once more on 
the gorilla. Photographic views were obtained at once, and 
drawings and studies of the muscles and soft parts. The hair 
and epidermis, which were floating loosely in the barrel, were 
carefully collected, and, under the skilful conduct of Mr. Bart- 
lett, a complete restoration has been effected. The gorilla is 
himself again, and ‘‘stands erect” very like a man; affording 
his ingenious restorer the subject of an excellent lecture on 
the gorilla species, and the distinctions between men and 
monkeys, 


—_—- 


THE TEMPERATURE OF EUROPE. 

Or course it is an Englishman’s undoubted privilege to 
grumble; it is the seal of his privileges, and in some sort the 
symbol of his restless activity; for wherever freedom coexists 
with discontent, we may anticipate useful reforms. In matters 
beyond our reach it is, perhaps, more philosophical to seek out 
the grains of consolation than to chew the seeds of bitterness. 
Therefore, in defence and eulogy of the much-abused climate of 
this country, we may record that, at the end ofa warm, equable, 
and brilliant summer, prolonged far into the season of autumn, 
the temperature of London stood thus on the 4th instant in re- 
lation to the temperature at the principal localities of Europe : 
Paris, 30°*1'; Limoges, 27°2'; Madrid, 32°2’; Rome, 39°-2’; 
Turin, 37°*2'; Florence, 42°°S’; Brussels, 31°-9’; Vienna, 34°*1’; 
Lisbon, 48°*1'; St. Petersburg, 37°°0’; Moscow, 14°-0’; Lon- 
don, Hyde-park, at nine a.m., 48°°0’. Thus our noble, healthy, 
queen city has had a higher temperature than nearly all Europe. 


BETTER THAN QUARANTINE. 

Tue force of European, and especially of English opinion, 
is making itself felt in the matter of sanitary improvement at 
Smyrna. The new Government have decreed that the streets 
shall be paved there, sewers a and various measures 
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adopted for promoting the public health, Thus the fluid filth 
which has so long polluted the putrid streets of this town will 
no longer be allowed to filter slowly through the soil and im- 
pregnate the air with all the poisonous products of its decom- 
position. The streets will cease to be hot-beds of disease, and 
the population may hope to escape those terrible epidemics of 
typhus and of pest which now justly inspire with apprehension 
the inhabitants of oriental towns. Similar measures more 
widely adopted would extend the circle of health. The cor- 
dons of the sanitary police would no longer need to surround 
the beleaguered citizens, and the tedious stupidities of quaran- 
tine would become things of the past. 


POISONED PINS. 

Ir is terrible, this invasion of poison. Our homes are assur- 
edly no castles, but dens of horrid device, where we are sur- 
rounded by cunningly - wrought instruments of death and 
disease. There have been ages of gold, of iron, and of 
bronze: this is the era of arsenic. There is arsenic on our 
walls and in our candles; arsenic in our sweetmeats; and now 
we learn, on the authority of M. Lain, Professor of Chemistry 
at the College of Besancon, that there is arsenic in our pins. He 
states that he has proved the presence, in considerable quan- 
tity, of arsenic in the wire from which pins are usually made, 
three or four serving to give a perceptible quantity in the com- 
mon form. Of course, no sane person now permits pickles, 
cocoa, anchovies, lozenges, or sweetmeats, to pass the portals 
of the mouth without first consulting the ‘‘ Analytical Com- 
mission” of Tue Lancer. This announcement of M. Lainadds 
an important significance to that sage precept-—‘‘ Never put 
pins in your mouth.” There has been a terrible moral lying 
hitherto unsuspected in a pin’s point. 








MR, HAYNES WALTON’S CONVERSAZIONE. 


Tue following resolution, adopted at a meeting of the staff 
of St. Mary’s Hospital, held on Wednesday, the 24th inst., 
and referring to our leader of last week, has been officially 
communicated to us:— 

** We hereby express our disapproval of the introduction of 
patients from public institutions at private conversaziones, and 
of the publication in non-professional journals of the proceed- 
ings at such conversaziones. 

JAMES ALDERSON, 
THomas K, CHAMBERS, 
Francis Sreson. 
W. Tyter Smiru. 
W. O. Markuam. 
Witiiam Covuson, 
Samvuen A. Lave. 
ALEXANDER URE. 
H. Spencer Smare. 
James R. Lanz 
W. Wurre Cooper. 
JoszePu ToyNBes.” 

Of necessity, the discussion of this important subject cannot 


terminate here. We shall return to it next week. 


To the Editor of Tae Lancet. 

Str,—Learning that the conversazione which took place at 
Mr. Walton’s house on Friday week, and which was noticed in 
the Morning Advertiser of the following day, has occasioned 
considerable professional jealousy, I feel it to be due to Mr. 
Walton to say that that gentleman has been a personal friend 
of mine for several years, that I am in the habit of visiting at 
his house, and that the notice which appeared in our paper is 
to be ascribed to me alone. 

I am, Sir, your obedient servant, 
. James GRANT, 

November 22nd, 1858. Editor of the Morning Advertiser, 
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ABSTRACT 


or 


THE INTRODUCTORY LECTURE 


on 


MILITARY SURGERY, 


DELIVERED AT THE 


ROYAL COLLEGE OF SURGEONS, IRELAND, 
On Monday, November 15th, 1858. 
By JOLLIFFE TUFNELL, F.R.C.S.I, M.R.LA, 


REGIUS PROFESSOR. 


Tux Introductory Address was delivered by the Regius Pro- 
fessor, in the theatre of the College, before the President, 
Vice-Presidents, and Professors of the College; Lord Seaton 
the Commander of the Forces, and staff; Sir Richard Dacres, 
Commanding Royal Artillery, and officers of the Royal Artil- 
lery ; Col. Rose, commanding Royal Engineers, and officers of 
this scientific corps; the Deputy Adjutant-General, and staff 
officers of the garrison; the Deputy Inspector-General of Hos- 
pitals, and staff and regimental medical officers; the M.P.s 
for the City of Dublin; Col. Atwell Lake, of Kars; and a large 
number of the leading members of the profession. 

Mr. Tufnell commenced by statifig that his object had béen 
(ever since his appointment to the Chai. of Military Surgery) 
of a twofold kind—namely, the obtainir., of a just consideration 
for the Army Medical Department, on the one hand, and of a 
due regard for the soldiers’ welfare, on the other. His aim 
had been to put forth each case in a direct, straightforward 
manner—concealing nothing. Holding a public situation, the 


maintaining a good and efficient reserve army, capable, in 
numbers, of meeting any demands which may at any time be 
suddenly made upon it from abroad, as well as sufficient to 
put back any force which, under invasion by a foreign power, 
might be attempted to be thrown suddenly on her shores. He 
illustrated this emir Aegon attention to the near rupture 
of the Anglo-French alli which had occurred during the 
spring of the present year, as well as the now very ; 
state of pres ok is, with the armed atate of 
making it absolutely imperative 
That although her policy was one 
policy of ission ; and that whilst relying largely 
moral power, she was yet aware of the 

ical power to back it ; 


Speaking of the recommendations of the 


Commissioners, the learned professor said he thou 

had fallen short on one point, and that was in 

affording means of recreation and amusement to the soldier. 
Placed in the position of surgeon to a military prison, . 

full opportunities of being aware of the evils arisi 
temperance, and of its in ing crime 

the army, end of the 
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means that could possibly tend to prevent the soldier from 
becoming the habitué of the public-house. After stating what 
the country is doing, and about to do, under the recommenda- 
tions of the Select ittee and Royal Commissions, for the 
soldier, Mr. Tufnell proceeded to lay before his andience, in 
regular order, the improvements which would accrue to the 
medical department of the army from the Royal Warrant 
of the 1st of October, 1858. He took in succession the educa- 
tion of the candidate before ap; ce at the Army Board, 
and the examination to which he would be subjected there to 
test his fitness for the service; and next, the examination 
which he will be subsequently placed under to prove his capa- 
bility of fulfilling the important duties of surgeon to a regiment. 
He then dwelt upon the new rules by which general and special 
romotion will regulated, and illustrated in the 
Dr. Armstrong, of the Royal Navy, then present (the surgeon 
of the Investigator in the North-West passage), the way in 
which merit will hereafter be rewarded, Sir John Pakington 
having already broken through routine and promoted Dr. Arm- 
strong to the rank of deputy-inspector at an age shorter by 
twenty years than any man before him; and pointed out that 
it was not luck that precured this for Dr. Armstrong, but 
character, for it was solely his i that led 
him to be chosen of the expedition. The learned pro- 
fessor next brought the whole question of the now- 
relative rank, and its advantages, before the class, and dwelt 
upon the pay and emoluments of each grade; contrasting the 
position of the medical officer of the Queen’s Army under the 
new Warrant, firstly, with his combatant brother officers; 
secondly, with his fellow in civil life; and lastly, with the sur- 
geon in the Company’s Service: proving incontestably the 
april of position which the former now has over the 
other two, Mr. Tufnell said that the Warrant gave them this; 
but they should inquire by whom this Warrant had been given. 
The press had awarded the merit to Lord Derby’s Government, 
and to General Peel and the present Administration was cer- 
tainly due the credit of putting it into force; but he was for 
rendering to everyone his due, whether in or out of office; and 
to Mr. Sidney Herbert and Lord Panmure, those who filled 
successively the office of Minister for War under the late Go- 
vernment, was equal praise to be awarded, for they began the 
work, and honestly and honourably s i 
the army sur; when less recognised than now. 

Mr. Tufnell next dwelt on the organization of the medical 
department, and said that its defects were fast removing, and 
that under the new régime they would, he felt assured, soon 
cease to exist in toto. Upon three of the points on which the 
learned professor spoke we must dwell more in extenso, be- 
cause they accord so fully with our own views. They are— 
first, the injurions effects which are upon the army 
medical service by the present ridiculous system of compulsory 

istering of all cases (itch excepted) that are admitted into a 

i secondly, the able character of the present 
ility of di ing the import- 
ant duties of the office he holds; and lastly, the exoneration of 
the late Director-General from the odium which has been 
heaped upon him so unjust] (Pm We will take these 
sertatim, as nearly as possible following the learned professor in 
his remarks. Speaking of the line of conduct to be pursued by 
the assistant-surgeon after admission into the service, Mr, 
Tufnell said—‘** Work in your Regimental Hospital, scientificall 
treating disease; continue that of taking cases whi 
qu have learnt and acquired as clinical clerks and dressers in 
tho hospitals of civil life, and do not let yourselves degenerate 
down into what I can only designate by the term of ‘ medical 
bookkeepers,’ passin y valuable time in the chronicling of 
silly repetitions, —what shall I call them?—nonentities, 
Yes, nonentity is the identical word ; for, if I recollect Dr. 
Johnson aright, it signifies a ‘ matter of non-existence, an ideal 
thing.’” Mr. inveighed against this system, because he 
was aware of the injury which it often occasioned to the sick 
oo which could, and otherwise would, 4 given to 

e care of the patients being frequently passed in the surgery 
below, instead of in the wand slete: sis Seathest officer sitting 
over the register, and inwardly cursing it, the while that he 
entered after page of imagi symptoms and imaginary 
results. No good to the public service or to science had arisen 
from the tens of thousands of those books which had been 

attempted to be denied that 

he positively asserted it to be the fact, 

rule, these books were written up in disgust 

ical officers, and with no other object upon earth 
the of passing i jon. When abuses 
one way of remedying them, and that was 


person of 


ported the claims of | p 


to bring them to the test of opinion ; and if any member 
of the House of Commons then present in the theatre would 
in the ensuing session of Parliament move for a return of the 
tons weight of paper which, in the form of medical registers, 
had during the past forty years been issued from the Stationery 
Office, call also for the production of the scientific or pro- 
age en toe a had emanated — their result, tert 
the futility of the present system be at once 

and such a modification be introduced as would be in aecord- 
ance wegen he requirements of the service, the demands vad 
science, e progress of the times, He spoke A 
cause he knew that the keeping of these joe cay go of 
incalculable injury to the army medical t, by lowering 
its moral tone. He knew that they were looked upon by the 
sur, of the army as neither more nor less than a mistrust 
of intention, and that they were ep solely 
for the purpose of espionage. The medical officer of character 
(and there should be none other in the service) had felt himself 
degraded, and his professional ardour had been checked by the 
imposition of this daily task ; and if by calling attention to the 
same the learned professor could be the means of remedying 
this abuse, he felt that he should confer a great boon on the 
soldier, and a "ose still upon his surgeon. If further evi- 
dence than his assertion upon this point were required, he 
would be happy to furnish it to any committee her Maj 's 
Government might deem it desirable to appoint. 

Speaking of the organization of the department to which 
many of those before him were aspiring to belong, Mr. Tufnell 
said :—*‘ Gentlemen, you have now at its head one who, in the 

of Mr. Holmes Coote, in his talented address at the 
opening of St. Bartholomew’s Hospital for this session, is thus 
described: ‘A man who has shown himself equal to every 
emergency; of high professional attainments, enlightened views, 
firmness, and in mce.’” He then proceeded to state, 
that he should not have introduced the subject that day, or 
brought even Mr. Alexander’s name before them, ms not his 
own opinion of his worth been publicly expressed (and published 
to the world as long back as 1855), when ing of those 
who in the Crimea did their duty, and of who shrunk 
from responsibility when they should have exercised free and 
iedenenien action. At this time (in 1855) there was no more 
of Mr. Alexander ever being appointed Director- 
General of the Army Medical ment than of his being 
named admiral of the Channel Fleet. It was not, therefore, 
because Mr. Alexander had been elevated that he (Mr. Tufnell) 
lauded him, but because he believed him to be worthy of every 
confidence as well of the profession as of the Crown; and he 
wished those before him who were about to enter the Army 
Medical Department to do so with the fullest omeens good 
feeling for its head. Mr. Alexander, the Regius essor felt; 
assured, would support them, but they, in their turn, must 
support him by a ready, willing, and honest discharge of 
daty devolving on them, recollecting the objects for 
they were retained and paid, and begging them to believe that 
what the soldiers and the officers of a corps sought in their 
—_ was, not a mere companion, but a professional adviser 
and friend. They desired to have over them a man of educa- 
tion, of a cultivated and polished mind, who in sickness should 
restore them to health, and protect them from the effects of 
injury and disease. ‘‘In conclusion,” said the Regius Pro- 
fessor, ‘‘ I feel that I should be guilty of injustice to the cha- 
racter of the late Director-General were I to omit the mention 
of his name altogether, and thereby lead you to suppose that it 
was through his fault that the position of the military surgeon 
was not earlier ameliorated, and the sanitary , for 
the soldiers sooner improved. No; it was not his fault, but 
his misfortune to be in office at a time when the necessity for 
these changes had not been made manifest; and had not the 
Russian war demonstrated the imperfections of our military 
system, I believe that up to this very hour there would have 
been no d ure whatever from old routine. It was not, 
moreover, any want of representation on his part, or 
absence of regard for the uirements of the soldiers, that 
these deficiences existed which at the commencement of the 
Crimean campaign occasioned so much suffering to our troops. 
On the pers yo the letters which he wrote, and the remon- 
strances which he made, and which have since been published 
to the world, not only exonerate Dr. Smith from all the abuse 
which was heaped upon him by the London press, but, care- 
fully read, they will E wondered at for their correctness of 
judgment, and Cassandra-like foretellings of the evils which 
occurred, ‘ De mortuis nil nisi bonum’ is a motto which we 
all must concur in; and towards men departed out of office let 


b « 








the same rule of conduct be observed.” 
563 











Tae Lancer,] 


THE NEW MEDICAL COUNCIL 





[Novemsrr 27, 1858; 








THE NEW MEDICAL COUNCIL. 





At London, on the 23rd day of November, and within the 
Hall of the Royal College of Physicians there, the members of 
the General Council of Medical Education and Registration of 
the United Kingdom having met, pursuant to a summons by 
the Secretary of State, there appeared for 
The Royal College of Physicians of 
ee SA il Be llth Dr. Thomas Watson. 

e Roy 0 ms 0} s- 

— in Th fis a we dl Mr. J. Henry Green. 
The Apothecaries’ Society of London... Mr. John Nussey. 

The University of Oxford ws eee eee Dr. H. W. Acland. 
The University of Cambridge .. Dr. H. J. H. Bond. 
The University of Durham ... ... Dr. Dennis Embleton. 
} et yr | of ne w+ ss se. Dr. John Storrar. 

e Royal Co 0 sici Edin- 
ms ae x yg ... Dr. Alexander Wood. 

e Ro Jollege of Su Edin- 

b and bei st ce a ... Dr. Andrew Wood. 
The Faculty of Physicians and Sur- 


geons, Glasgow ... ... ... ... ... Dr. James Watson. 
The Universities of Aberdeen and 

Edinburgh ... ... ... ... ...  ... Professor Syme. 
The Universities of Glasgow and St. 

Andrews ... Dr. J, A. Lawrie. 


The King and Queen’s College of Phy- 

siciansin Ireland ... .. ... ... Dr. Aquila Smith. 
The Royal College of Surgeons of Ire-) Dr. Robert Carlisle 

nities hina ee eee ore Williams. 

The Apothecaries’ Society of Ireland ... Dr. Charles H. Leet. 
The University of Dublin ... .... ... Dr. James Apjohn. 
The Queen’s University of Ireland ... Dr. John D. Corrigan. 
Sir James Clark, Bart. 
Sir Charles Hastings. 
William Lawrence, Esq. 
Mr, Thomas Pridgin Teale. 
Professor Robert Christison. 
Professor William Stokes. 

Dr. Thomas Watson was elected Chairman ad interim ; 
Dr. Alexander Wood was elected Secretary ad interim; and 
Sir Benjamin Brodie was elected President of the Council on 
the motion of Dr. AcLanp, seconded by Dr. Apsony, 

The Committee adjourned at a quarter past three till four 
o'clock. 

At the adjourned meeting at four p.m. Sir Benzamin Bropre 
took the chair, and returned thanks. 

On the motion of Dr. ALEXANDER Woop, seconded by Dr. 
James Watson, the following gentlemen were appointed a 
committee to examine and classify the letters addressed to the 
Council now on the table:—Dr. Alexander Wood, Mr. Teale, 
and Dr. James Watson. 

On the motion of Dr. ANDREw Woop, seconded by Dr. Wi- 
IAMS, the following gentlemen were appointed a committee 
to estimate the amount of revenue likely to accrue under the 
Medical Act, and also the expenditure necessary to carry out 
its provisions, and to report to the Council at the next meet- 


ing :— 
Dr. Andrew Wood, Chairman. vf 


Nominated by Her 
Majesty, with advice 
| of her Privy Council. 


Storrar. 
Dr. Williams. Dr. Aquila Smith. 
Dr. Christison. Dr. Lawrie. 
Dr. Alexander Wood. Dr. Embleton. 


On the motion of Dr. ALExanpER Woop, seconded by Dr. 
Bonp, the committee last appointed were requested to prepare 
an outline of the order of business to come before the Council. 

On the motion of Dr. Curistison, seconded by Sir CHar.es 
Hastines, the following gentlemen were appointed a com- 
mittee to report to next meeting as to the recommendation of 
a committee for preparing the National Pharmacopwia, and the 
powers to be conferred on that committee :—Dr. Christison, 
chairman, Sir James Clark, and Dr. Apjobn. 

On the motion of Sir Cuantes Hastines, seconded by Sir 
James CLARK, it was a: i,— 

“That the minutes of each meeting of the Council, as wel! 
as all notices of motions, be printed and transmitted to each 
member of the Council.” 

Sir Benjamin Brodie having been obliged to vacate the chair, 
Dr. Thomas Watson, on the suggestion of Mr. GREEN, was 

nested to take it. 
uy Watson intimated that Dr. Mayo, President of the 
Coliége of Physicians, had requested him to inform the Council 
o64 





that the rooms of the College were fully at the dis- 
aot Ge Ceeoe cca diy chan tee poo 
accommodation. 

Dr. Stokes, seconded by Dr. Srorrar, moved that the 
thanks of the Council be given to the College of Physicians for 
their courtesy. 

The interim Chairman and interim Secretary were inted 
to intimate to the Secretary of State for the Home . 
ment = election of Sir Benjamin Brodie as President of the 
Council. 

The committees nominated this day were appointed to meet 
at 1] A.M, on the 24th. 

The Council then adjourned till 3 p.m. on the 24th of 


November. 
James Crark, Bart., 
Interim Chairman. 











Correspondence. 
“ Audi alteram partem.” 


THE NEW CHARTER OF THE COLLEGE OF 
PHYSICIANS AND THE UNIVERSITY OF 


LONDON. 
[LETTER FROM DR. HENRY SAVAGE. ] 


To the Editor of Taz Lancet. 


Srr,—‘‘ Hear both sides” has ever been a leading principle 
with Tue Lancer. Yonr report of the proceedings of the 
recent meeting of the University of London medical graduates 
is incomplete. As one of the minority then present, I send 
you the following additional particulars, essential for a correct 
view of one side of the question. I must depend on your 
character for fair play to give immediate insertion to them. 

Dr. Brinton having introduced his violent resolution by all 
sorts of vague personalities, we put the question to him direct, 
—What is the nature of the objections to Dr. Storrar? Dr. 
Brinton, in the name of his coadjutors, declared that he founded 
his resolution on the following objections :— 

lst.—Dr. Storrar was not a member of the College of Phy- 
sicians. 

2nd.—He was unknown to scientific or professional fame. 

3rd.—He did not possess adequate social qualifications. 

4th. —His genius, as shown on our graduates’ committee, was 
merely polemic, 

We pressed for further explanation of the objection—social 
qualifications. His 'y was, ‘‘He meant that Dr. Storrar 
was not in intimate frequent acquaintance with the heads 
of the profession.” 

Dr. Brinton said he himself was in the habit of meeting and 
associating with the individuals he called heads of the profes- 
sion, not one of whom failed, even in ordinary ip, to shake 
their heads, with the most ominous i it, at Dr. 
Storrar’s selection by the Senate of the University of London 
as its representative on the Medical Council ! 

I have ever contended that a College of Physicians and the 
University of London must aaoneinelir be antagonistic, Here 
is a remarkable instance of it. Forty-six of our graduates 
having too little faith in the efforts of our graduates’ committee, 
secede from tie ts it ek et one tee | 
lost their money; they are, nowhere at all, 
tbeie: Sires step siiee Sn bow Maem net © te-ap Coed aa 
the Senate. More than this: Dr, Storrar was - 5 
triumphant majority at Convocation as eligible for a seat in 
body, so their next step was to form a deputation personally to 

nest Mr. bbe ges to pass him over! 

n the name of the minority at the meeting above referred 
to, I protest in the strongest menner against this conduct «f 
1 Ty ae lalipeal by party b why wait till Dr. 

1. They are influen ias, or wait 
Storrar’s appointment, to urge the obj now for the first 
time brought forward. The leaders in the movement 
him were actually his colleagues on the graduates’ 

2. The leaders of the forty-six are now ong» contriving 
a new charter for the College of Physicians, whi roy A 
persevered to the last moment in a systematic opposition to th 
just privileges of the London University Graduates. 

3. It is mainly to Dr. Sterrar’s skill and unwearied vigilance 
that the privileges now enjoyed by University medical gra- 
duates in the new Medical Act were secured to them, and the 
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efforts to the contrary on the part of the College were de- 
feated. 


4. That the ee pn es 
the old of the title physician; in a College 
Puyealane enlot sake me ly, which is a contra- 


vention of the constitution of the University of London ; in- 
deed, since the new Act, of all Universities; for 

5. The new Aci declares that an M.D. qualification entitles 
togneereniins Ss geaiie. Se An M.D. a ag ppt og 


responsible for the conclusion drawn from the tables. I first 

ase. Syn ealevlabians Soin, Coptiaas oe nacten, aA 
I then wrote the pa was not written 

Tics and the tables conihonet aftecwa bad ops ae aie chen 
conclusions. 

Peay. Fabry ~~ a ee ra oe gms dg 
y obj to. lt w ve been to 

have used the word “fever” eles Se eens vd "I 

followed the Registrar-General. | his tables, cases of 


he | fever are classed under the generic ae ‘* typhus.” 


practieoan om epethestry s Be practise as a surgeon ; 

is neither by the Act. degin antida tie sovesteaingnte 
ractise as—what ? Why, some nondescript medical function ! 
at no! Our seceders admit that by the Act an M.D. may 
practise as physician, but the title belongs to them. How lon 
such a quib S woul seiiiatend Ga aggedl te the Howe iond 
not say. 

Finally, as I have above said, you are an old champion for 
professional liberty, so I call upon you to assist us in exposing 
the ridiculous futility of the charges against Dr. Storrar; in 
ascertaining whether there is a sensible objection to him; in 
ratifying the choive choive of the Senate in the absence of more valid 


charges; in su; medical not only of our Uni- 
ny bab of rey niversity, against every sort of 
unjust part of a self-elected, 
= ; in short, through - bye medium 
« our world- wide influ journal, to ex what is un- 
: orth to ie aeing of the 


bee wr tledical Act by an promulgation of the truth. 
Lam, Sir, your obedient servant, 
Hewry Savacz, M.D. Lond. 

Gloucester-place, Portman-square, Nov. 1858, 

P.S.—I have omitted a circumstance not without its sig- 
niticance. peta yyy mee to subscribe to meet legal 
expenses in contesting Dr. . Storrar’s appointment, two-thirds 
of the meeting left the room.* 

*.* Dr. Savage claims insertion for his letter on the ground 
ef the incompleteness of our report of the meeting of the Univer- 
sity medical graduates. We cannot discover any evidence of the 
incompleteness of which he complains. The “ additional par- 
ticulars” refer solely to a speech of Dr. Brinton’s, and we are 
assured by our reporter that these “‘ particulars,’ as supplied 
by Dr. Savage, totally misrepresent the circumstances, as well 
2s the manner and the matter, of the speaker. The egotistic 
remarks attributed to Dr. Brinton respecting his own associa- 
tion with the ‘‘ heads of the profession” were, we are positively 
informed, never uttered by him. Appealed to as “an old 
champion of professional liberty,” we earnestly recommend Dr, 
Savage to relinquish the worn-out idea of the existence of a 
perpetual] feud between the College of Physicians and the Uni- 
versity of London, which three-fourths of his letter seem in- 
tended to prove. It is clearly a mistake to believe that the 
opposition to Dr. Storrar’s appointment originates in any one 
section of the profession, the surprise it has caused being almost 
universal.—Ep. L. 


ON EPIDEMICS OF SCARLET FEVER AND 
MEASLES. 
To the Editor of Tue Lancer. 
gyal Medieal and Chivwngianl Society, I tas not gocosat ot 


Society, I was not present at 
when a paper of mine ‘‘ On 





small of your space, to reply to one or two statements 
made in the discussion, in your journal of the 20th 
inst, 





ed. | on ome apt and te 


tion, sixteen did to the 





With this explanation, the statement that 
is endemic in every county in England and weap seers 
objected to, since ihe tolls. thenp lene eh tn year 
deaths occur in every county, and in every town dis ex- 
amined, pt Bt epee ok EE OR Ue year to 
year, as do the deaths from epidemics, the er-deaths show 
remarkably little variation. 

Iam fully aware, with Dr. Murchison, that the “ relative 
mortality in comparison to the prevalence of diseases, is a most 
important fact.” But as it is impossible to obtain any reliable- 
statistics of attacks, not followed by death, I do not see how 


the deficiency can be supplied, yr of the kind, is 
the publication of the General Board of H but this onl 
has reference to London, and is so defective as to be wart 


nothing. I am, Sir, your obedient servant, 
High-street, Deptford, Nov. 1858. R. L, M.D. 





THE NEW PUFFING ERA.—DR. ENGLEDUE 
AGAIN. 
To the Editor of Tux Lancet. 


Str,—I cannot refrain from thanking you for fearlessiy ex- 

poms Se peaks be enema” Sat his soirée, at No. 69, 

street, Hanover-square, placards also came in for 
a share of your criticism, when you alluded to Mr. Walton’s 
Calthorpe-street establishment, Such doings are not, unfor- 
tunately, confined to London surgeons, who ought to set pro = 
examples, for fear the provincials should follow in their Ww 
Your task, Sir, may be compared with that of Si aig 
no sooner have you crushed one part of this hydra-heaced 
monster, bap tyres eg ge | engphandos ane Not long since, 
you had to criticize the doings cer curers, at the Mid- 
dlesex, next the Brownonian establishment for female diseases 
came in for a share of your kind attention, and now another 
<fandet is found im the same tanks of Bt, Mary’s. 

In Portsmouth, a more aious mode has been adopted, 
and does great credit to the , who, having tried 
many plans reg too), has at length hit upon fol- 

wing t. This immaculate member of our profession, 
has a box to be placed in a conspicuous place of the 
Portsmouth terminus, for the reception of donations from the 
charitable for the Portsmouth On the box, a serip- 
fap eration in engiones of course; above the box, is an 
oil painting, representing the interior of one of the wards fitted 
up with het and cold? waters a gx ep en 
on, with stethoscope in 
Mr. Editor, the card on the patient’s bed has 
Dr. ee on it, the only word that can be deciphered. Is 
not this truly ingenious? I cannot state which has priority, 
Haynes Walton, or Dr. Engledue, but to the latter must 
awarded the palm for ingenuity. I will, for the present, sign 
myself ours &c., VIATOR. 

P.S.—I enclose my card, i -etoery for the accuracy of my 
statement. 

November, 1858, 


THE NAVAL MEDICAL SERVICE. 
To the Editor of Tue Lancet. 


Sir, —Several articles have lately appeared in Tue Lancer, 
which assume, asa matter of course, that the naval medical ser- 
vice will be assimilated to that of the army; and, in fact, drawing 
rather a favourable picture of the naval surgeons’ &e. 
Now, Sir, I, and peed eee es ge a the officers actively 
employed out of one hundred, think very differently, We 
know, freee ent, soame een Do nomena indignities we are 
exposed too, and the same experience teaches us that nothing 
pa yl memeaye wcmemipare tm oc pana body, the Admiralty, with- 
out a very strong and constant pressure from without, and it is 
to the exertions of the profession at large, whose 
are | Pinions are represented in your journal, that we must 
were | ok for that pressure. 

eo om 
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I fear that the articles I have ‘alluded to, have been written 
by one who is, perhaps, not dependent on the service, and can 
alford, in his easy chair, enjoying the ‘‘ otium cum dignitate,” 
to write complacently of the advantages of the service, and the 
brilliant prospects, present and future, held out by it. 

The author of these articles does not say, as he might, that 
a large proportion of assistant-surgeons get no cabins at all, 
and none such as their rank warrants. Nor does he show how 
inspectors of hospitals, as well as deputy-inspectors, have 
always held inferior rank to their brethren in the army; how 
our able and talented Medical Directors-General have been 
similarly treated ; how unequally rank and prize-money are 
distributed amongst all classes of the medical corps, surgeons 
of thirty years’ standing and upwards sharing in the latter with 
boatswains and carpenters. These and many other indignities 

ight be shown, and it is only honest and fair to the student 
to do so, and not allow him to be inveigled into a service by too 
partial a representation. 

It is for this pose, Sir, I write, and I confess with a 
selfish object, as | am convinced that until the Admiralty are 
reduced to concession, by the a merarng of getting educated 
gentlemen to enter a service so degraded, they will never assi- 
milate to that of his army brother the position of the 

Portsmouth, November, 1858. NAVAL SURGEON, 


TREATMENT OF DIPHTHERIA. 
(NOTE FROM MONTAGUE BRAUND, ESQ., M.R.C.S.) 
To the Editor of Tue Lancer. 


Str,—I have lately read with great interest several letters 
in your valuable journal on the subject of diphtheria, and 
having had considerable — of watching the disease 
in all its phases, I beg to submit the result of the treatment I 
have universally adopted in upwards of sixty cases which I 
have attended during the last six months. 

I quite agree with Mr. Stephens in believing the disease to 
be perfectly sui generis, and of an infections and contagious 
character. The tonsils and soft palate are, for the most 
primarily affected, and I have found that lunar caustic freely 

lied to the diseased — gob .~ effect of checking 

of the y- -and-vin cata 

easily applied to the throat have been very Leneficiat The 
internal treatment has been quinine with dilute nitric acid; 
and in some instances I have used a gargle of alum and dilute 
sulphuric acid with great advantage. e diet has been of the 
troly nutrient character—jellies, port-wine, &c. In no case 
have I ventured to use any mercurial remedy, having seen the 
ill effects where such treatment has been adopted. 

I have only lost one patient, and have had some very obsti- 
nate and severe cases. [ believe it to be a disease of a purel 
adynamic character, requiring such treatment as I have stated, 
and universally and successfully adopted. 

I am, Sir, your obedient servant, 
Stratton, Cornwall, Nov. 1858, | Mowracvr Bravunp, M.R.C.S. 





HERTS MEDICAL REGISTRATION ASSO- 
CIATION. 
To the Editor of Taz Lancer. 


Sir,—As you were so good as to notice the formation of the 
Herts Medical Registration Association, in Taz Lancer, per- 
haps you will permit me to make a remark or two upon the 
objects of such societies, because they appear in some quarters 
to be misunderstood. For instance, certain parts of this county 
having a readier access to the metropolis than to the county 
town of Hertford, some gentlemen have intimated their pre- 
ference to join a similar society in London. Now, if the objects 
were the cultivation of literature or science, the metropolis 
would be, of course, the most suitable place for pursuing them. 
But the objects of these societies are very different. To render 
them of any service, they must be established in districts, both 
in the country and in the metropolis. If the Medical Act be 
expected todo any , it is desirable to carry itout efficiently. 
notes o ene be many, even now, who 
are ignorant necessity of registering. These societies 
will open their eyes to such necessity. They will render assist- 
ance to the Registrar-General under the Council, so as to enable 
him to construct as perfect a register as the nature of things 
will permit. This can only be accomplished by the combination 
of qualitied practitioners in different districts, These districts 
even should not be too , otherwise the objects cannot be 
attained. The metropolis A se of looking after itself. 








These combinations will also impart a certain vitality to the 
profession. It is to be lioped that they will create a degree of 
esprit de corps, and do away with petty j ies amongst 
the members of it, which are anything but ereditable to our 
calling. are calculated, moreover, to enable us to apply 
a degree of w a 


ment, in case any further reform may be considered desirable. 
No such machinery existed before for any good or efficient 


purpose, 

The Herts Medical Registration Association was established 
on the lst of October, the day on which the Medical Act came 
inte operation. As was stated in Tue Lancer the i 
week, nearly one-third of the qualified itioners residing in 
the county of Hertford invited to peal ere their consent to 
it at the commencement. It now embraces amongst its mem- 
~_ about two-thirds of the county, and the number increases 

y- 

I merely state these facts as an inducement and - 
ment for other counties, or other districts, to establish simi 
societies, 

I am, Sir, your obedient serva: 
Hertford, Nov. 1858, | as M.D. 





THE SCARBOROUGH SANATORIUM. 
To the Editor of Tun Lancer, 


Sm,—I have read, with no little surprise, your observations 
on marine sanatoria in the two last numbers of your most 
valuable publication, to which I am an old subscriber, and to 
which we are all so much indebted for upholding the honour 
and dignity of the profession. I am the more astonished, 
because if Dr. Morley Rooke had had the candour to 
how his statement been met here, J am 
usual impartiality would have, at the least, 
until you had heard the other side—** Audi alteram 
have no interest or prejudice in favour of i 
another, but have some regard for truth 
those for whom this charity is intended ; 
say, ‘‘ that the situation is at the foot of an almost i 
declivity, where thereis adeficiency of air, imperfect 
and want of drai ” is so contrary to all trath, 
astonished that any one with his eyes could 
assertion. The remarkable exception of Scarbro’ 
ae epee revalence in these i is a striki 
tration of the salubrity of this climate; and it is 
notoriety, that the more mali t di or 
tations, seldom or never in the lower part of 
which the older practitioners will testify to. 

The choice of a site is all important—and no pains nor 
ought to be spared to seeure the best; but when you consider 
the requirements, it is easier to find fault than to point out a 

h ou cannot have a sea-bathing infirmary everywhere, 
and there are some essentials which you cannot dispense with. 
You must have facilities for warm and cold bathing ; 
have sea air; and last, not least, you must have 
the cold north and east winds, which prevail 
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with the whole east coast of England during the early spring 
months; for, however much you may deride the idea of an in 
firmary at the foot of a hill, the need of protection from cold for 


i 


a large class of invalids is imperative. The want 
the Southport Sen bathing Satemery, when visited by 
friend a few weeks ago, was much complained 
there is no shelter at all. The ite is i 
pry aome om bay, nearly ona with the 
fe ind to the hei 
two hundred feet, exposed Seuaens the ome 
day, and where there must al: ae 
from one bay to the other, so that 
marine. I know of no other place i 
you can combine these requisites in such a degree. 
When you state that medical officers and others have 
rotested against it, must be under some mistake. Dr. M. 
ie nat attached the infirmary in any medical capacity 
wanes, wien, cithenatiielanmemaminiitoes com- 
mittee, when, although h no want of opportunity, he never 
once raised his voice against it, till deciding for the plans for 
building, two or three weeks ago, and for reasons best known 
to himself. He has : 
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ity to the But why the name Marine Sanatoria? Iam never . 

degree of improvement, but cannot see any advantage or necessity for COLLEGE GF DENTISTS OF ENGLAND. 

) amongst the change from the old and intelligent one, ‘‘ Sea-bathing Pre 

le to our Infirmary,” so expressive and well understood one. | On Tuesday evening, Dr. Ricuaxpson delivered his third 

} to apply I am sorry thus to encroach so much on your time, but the | lecture on ‘‘ The Medical History and Treatment of Diseases of 

i Govern. uportance of the subject, in a sanitary point of view, will, I | the Teeth.” The attendance was even larger than on the last 

desirable. hope, be a sufficient apology. With every respect, occasion. The subject of the lecture was ‘‘ Neuralgia in rela- 

- efficient Lam, Sir, a most truly, tion to Toothache and Diseases of the Teeth.” The lecturer 
Scarborough, Nov., 1858, kik lun, L.R.C.8.E. commenced by describing the meaning of as a modification. 

stablished of sensation, and the relation which comutins holds to the brain, 

Act came u nerve, and blood. He then traced out the ways by which that 


Lin 
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MEDICAL REGISTRATION ASSOCIATIONS. 


MEETING OF THE MEDICAL PROFESSION 
AT WREXHAM. 


A Meetine of the medical practitioners of Wrexham and the 
surrounding neighbourhood (convened by circular) was held at 
the Wynnetay Arms Hotel, on the 16th inst., the followin 
Cae ing present :—T. T. Griffith, , Dr. Ed 

illiams, Dr. Davies, W. Rowland, J. Dickenson, A. H. 
Churchill, J. Kenrick Lewis, E. Burman, and T. Eyton Jones, 
Eegre., Wrexham; Dr. W. Williams, Mold ; a ae 
(Buaboo), oo Fleischmann (Gresford), Thos =~ 
arford), Stephen Walmsley (Bangor), John Edmunds, 
(Chin) rs, Letters apologizing for absence were read from 

B pe R. Pe Williams (Minera), 
Semi nae Dr. J. Williams, Mold. Communications were 
also received from Dr. Hughes (Mold), R. Roberts, sen., 
— a 6 syne Sega ee e their 
appro objects of the meeting, an uesting to be 
enrolled as members of ee Association. - , 


Moree 


T. T. Grurrrrn, Esq., —— unanimously called to the chair, 

explained to the mecting So mee eater Be ag 
assembled, and called upon Dr. E. ig the ty -rea 
resolatio. which was seconded by 


practitioners, to aid in carrying out the 


Jon Clase of the new Medical Act, and that it be enti ed the 


amounting to Se, 6d. each member, to defray all necessary 


expenses, ” 

Proposed mh ee Esq., and seconded 
Iveman, Esq.,— it is desirable a committee ie 
formed, to carry out adheitemmmnteneh dae consisting of 
all present, five to form a and a requisition signed by 
any three to be sufficient to call a meeting.” 

Monsia, Eag-—""Thah a sapere of the, provectings bo doawn 

ORRIS, ” a wn 

and forwarded so the shelioah Semmi t 


—- 

Dr. Epwp. arab way seconded by STEPHEN 
—* That T. T. Griffith, Eeq., be ser vag 
and T, Eyton Jones, , honorary treasurer and 

y Dr. W. W reLTAMs, tain ont seconded by Dr, 

WARD Domanse That the thanks of the meeting be given to 
T. T. Griffith, Esq., for his able and impartial conduct in the 
chair.” T. Exton Jongzs, Hon. Treasurer and Secretary. 


Wane 





exaltation of sensibility of nerve known as neuralgia might be 
in , and gave a history of the symptoms of a neuralgic at- 
tack, with the modifications which sometimes occur, and the 
mode and cause of the cessation of the paroxysm. Next the 
bearings of the disorder were briefly 

and then the causes. The causes the lecturer divided into four 
parts, (classifying in these divisions the varieties of the malady), 
viz., General, Central, Local, and Reflex. Under the head 
general causes, there were included those forms of neuralgia 
which result from poisons, as and from poisons of 
pom as the oe diathesis. Under the second head, were 
of neuralgia which result from mischief 

an some mye of the cerebro-spinal system, or from injury in- 
volving the trunk of a nerve between the affected part and the 
brain. In the third division, neuralgia, as dependent on a 
local irritation, was dwelt on; special reference being made to 
that form of the disease which results from deep-seated lesion 
of the teeth. The osis in such cases was very carefully 
laid down. If it be found, argued Dr. Richardson, in any case 
that the neuralgia is confined to one side; if there be no distinct 
intermittence ; if pressure on the nerve trunk relieve the 
paroxysm; if sedatives locally applied relieve the paroxysm, or 
if slight variations of heat or cold to the face induce the 
paroxysm, the evidence is pretty clear that the cause is local, 
and that a tooth is the local cause. In the last division, the 
lecturer described that class of cases in which neuralgia, and 
etl aedeua. taedupamesiabement as 

sang oe Be were here 

p ncghew defined. Dr. Richardson concluded by explain- 
ing the special treatment adapted to each variety of neuralgia ; 
bestowing most pains in the elucidation of those cases where 
the question of the propriety of tooth-extraction is brought for- 
, and condemning with great force the system of resorting, 

in any form of ne to violent depressive measures, pain 
an indication in itself of depression, and of all depress- 

ants the one that is most effective. 


Hledical Hebvs. 


Royat CotLecE - Surerons.—The following centle- 
men, having und necessary eX for the- 
Diploma, were adunitted members of the College at a meet- 











ing Y of the Court of Examiners on the 19th inst. :— 


As.ett, Epwarp, Southampton-street, Bloomsbury. 
Browxe, CHARLES WILLIAM, a -green, 
CaLLaway, Epwarp, Can’ 


Drew, ALFRED, Fakenham, N 
EmMERSO? 





pees N, CHARLES, Sandwich, Kent. . 
eee 4 STOCKPORT REGISTRATION ASSOCIATION. ache Gnoncr Octavivs, Judd-street, Brunswick-square. 
atiniide A Meerexe of the medical profession of Stockport and the AE ee 
f nearly surrounding district was held on the 2nd inct., in the Board-| ‘Tyoyeraps, ALEXANDER Brachor, alin, Co Donegal. 
rt of the room of the Stockport Infirmary, for the purpose of forminga| yr, "s3eeny BowsuRy. Rathgar, Du 
ir across Regi Association for the neighbourhood, Dr. TuRNER sae, s 
moughly in the chair. THE 5 Ranma a y ger mes of the Royal 
d It was resolyed,—Ist. ‘That this meeting recognises the pr ae ns, having been elected ws at previous 
naseiliny atte an Association to watch the registration | meetings of the Council, were admitted on the 15th inst., 

ors have under the new Medical Act,” 

Dr. M. 2nd. ian Soares present (twenty-one in number) by ele Srepuen Suvte, Haverstock-hill, diploma of mem- 
capacity form the Samedi: thabenetnan, to ip dated May 17, 1843. 
ing com- be called +The Stock’pert b Registration Association.’ ” Brapiey, RicharD Hotianp, Trafalgar-road, Greenwich, 
he never 3rd. ines the tntemrochalh ie daeoested ab anemed oxant- April 12, 1843. 

lans for ings (five to be a quorum), to be called by the secretary, at the| Bryant, Watrer Jonny, Bathurst-street, Sussex-square, 
“ah Mr. Pi = d treasurer. Cc 3 Cause “mee, February 19, 1838. 

inas- vis itman be secretary an rv ‘OLLINS, CHAMBERS, el > 

ob with 5th. “ That a subscription of 2s, 6d. each be entered into} CouLrarr, WM. MILLER, mg! yo 1836. 

er to get to defray Danrett, WittiaM Freeman, Army Staff, Nov. 5, 1841. . 
medical bone RR ca: oe WA aera DvuckwortTH, —_ ,| eoeghmer fowwy St. John’s-wood, 
site, by Dr. Turner having left the chair, a vote of Siskalieaa acai kame 

to him by acclamation, aaa pa April 12, 1843, 
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Gatt, Jonny, Ashton-under- August 21, 1840. 
Hammonp, Henry SAMvEL, ton, March 18, 1814, 
Harvey, Ricnarp Sutton, Lincoln, February 17, 1826. 
Lancaster, Joseru, Clifton, 21, 1842. 

Lxxs, Tuomas, Southport, February 12, 1839. 

Matcoim, Jony, Houghton, Durham, May 20, 1836. 


en NatHantet, Hyde-park-gardens, May 20, 


Moore, Naruantet, Sheffield, May 10, 1841. 

Pearse, Francis Bryant, Haverstock-hill, May 23, 1842. 

Ree, Henry Pawzz, Fulham, May 1, 1839. 

— Ropert Wiii1aM, Cheyne-walk, Chelsea, July 
, 1838. 

Tuomson, ALEXANDER THom, Oldham, May 26, 1843. 

Trepets, Ricnarp, Dartford, May 16, 1823. 

——— James Smitu, Bakewell, Derbyshire, March 14, 

Warp, Marrtinparz, Chelsea, December 16, 1842. 

Wicxnam, Joseru, Penrith, Cumberland, August 26, 1842. 


Apvotnecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, November 18th, 1858. 

Asuvurst, Wiit1AM Ropert, Farningham. 

Bar.ow, Josnua, Ardwick, Manchester, 

Brown, Cuantes Rozert, Preston, Lancashire. 

CowE 1, Groror, Ipswich. 

Franey, Epwarp, Newbottle, Northamptonshire. 

Gaut, Joux, Ashton-under-Lyne. 

Harcoon, Cuaries Benyamin, Highbury-place. 

Tuwatres, James, Bishop Auckland. 


In our list of gentlemen who passed the Hall on the llth 
inst., for 
Wricut, Henry Joun, Sheffield, Yorkshire, read 
Kyicut, Henry Jouy, Sheffield, Yorkshire. 
And in the list of gentlemen who the examination 
in Classics and Mathematics on the 16th and 17th inst., for 
Ep1s, ArtHur W., High-street, Kensington, read 
Epis, Arruur W., High-street, Huntingdon. 
(Both errors occurred in the lists forwarded to us.) 


Universiry Cottses Meptcat Society, Nov. 18ta.— 
Dr. TuRLE read a paper, ‘‘ On Chloroform,” which included the 
results of experiments made by himself. He first alluded to 
the absurd and fanciful statements which have lately been flying 
about in the daily journals, with regard to the danger of chloro- 
form. Not more than sixty Gali: aogether have resulted 
from its use in England, France, and America. The effects of 
the fear, pain, and shock of operations are avoided, and the 
risk is so slight that it may well be preferred to the agony of 
a severe operation. He then proceeded to consider the physio- 
logical action of chloroform as a liquid, and asa vapour. Dr. 
Snow had shown that air containing two grains of chloroform 
vapour to 100 cubic inches might safely be inhaled. Com- 
paring chloroform with other stupifying agents, the author 
would class it with narcotics. Speaking of the manner in 
which chloroform may cause death, Dr. Turle stated that the 
symptoms observed in fatal cases could not be accounted for on 
the supposition either of spasm of the glottis, or of destruction 
of the contractility of the heart (syncope). His own view of 
the modus operandi was, that the v r irritates the hanches 
of the vagus distributed to the bronchial tubes ; that in this way 
a reflex contraction of the smaller bronchial tubes and of the 
capillaries is excited, and so the entry of air into and passage 
of blood through the lungs are —in a manner some- 
what similar to that occurring in ordinary asphyxia. He re- 
commended inflation of the lungs with oxygen in cases of im- 
pending death from chloroform. 


Navat Mepicat Froxwp.—On Wednesday a numerous 
meeting of the members of this Fund, consisting of medical 
officers in her Majesty’s Navy, was held at the Freemasons’ 
Tavern ; the Right Hon. T. L. Corry, M.P., in the chair. 
After a lengthened discussion it was ultimately resolved that 
a commitiee be appointed to consider the Sey of 
relieving the medical officers of the Royal Navy a com- 
pulsory payment to the fund at as early a period as should be 
consistent with a due regard to vested interests as well of 
oneal members as = annuitants, RM. if oe the com- 
pulsory payments under certain modifications present 
rules of the society was desirable ; a full report of these pro- 
ceedings to be drawn up by the committee and transmitted to 
the Seeretary of the —ese the leading argu- 





report. After speaking of the 

tution, the parry toot 

cases on the tion was stated at seventy-six ; 
now no less than ninety-one, it would be 
the election of that day to 

ihe pellente weanetbaanean 
i in numbers, they were sti 
mestic comfort. The effect was that li 
rolonged ; the sufferer was satisfied that he had 
iends for life ; affliction was at least moderate. 
had been effected, and two of the patients were 
as to be retained as useful and 


. 


and to the medical officers and the auditors. 
then proceeded with, and at the close of the poll the 
declared. 

Socrery or Arts.—The Committee on Surgi 
ments, which it was proposed to form last year, has 
its officers, and divided itself into sections, 
various branches of the subject. More than sixty 
of eminence have consented to act, and Mr. James 
been elected to the office of President, with Drs. Watson 
Budd, Mr. Henry Charles Johnson, and Mr. Richard Partrid 
as Vice-Presidents, and Mr. Seymour Haden and Mr. M 
Henry, as reporters. Ata general meeting of the 
to be held before the close of the year, it will be proposed to 
adopt measures having for their primary object a complete 
a of all mechanical Pree ee i 
medicine and surgery, so as to insure, in any re iti 
a more complete illustration of that branch of industry than 
was attem in 1851; and, secondly, to farther the interests 
of the public and the medical by inducing manufac- 
turers to submit their improvements to the i vand 
award of the Society. —Hztract from the Chairman's Address. 

Tue Procress or toe Yeutow Fever at New 

s.—A telegram of Nov. 20th says :—“*The deaths from 
yellow fever yesterday were twenty-seven. The fever is no 
longer epidemic.” The fever commenced on the 27th of June, 
and from that date till the 24th October, 7270 deaths have 
occurred from the disease. 

Tur Daixine-Fountaix Movement is 
over the country rapidly. In addition to those in ° 
tion in London, of which we hope soon to hear more, foun- 
tains are about to be erected in Leicester by the Town Council, 
and in Stockport at the cost of Mr. Gregg. 

Curonicon Mepicum.—Lord Howard, English minis- 
ter at Brussels, has been in great danger from a large carbuncle 
following the bite of a fiy. Ristori narrowly escaped being 
pelsonddl by dulakiog aiguitek 48 Seagull tonceunie offered to 
her on the stage at Reggio, Mr. Coningham, M.P., has had 
the misfortune to lose a daughter, aged 17, at Brighton, 
by diphtheria. 

Cuntovs Prrrrracrioy.—The “Cincinnati Inquirer” 
states, that a gentleman residing in Indiana, wishing to remove 
the body of his deceased wife to a new , the usual pre- 
parations were made, U: ing the coffin, the weight was 
so excessive, that the workmen carry it. The lid 
was, therefore, removed, w a singular si welf: 
a stone figure was disclosed—the oo ema 
petrified. The spectacle, it is 
hundreds of the curious and scientific. 

THE Saree AEE. pina naag 
being offered to the proposed lunatic 
Londen, The rabwpazen sive toa farther 
the asylum as an i barden, They are 
the Court of Common Council should vote the money 
corporation funds, 
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Sam Suresons.—A 
Lee, describing himself as a surgeon, 
eighteen mon oo ge ment, at the Central Criminal Court, 
for obtaining a watch under false . The pri 

for some time , adopted a system tin 

pony oe and in that nackte, pera in delud- 
ing tradesmen. Gm the. lest escasion, he stated himeslf to be 
Dr. Rees, Professor of Chemistry, University College. When 
in prison, he so suecessfully ‘‘shammed” illness, that his trix! 
similar attempt to deceive the authorities was exposed by Mr. 
Gibson and two other medical gentlemen. It is needless to 
say, the statement that he was a surgeon, like the illness, was 
equally a part of the ‘‘shamming” system. 


Coronzr’s Inqursts.—By Mr. ve’s return, 
21,802 inquests were held during 1856 in and Wales, 
at a cost of £67,000, and nearly 10,000 of the in question 
were not shown to have been violent. 265 were com- 
mitted for trial in consequence of these i igations, 109 were 


SP 


Tue Heatru or Parts.—It is stated that Paris was 
never healthier than it is now ; and it appears, from a special 
retarn just published, that the average deaths, which were 
formerly 67 to 75 daily, have fallen to from 33 to 35. This de- 
cline in mortality is partially ascribed to the recent demolitions 
of unwholesome houses and streets. It is the more remark- 
able, from the fact that since the demolition the population of 
Paris has greatly increased. 


Heatta or Lonpon pvrinc tHe WereEk ENDING 
NovemBer 20TH.—The mortality of London continues to in- 
crease rapidly with increasing cold, In the third week of Oc- 
tober, the deaths were 1113; in the third week of November, 
ending last Saturday, they were 1487. In the first of the five 
weeks comprised withia limits, the mean temperature of 
the air was 51°1°, in the last 35°5°. A reduction in the tem- 
perature, gradually effected, to the extent of 16°, has been at- 
ee re ee ens in the deaths of a 


the ten years 1848-57 the a’ number of deaths 
in the weeks ary Serge Sane was 1084; but as 
the 1487 deaths of week occurred in a ion which 


has increased, they should be compared with the average, after 
it is raised in proportion to the increase, a correction by 


it beeomes 1192. An excess of deaths, equal to 300, 
attests unusual severity of the t November, to which 
as its principal cause the excess is tobe attributed. The deaths 


diseases, including bronchitis, pneumo- 
nia, asthma, and others less extensively fatal, but excluding 
phthisis and w! ing cough, were in the last four weeks suc- 
cessively 151, , 312, and 413; those referred specially to 
bronchitis 83, 128, 171, and 211; 5 pare tg 99, 112, and 
166; to asthma 2, 6, 13, and 20. e mortality from phthisis 
is more slowly affected by cold, for it did not increase till last 
bran Be the deaths = from 131 to 166. Five nonagena- 

° 


Idest was 94. From scar- 
latina 133 persons died last week, of whom all, except 5, were 
children under 15 years of age. Six deaths from it occurred 
in the sub-district of Poplar. This disease shows a very slight 
decrease; small-pox, on the other hand, which was fatal in ten 
cases, shows am Increase, 


Births, Marriages, amd Deaths. 


On the 22nd ultimo, at Wellfield-house, hee Ferry-hill, 
Durham, the wife of John Morison, Esq., M.R.C.S., of a 


daughter. 
On the 16th inst., at Balderton-villa, Newark-on-Trent, 


(prematurely), the wife of E, H. Lineker, Esq., M.R.C.S., of a 
son. 








MARRIAGES. 

On the 9th inst., at the parish church, Walton-on-the Hill, 
Liverpool, Michael Wainstell Taylor, M.D., Hutton-hall, 
Penrith, to Mary Worsley, the eldest daughter of John Hicks 

On the 1k sinsaat, at St. James’s church, Sydney, Dr. 
B = i Isabella, eldest daughter of the late 
On the 19th inst., at St. Peter’s Church, Dublin, Henry 





Palk, M.D., M.R.C.S.E., only son of Edward Palk, 
Sout to = Rosalie, second 5 oad of 
Charles Henry Leet, M.D., of St. Stephen’s-green, i 


DEATHS. 

On the Sth inst., William Tice James, as of 
Glastonbury, Somerset, — late of the peer Bear and Oriental 
On the 1lth inst at Winchester, Edward Phillips, M.D., 
ar. ee ee ee physician to the County 
Died, at his residence in Durham, on the 11th inst., from 
of acute bronchitis of only two or three days’ 

uration, William Green, M.D., F.R.C.S., in the 72nd 
general coal tee 





ititner Dr. Green enj 
most extensive and most lucra- 
ow Se ae ee i 
from surgical department a ears ago, was 
vith iends and patients, con- 
oe of silver plate of by value of £400. Dr. Green = 
y an estimable man and a most judicious practitioner. Few 
soon in the poofunden haos descnilled to Gis ve more 
rally honoured and os ot 
sudden death could be more deeply deplored. 
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Roya. Free Hosrrrat.—Operations, 2 p.m. 
Cuazuve-cross Hosrrtat.—Operations, 2 ?.m. 
Puss Hosrrran. — 


MONDAY, Nov. 29 ...... 2 Pm. 
Mepicat Socrerxy or Lowporx — 8 rou. Mr. 
Edwin Canton, “On the Restoration of Form 
and Motion to Contracted Articulations.” 





(Sz. Many’s Hosprrat.—Operations, | p.m. 
oo Cortzen Hosritan, — 

P.M. ; 
WEDNESDAY, Dac. 1... 7 Ostuorxpic Hosrrrar, — Operations, 
uUnNTERIAN Socrery.—S8 pt. Dr. S. H. Ward, 
“On some Points connected with the Course 
and Treatment of Acute Rheumatism.” 


( Mippiesex Hosrrrat. 12} px. & 
St. GrorGr’s Hosprrat. lem. 
t Lonpow Orursatmic Hosrrrabl. — 


lem. 
THURSDAY, Dac. 2......4 _ Operations, 1 Bx. sehen: 
Kiye’s Contrce Mepican Sociery.—8 Pm, 


M 4 
 HArvEran nan 7h P.at. Meeting of Council. 
( Wxsruinster Opm?maLtmic Hosprran, — Opera- 
Great st ee Hosrrtat, Kuve’s Cross.— 
0 
PRIDAY, Dec. 3 ce 2 Pim. 





Wesrerx Mepicat anp Surgicat Socrery or 
Loxpor. > 8 PM. “Cases and 


P.M. 
SATURDAY, Dac. 4...... Sr. Tmomas’s Hosprrat.—Operations, 1 P.w. 
Kuve’s CotteGs Hosrrrat.—Operations, 1}P.m. 
LOpowronecicat Soctety.—8 P.M. 


Co Correspondents. 


H. P. J—The surgeon of a militia regiment has no pay when not embodied, 


{at Barrzotomsw’s Hosprtat.—Operations, 14 








respectable surgeon. 
Dr, Ayre’s communication, “On the Communieability of Cholera,” shall be 
commenced in our next. 
An Old Subscriber —Whitehead on Hereditary Diseases. 


gs am tee tae Ooonny of Seated, ates Remeead ok 
there were the omissions :—William Harwood, M.D.; Charles Hol- 
cS a eelad eek, ag 
Your it servant, 
November, 1858, Ong oF THE JUSTICES. 
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Scotus.—Returns are published monthly and quarterly by the authority of the 
Registrar-General. The fifteenth quarterly Report, ending September last, 
has just been issued. 

A Subscriber to Tux Lancet.—There is no such instance on record, 


Taz Meptcat Geapvatss or THe University oF Lonpow anp Da, Srorrar. 
To the Baitor of Tus Lancet. 

Srr,—As a medical graduate of the University of London, having no con- 
nexion with the College of Physicians, permit me to repudiate the impression 
which Dr. Storrar and his friends desire to convey—viz., that the opposition to 
his appointment originated in some feeling against him by some of us, who 
belong also to the College of Physicians. It is nothing of the sort. We are 
grieved to see the man whom our Senate thinks worthy to be our representa- 
tive. We feel that we cannot compare him with the Watsons, the Stokeses, the 
Christisons, and others, sent by kindred institutions. Could not the Senate 
have found in their own body, if not amongst the graduates, a man who, by his 
social position, his acquirements, his services to the profession, and his profes- 
sional character, could command the respect and 
i} , and thus secure the interest of our institution at the Council-table ? 
It is from the conviction that they might have done so that I have subscribed 
my name to a most bitterly personal resolution on the subject, and that I have 
given my mite towards upsetting this unfortunate appointment, 


Your obedient servant, 
November, 1858. M.B., L.A.C., &e, 


Crimea,—There appears to be little merit in the procecding. We do not know 
the person who obtained the remission. 

An Eight-Years’ Subscriber.—Yes, at any period within six years. 

Justice—To carry out the expenses of the Act. There is no just cause for 
complaint. 





Treatment Or Urerive Haworrnacs. 
To the Rditor of Tuxs Lancet. 

Str,—Having read in your journal of the 13th instant a letter from Mr. W. 
M. Powell, upon the treatment of Uterine Hemorrhage by the injection of 
cold water into the rectum, in which he —- some surprise at not seeing 
this treatment adverted to, or but little confidence placed in it, by the authors 
of several important papers in Tay Lawcer, and at the same time wishing to 
be favoured with the opinions and experience of his colleagues as to its efficacy, 
I think it would not be encroaching too much upon your valuable space if I 
adduce a case in point which recently occurred to me, and in which, after the 
employment of the ordinary hemostatics without success, complete and instant 
relief was afforded by this influential agent. 

Madame B—— ——— by me in her at ~~ on > 23rd ultimo, 
Labour perfectly natural; uterus contracted well, and everything proceeded 
peri passé to a favourable termination. She continued to progress duri 
three or four days, when the infant was seized with convulsions, which lasted 
for the space of a week, at which time, it ha’ perfeetly recovered, the mother 
got up a little during the day. The infant’s i naturally caused her some 
anxiety, and this, ed with her resuming the duties of “ blanchisseuse” 

a fortnight labour, no doubt broaght on the following hemor- 


On the evening of the sixteenth day, post-partum, whilst standing up, she 
"Spiel ee flooding, had it not been for the timely 
assistance of a woman near by, would have fallen from syncope. She was 
pee ees seo for. Ou my arrival, I found the hemorrhage 

1 been extensive, forming a pool on the floor, saturating her own clothes, as 
pene eh Fy ee ee Se ae eo 
small, rapid, Ralees uterus was large and doughy to reel, 
upon pressing a abdomen, the blood escaped from the vagina with a 

gling noise, “cold douche” was immediately applied to the surface of 
hd abdomen, with wet cloths to the genitals; the uterus grasped externally 
by the hand, and a mixture of marie acid and opium in camphor mixture 
was ordered every two hours, She was allowed ice to suck at intervals, and 
directions were given that she was not to be moved on any account. 
uterus being found somewhat smaller, and contracting ben 
sedured a bandage with a large pad firmly over the abdomen, and left her. 

Notwithstanding the employment of these means, with the addition of secale 
eornutum to the mixture, the constant application of cold, with the injection 
of cold water per vaginam, frequently repeated, the hemorrhage continued, 
and the woman was gradually sinking from the loss of blood, so that on the 
fourth night of the attack, having been sent for to her suddenly, and 
her in a state of collapse, the hemorrhage still oozing from the vagina, I 
my hand into the latter, which was filled with clots, and found the os uteri 
dilated to the size of a sixpence. A half pint of iced water was then imme- 
diately Bea into hee waren tee twice the quantit: Lewd a. From = 

instant relief, expressed herself relieved. The whic! 
rapid, had in the space of one minute phe sam 


8 


before was wiry and 
natural standard, and 


proved undoubtedly not only a but 8 gpa py ag of 
relief. It proves that its in the i 
active forms of hemorr! 
means at hand so easily 
quently of it in these often 
ressor?, but as an early and prompt means of com! 
complication of natural labour. 

I am, Sir, your obedient servant, 

Serczant J. C. Nonmay, M.D. M.B.CS.L. 
Gerrard-street, Leicester-square, Nov. 1858, 


A Sufferer (London) should send his name and address in confidence to us, 


and the question shall be answered, 
Studens.—The medical session of the Irish schools commenced on Novem- 


ber Ist. 


and anxious cases, not as a dernier 
bating this most undesirable 


Loca Pavrico. 
To the Editor of Tux Lancer. 

Sre,—I would feel greatly obliged to any of your numerous correspondents 
fot any hint or new ides as to the treatment or alleviation of those lasting and 
severe attacks of local prurigo not very uncommon in old age. It may be con- 
nected with slight hameorrhoidal but without constitutional ailment, 


— 
A Surgeon's Wife, (Worcester.)—Apply to Dr. Merriman, 
Berners-street, 


Secretary 
Widows and Orphans’ Society, 53, London. He will forward 
full particulars. 
M.D., &c., should apply to the Director-General, Mr. Alexander, Whitehall. 
A. B. C.—In the year 1823. 
Amicus.—He is a person we cannot in any way recommend. 


Taz New Meprcat Act. 
To the Editor of Tun Lancer. 


Sirm,—The suggestion of your any ees | John Dixon, M.D. 
Lancer of November 13th, of lows of the College Physicians, the 
same as the College of xy : 

The examiuers of the College of Physicians for the licence should unite with 
the College of Surgeons and those of the Hall in 








the great body of 
genera! practitioners. The for the fellowship be reduced to the 
price of that of the Col of The College of Physicians should 


present the fellowship to all graduates in medicine who hold the office of phy- 
sician to public institutions, and to those who practise as physicians in pollo. 
ance with the rules of the should also be 
sented by some University . = SS ae to the College) to those 
ysicians who have not 
the fell hip without p 4 








lege be 
fact of a legal right to een eee eee 
any more than the C of Rope confers the title of M.D. new 
Act cuts in both directions, and whole must be amicably arranged by the 
Council. 1 am, Sir, your obedient servant, 
November, 1858, A Supscrrpre. 


* Oxford, Cambridge, and I 
ooo ee London, I believe, possess the same legal right as 
Pathologicus.—Notice will be taken of the subject on an early occasion. We 
have received numerous communications referring to the abuse in question. 
M. P. S.—Apply to Dr. Scott, Stratton-street, Piccadilly. 
Nemo.—The fee is £22. 
Mr, John Crichton’s communication shall be published in our next impression, 
Senex,—By application to the surgeon in attendanee. 


A Query. 
To the Editor of Tux Lancer. 
Srre,—Would of umerous readers 
medies, which might prove Tenet in the —a ee 
or stone, but has from that time’ ey 
for upwards of ten years from a 


? 


Bs 

I 
xi = 
tie 
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*,* Wz have received too late for this week’s Lancer a very able reply.to an 
address circulated by Dr, Storrar amongst the medical graduates. 

Exratvm.—In our abstract of the proceedings of the King’s College Medical 
Society, published in our last number, page 542, for Arthur Ernest Simson, 
read Arthur Ernest Sansom. 

Communications, Lerrers, &c., have been received from—Dr. Brown-Séquard; 
Mr. Price; Dr. F. J. Brown; Dr, E. Bishop; Mr. Walter Jessop; Mr. B. T. 
Hodge ; Mr. George Todd; Dr. Savage; Mr. T. Walton; Dr. Lowry; Dr. 
Selwyn Morris; Dr. Willis, Rennington, (with enclosure;) Dr. Morely, 
Stoke-upon-Trent, (with enclosure ;) Dr. Lakin, Stratford-on-Avon, (with 


enclosure ;) Mr. Dickey, Belfast, (with enclosure ;) Mr, Furnivall, Somerset- © 


shire ; Mr. Wootten, Bedford, ‘with enclosure ;) Mr. Wilson, Manchester; 
Mr. Stone, Manchester; Mr, Bell, Uppingham, (with enclosure ;) Dr. Mac- 
kinder, Gainsborough; Mr. Wilding, Montgomery; Mr. Brown, Dorchester; 
Mr. Newman, Grantham, (with enclosure;) Mr. Evans, 
Keighley, Yorkshire; Mr. Somerset, 

croft, Bucks, (with enclosure;) Mr, Law, Stokesley, enclosure;) Mr. 
Bowman, Crieff, (with enclosure;) Messrs. Sowler and Sons, Manchester, 
(with enclosure ;) Mr. Ferguson, Crieff; Mr. John Crichton; Mr, 8. J. C. 
Norman; Alpha; A Subscriber to Tax Lancet; Scotus; Studens; Nemo; 
A Naval Surgeon; Pathologicus; Senex; A. B. C.; Crimea; Hampton; 
An Eight-Years’ Subscriber ; Justice; An Old Subscriber ; W. M. ; Amicus ; 
A Sufferer ; Varicocele ; A Surgeon's Wife; M.D., &c. ; M_P. S.; A Constant 
Subscriber; One of the Justices; M.B., L.A.C.; &c. &c. 





1 Sir, yours, &c., 
A SvurrEerEe, 


570 


November, 1858. 


Tux Kingston (Canada) Daily News has been received. 
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Course of Pectures 


PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. 


Ilustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
mn May, 1858. 


BY ‘ 
E. BROWN-SEQUARD, M.D. 


———¢—___ 


LECTURE XI. 

ON THE ETIOLOGY, NATURE, AND TREATMENT OF EPILEPSY 
WITH A FEW REMARKS ON SEVERAL OTHER AFFECTIONS 
OF THE NERVOUS CENTRES. 

Artificial production of an epileptiform convulsion in animals. 
—Influence of certain injuries to the spinal cord as a cause 
of real epilepsy.— Existence of an unfelt aura epileptica in 
many cases,— Means of detecting the existence of an unfelt 
aura and its point of starting.—Seat and nature of epilepsy. 
—Principles of treatment of this affection.—A nalogy between 
epilepsy and many other nervous affections, as regards their 
mode of production and their treatment.—Curious case 
convulsions and insanity in illustration of some views ad- 
vanced in this lecture. 

Mr. Prestpent and GenriemeN,—lIt is impossible, in the 
narrow compass of a lecture, to treat fully of the great variety 
of interesting points concerning several grave affections of the 
cerebro-spinal centre. I must, therefore, though I much regret 
it, limit myself to a short sketch of some new views, which, 
perhaps, deserve the attention of both practitioners and men of 
science. Although I will only mention here a few of the prin- 
cipal facts which have led me to these views, I hope it will be 
understood that, if I do not try to give a complete demonstration 
of them, it is because such a thing is impossible in a single lec- 
ture, 

I have found that a convulsive affection, very much resem- 
bling epilepsy, may be produced in animals. A few weeks 
after certain injuries to the spinal cord, in the dorsal or the 
lumbar region, especially in guinea-pigs, fits appear sponta- 
neously several times a day, or, at least, once every two or 
three days. But the most interesting point is, that it is possible 
to produce a fit when we choose, by simply pinching a certain 
part of the skin. These fits consist in clonic convulsions of 
almost all the muscles of the head, the trunk, and the limbs, 


except those muscles which are paralysed. The animal seems es 


tv have lost its consciousness, or, at least, its sensibility. There 
is an evident us in the beginning of the fit, and, after 
it, when it has lasted long, a state of drowsiness or unwilling- 
ness to move.* I have ascertained that one part only of the 
skin has the power of producing the fit, and this part is that 
which covers the angle of the lower jaw, and extends from 
thence to the eye, the ear, and nearly to the shoulder. It is 
only the skin that has the power of generating the fit, as even 
the three nerves that send filaments to this part of the skin 
can be irritated without the occurrence of convulsions, When 
the spinal cord has been injured only on the right side, it is 
only on that side that the skin of a part of the face and neck 


* For more details on this point, and on others concerning in this lec- 
see my “ Researches ug Boston, 1857, and the J 
la cy def Homme ct duo deleace, 1805 pp, 241 abd 472, ss 
0, 








has the power of inducing fits, et vice 


the cause (I do not say the seat) of 

2nd, that there is a mysterious relation parts 
of the spinal cord and remote parts of the skin of the face and 
neck; 3rd, that epileptiform convulsions may be the constant 
consequence of slight irritations upon certain nerves; 4th, that 
the trunk of a nerve may not have the power of producing con- 
vulsions, while its cutaneous ramifications this 


not directly connected with the injured parts of these centres, 
have: 0 powur <-geatusing: eaanabaions, which other nerves, 
= directly connected oes — bs? 

man, epilepsy very uently presents m these 
pecnliarition “As regards the of them, it cannot be doubted 
that a disease of the spinal cord or of its membranes, as well as 
an affection of any centri nerve in the human body, may 
be the primitive origin nines et: Ce 
erroneously-called idiopathic epilepsy. will refer to cases 
recorded by Bonet, Lieutaud, Morgagni, Musel, Portal, Esquirol, 
and a great many other excellent observers. The careful study 
of these cases shows clearly that in a number of them epilepsy 
has truly been generated by the disease of the spinal cord. 

I do not know yet of any case in which, in man, just the 
same thing has been observed as in my epileptic animals. But 
there are only very few cases on record in which the very 
injury which in them has caused « has been observed in 
man; and in those cases in w probably this injury has 
existed, we either oon ee — _— of the 
patients, or they have di re the time after whi epilepsy 

in autsaale after the injary to the-epinal cond, 

are many cases on record in which an irritation 
point of the skin or of some centri 
even an unfelt irritation, has prod 
animals, the excitation of a part of the 
have collected such a number of facts in this 
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cases, draugh t 
a galvanic current to certain parts 
or the sight of a certain colour, was always fol- 


ica there is the greatest variety in 
ee the 
that we could explain by them the 
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SS other eases observed by myeelt of by of 
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ion of convulsions. It results from a thorough exami- 
nation of a great many cases of aura, that we must admit that 
= ioed ~*s white ond ae epileptic 
some i nerve, is cause ilepti 
seizure. We will call this irritation an unfelt aura; and it 
would be weil, indeed, if we could employ the name of “aura 
ica” for this unfelt irritation alone, so as to di i 
it completely from the vague and variable sensations which 
y it in many cases. There are facts proving 
unfelt aura may exist without any kind of sensation, either 
because the first effect of the irritation has been to destroy con- 
sciousness, or because there is no irritation starting from sensi- 
tive nerve-fibres, but from centripetal nerve-fibres endowed 
with the excito-motary power.* 
i i on account of the treatment, to find 
is an unfelt aura, and what is its starting point. In 
this view, the condition of all the organs of the 
be carefully inquired into. If the unfelt aura 
rts of the skin or from some organ not deep- 
icle, or some part of the mucous membrane 
i the contractions in a fit, or the most 


cE PEPE: 
HH 
i 


iM 
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alternately. Suppose e 
frequent and come at nearly fixed times, 

any kind, so that it may be known that it is to take 
a given time or nearly so: a very tight ligature i 

i ; and if the fit does not come, it is 


think it will be easy to understand how, by such a means, it may 
be ascertained if an aura comes from the upper part of a limb, 
or from a toe or a finger, and from which one. 


cases, can prevent the fits. There are four cases of this kind 
that I know, in three of which the disease consisted in a 
tumour in the brain. In my animals the same thing exists: 
although the alteration of the spinal cord—which is the cause 

pilepsy—persists, the aura being interrupted by the sec- 


igi any part of any centripetal nerve, and 
is no dou i e varies according to the lecation 
in the nervous centres when it is due to such a 


many cases, in which, by various means, the aura 


tations, &c., act in this way. We might say the same thing 
of the elongation of muscles (the first ones that are convulsed), 
Se ee 
burning, blistering, &c.), although princi mm 
sia ion cassie ti packedansiteshdies anleanmakaney 
in the nutrition of the nervous centres, and of the nerves which 
are the channels of the aura. 

Epilepsy seems to consist essentially in an increased reflex 
excitability of certain parts _f the cerebro-spinal axis, and in 


complete epileptic seizure, may now 

tried to show that the same cause 

vulsions in some muscles of the neck, the 

the face, produces also a contraction of the 

brain proper, and which contraction is necessaril 
the loss of consciousness. I am happy to state 


able German experimen: 

led by researches in several 

arrived at the same ex 
henomena of a complete 


seizure of 
form a series of causes and effects as 


table :— 
CavUsEs. 


1. Excitation of certain 


of the excito-motory side of the 


nervous centre. 


2. Contraction of the blood- 
vessels of the brain proper. 


3. Extension of the first ex- 
citation, partly due to the ac- 
cumulation of blood in the base 
of the encephalon. 


different from 
In reviewi 
o we 


mua. 
4. Contraction of laryngeal 


and of thoracic expiratory 
muscles. 

5. Farther extension of the 
first excitation of the nervous 
centre 


6. Loss of consciousness, and 
tonic contraction in the trunk 
7. Laryngismus, 
mus, and the fixed state of the 
chest. 


8. Asphyxia, and the accu- 
tated black blood in the 
encephalon and in the spinal 


9. Exhaustion of nervous 
power ly, and of the 
reflex faculty especially, except 
for respiration, which gra- 
dually becomes normal. 


cavity, 


og Ht 
Ln 
vei 


Of course this table shows only the 


Bs 
gs 





* See the curious cases of Pontier, of Joseph Frank, and of 
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epileptic there is sometimes no sensation at all accompany’ 
irritation which causes the convulsions. 
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. ON SCARLATINA AND ITS TREATMENT. 
same characteristic fea- By E. BISHOP, M.D., Devonport. 





Ir we would have a science, and the art founded thereon, to 
vertigo, of hallucinations, and | become more and more pure, we must direct our studies in the 

eatalepsy, hysteria, chorea, hydro- | way which our present acquaintance with the science points 

tetanus, local cramps, and even the general paralysis | out to us, If the way be one of theory, we must theorize; if 
th aneaie dante adh ar ore it be one of practice and observation, we must observe and in- 
et, er tee mt | aha gnaetpeaeasen itoeae nee 

in of . Instead 18 y A > in- 

r sm Eset aive ere a case | creased to such an extent as to render the teaching necessarily 
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After a few days, I suspected diphtheria; the child would 
never allow me nor the parents to examine the state of the 
throat, although rough usage was resorted to more than once 
or twice. During the time it suffered extreme prostration, 
and was supported by wine and beef-tea; it also took a mix- 
ture containing the tincture of the an eV of iron. 
This child ultimately coughed up the membrane characteristic 
of diphtheria. A fit of vomiting and coughing came on at a 
time when it appeared beyond hope; but when the mem- 
brane was released, the child was relieved, and gradually 
ralli 


ed, 

A remarkable case under my care was that of a boy aged four 
yar, belonging to the Royal Naval and Military Free Schools. 

first saw him twelve weeks ago from the date of this commu- 
nication; he had then scarlatina anginosa, from which he re- 
covered sufficiently to enjoy a walk. About a fortnight after 
his recovery his mother requested me to see him, as he had (to 
use her own words) ‘‘ pimples coming out over his face and 
body.” On visiting him, this proved to be variola discreta. 
He had been successfully vaccinated, judging from the cica- 
trices in his arm. The little fellow suffered severely; he had 
not regained his strength from the debilitating consequences of 
the previous illness. He was kept up by wine, beef-tea, 
ammonia, and bark, as maturation of the pustules went on but 
slowly. He recovered from this attack, but not sufficiently to 
return to school, when I was requested to visit him, as he 
hooping-cough, which was and is now epidemic in this town; 
and this being complicated with pneumonia, terminated his 
existence a few days ago. There was something remarkable 
in the fact of this child having three of the most serious and 
fatal diseases of childhood in the short period of three months, 
One little girl who was in the habit of going to the house of 
the deceased is now under treatment for variola. 

I trust the tonic treatment of scarlatina with iron may have 
a trial elsewhere, and prove as efficacious and successful as it 
has been with me. I conceive it is far better to apse by facts 
than to judge and condemn without a trial, simply because the 
treatment does not harmonize with the doctrine laid down by 
our pga authors and preceptors. 

e population of the borough of Devonport in 1851, as set 
forth in the Government Returns, was 38,180. The total 
number of deaths from all causes from Midsummer 1857 to Mid- 
summer of the present year, exceeded 1000. This, to me, 
appears high, and well deserving the attention of every medical 
practitioner of the place. My experience of Devonport scarcely 
extends over a period of two years, still I have seen enough to 
satisfy me that overcrowding, with its concomitant dirt and 
vitiated atmosphere, and the abominable and disgustingly 
filthy state of many courts and alleys, produce increase of dis- 
ease of every kind. Many courts the sunshine never enters, 
and are notoriously tainted; they are, literally s ing, 
** fever nests” for the poor mariner who has enjoyed two or 
three years of healthy labour at sea, and who pitches, perhaps, 
on a locality where disease finds a resting- , and is 
constantly dealing death and destruction to those 
Last year I addressed a lengthy communication to the public 
press on the subject of sanitary improvement, and the {then) 
probable approach of cholera to our shores. idering that 
this is becoming one of the largest and most important 

and peg eg in the south of England, an excess 

of disease of any kind is a matter which deeply concerns every 
inhabitant ; and available means should be suggested to the 
several officials to lower the rate of mortality by improving 
the sanitary condition. I on this subject; but 
at present I will merely observe that the heavy mortality from 
scarlatina and t of low fever generally prevalent through- 
out the town, are in a great degree dependent on causes capable 
of being modified or counteracted; but I fear that, under exist- 
ing arrangements, the matter will not meet with that careful 
investigation which it deserves. The density of population is 
greater than that of any other place I am acquainted with; and 
when epidemic prevails, it is greatly vated in conse- 
, ge the various evils specified above. Howfar the mortality 
tina in young children, which has amounted to 

nearly one hundred in nine months, is dependent on causes 
capable of being lessened or counteracted, is a question deserv- 
pecs consideration ; and though it is impossible to prevent 
infectious disorders coming amongst us, there can be no doubt 
that they may be modified by means which we have under our 
control, if only put into operation and exercised judiciously. 
However objectionable it may be to some, it is a fact promi- 
nent in the minds of impartial observers and in indubitable 
records, that Devonport, in its present state, is not salubrious as 
a residence; and I have no doubt that some of my professional 





friends long resident here could indicate causes which contribute 
to produce the degenerating state of health and the barrier 
to sanitary improvement. 

November 22nd, 1858, 








ON THE 
COMMUNICABILITY OF CHOLERA. 


By PHILIP B. AYRES, M_D. Lond. 
SUPERINTENDENT OF QUARANTINE, MAURITIUS. 


THE mode of propagation of cholera has of late years formed 
a subject of warm dispute between two parties in the medical 
profession—the contagionists and the non-contagionists, as they 
are usually termed. While in India the capability of communi- 
cation of this fearful disease is almost universally denied, opinion 
has been much divided amongst European practitioners, and 
the questions, first, whether cholera is propagated from indi- 
vidual to individual; and secondly, if communicated at all, 
whether the poison finds entrance to the system by the skin, 
the pulmonary mucous membrane, or that of the alimentary 
canal,—have been largely discussed. 

The question of the communicability of disease is one usually 
surrounded by great difficulties, because the propagation of 
disease has necessarily been studied in large communities, and 
the only opportunities for establishing the fact of communica- 
tion have been where the epidemic has made its appearance in 
small and remote villages, in which the movements of the few 
inhabitants can be most accurately traced. In larger towns, 
the movements of an individual can scarcely be followed, as is 
daily shown by the extreme difficulty with which the police 
track a criminal, and get up the evidence against him, so as to 
insure conviction. 

The most striking example of the introduction of cholera inte 


an island, previously and at other times from 
cholera aie pons bw disease, is afforded by the ikead of 
Mauritius, separated from the nearest continent by at least a 
thousand miles. Mauritius, since the abolition of slavery, has 
wholly a sg for its labour on the introduction of coolie 
labourers from India, who are there for a term of five 
years, with a free to their native country on the ex- 
iration of the term, coolies are collected at Calcutta or 
[oapen, whew cholera is almost always 


t, and 
to Mauritius after an average twenty to thirty days 
from the latter, and thirty-five a ty dave teak the ‘ormer 
As may be anticipated, cholera not unfreq 

its appearance to a greater or smaller extent amongst the coolie 
labourers, especially at the commencement of the voyage, but 
usually wears itself out long before the voyage is completed. 
Sometimes, however, from causes not easily to be explained, the 
disease continues to find victims until the approach to 
sessteias; end the inhabitants ~ dy a suffered 
from two fearful epidemics in 1854 precautionary 
measures have been insisted on and accorded by the Govern- 
ment, and rigid quarantine is now established. 

Without making any positive statement as to the mode of 
introduction of the disease into Mauritius in 1854 and 1856, it 
is an undoubted fact that the commencement of these epi 
was almost simultaneous in each year with the arrival of in- 
fected ships at Port Louis. The recent report of a committee 
of the Legislative Council appointed ‘‘ to inquire into the 
bable cause or causes of the recent outbreak of i i 
of Mauritius,” however, positi i 
prams pctv oa or nt ee ae, The ques- 
tion of quarantine, especially as regards its power i 
infectious or contagious diseases, is one now seriously di 
in Europe. As quarantine forms a serious impediment to mer- 
community ie snlveonliy egasned eh otted be te A 
community is univ it, 

Board + ay oe to t 

wers of preven opposition 
tek bn for the most part, rested on 
negligent performance, or on the attempt to 
diseases—cholera, yellow fever, typhus, &c. 
or communicable, The brief notice I am about to give of 
recent quarantine at Mauritius will, I flatter myself, show in 
dubitably that cholera is a communicable disease ; and 
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prin my quarantine is capable of preventing the spread 


On the 14th October, + I oie ore oy ae 
from Madras arrived fe quarantine 
sported ity three’ of and deathe during 

-three cases. 
the ; os aie oegeeesters before her 
arri The coolies were 
another coolie ship, from 
self healthy, went on to 
of diseases had been 


a 
wean 
a 


about one mile in diameter, previously inhabited for 
many months by about 150 persons, consisting of " 
European and coolie the officers and servants of the 
quarantine establishment, a number of pri engaged 
in forming a jetty at the leeward of the island, near to which 
were two wooden houses inhabited during the quarantine by 
four workmen and five policemen. The whole of the persons 


ly ‘or 

wale stecarhs taut OF Gar tqyanien alll of Geo tial. hers 
were the huts for their accommodation, those of the Calcutta 
ae cleseh on Gilbelel Lined, sopvanted’ by n coal root 
be eypnelirabege bilious diarrhoea occurred soon after the 
landing Madras coolies, who were in a much 
better iii tien Gets eee thainetn, intro eaee 
of cholera until the 26th of October, nine days after the land- 
ing, when a Madras woman was and died the next day. 
Two cases, one of simple and one of choleraic diarrhea, were 
reported on the 27th the Calcutta coolies; but no new 
case of cholera until the when a workman ‘living at the 
jetty, and » policeman who had been on duty at the same place 
eee ee eee 
afterwards been stationed on Gabriol Island with the Calcutta 
coolies, were simul attacked. On the 30th, a Madras 
coolie was admitted with ic and a Caloutta coolie with 
sim e diarrhea. On the 3lst, one case of cholera and three of 
ch diarrhcea occurred amongst the Calcutta coolies. Nov. 
ist, we had one case of cholera amongst the Madras and one 
amongst the Caleutts cookies ; Nov. 2nd, three cases of cholera 
and one of choleraic diarrhea amongst the Calcutta coolies ; 
Nov. 3rd, two cases of cholera and two of choleraic 

also the Calcutta ; Nov. 4th, two cases of cho- 
lera, one from the Madras the other from the Calcutta 
coolies, 


On the 3rd November, oe ee eve we Saar 
the increase, it was to remove the coolies 


Gabriol to Flat Island ; picenk tot on that 
day and completed on the 5th, From this date, no new case 
cholera occurred until the 19th, when a Calcutta coolie was 


pete and on the 20th, another of the workmen living 
near the jetty : after which the disease entirely y Sree. 
It may be that the disease seemed to be 

near the j ; for in addition to the two cases of cholera oc- 
curring amon, workmen, several other 

and workmen on duty at the spot suffered more or less from 
diarrheea. 

(To be concluded.) 








Tue Porsonovs Tress oF THe Bovievarps.—Much 
excitement is said to have been produced in Paris by the 
announcement made in the name of several savans of renown, 
of the dangerous nature of the trees now being planted on the 

ecg bel ¢ eer than Tih ofthe Chin 

us nature, ‘‘ being no u of i 
which the varnish is gathered, a single drop of which 
running from the tree causes the most venomous ulcers to arise 
—ulcers which are incurable, and end in the painful death of 
the a Of course this swine te « we wit mean- 
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et morhorum et 


Nulla est alia pro certo noscendi via, nisi quam pl 
ectas habere et inte: .e com- 
Proemium. 


dissectionum historias, tam alioram 
parare.—MorGaeni. De Sed.et Caus. ‘Morbi tibe 14. 


ST. BARTHOLOMEW’S HOSPITAL. 
STRANGULATED OMENTAL ITERNIA, IN A WOMAN AGED 
SEVENTY-FIVE ; OPENIN:: OF THE SAC AND REMOVAL 
OF OMENTUM; CONVALESCENCE. 
(Under the care of Mr. STANLEY.) 


As we have remarked on previous occasions, the peculiarities 
exhibited in the various forms of hernia are sometimes very re- 


markable. These, perhaps, are the more striking’in the aged, 


omentum has protruded, or both. 
On the 19th of November, a case of this kind was brought 
er onclbeet Ter b niottiad of uc ae ree 
80 as 
we could gather, were, that she had symptoms - 
_ ich became more ———_ 


urgent . 
by Mr: aan aca ee, 
street-road, to produce relief, and she was b: 
the hospital, and admitted into Lucas ward. She Fag 
the subject of an umbilical hernia for many years, which had 
become irreducible. 

When under the influence of chloroform, given by Dr. 
Martin, the taxis was tried, and the tumour became a little 
smaller, softer, and not so tense, but its complete 
could not be accomplished. 

It was now deemed advisable, Seal stall prescat, Mr. Skey, 


luce the hernia. 

tn dharsig ot poneenliphnma mettre Ree —— 
in the state in which it was, apparently consisting 
pth atone net Ios arson, — 


scarcely 
Stanley D cone Uintiaaaearever ts ene; caaiapwegion: 
and contained hard and thickened be much 


aH 


sll 


the value of the taxis under chloroform, ' 
tootion, om-tho U7th-f Hoven sr Sar rn 2 oe 
i here a young man, su a 

Leahey tion singe the 13th, and who 


with symptoms of stran 
was sent up from the to was submitted 
to well-directed efforts by Mr. Erichsen in the theatre. 
when the oon com warm bath 
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relaxed the muscles as to permit of reduction with comparative 


27th of November, we found Mr. Stanley’s patient 
progressing most favourably, without any bad symptoms since 
the operation. She has been allowed beef-tea, and several 
ounces of brandy daily. Her pulse is strong. She complains 
only of a little pain in the navel, and there is some offensive 
discharge from the wound. A good recovery is confidently 
anticipated. 

RESULTS IN A CASE OF EPILEPSY FROM FRACTURE OF THE 

SKULL, AFTER THE USE OF THE TREPHINE. 


(Under the care of Mr. Luoyp.) 


In the month of April last, we placed upon record (THE 
Lancet, vol. i, p. 365) an instance of compound fracture of 
the skull, which gave rise to epileptic fits, These were treated, 
when recovery from the injury had taken place, by the use of 
the trephine, and we oveantnal our readers an account of the 
progress of this important case, and the influence the measures 
adopted might have upon the recurrence of the fits. 

The tient, aged thirty, a mariner, from Sudbury, Suffolk, 
of constitution, was knocked down on the deck by a sail 
in November, 1856, and fell on am iron bolt, which was forced 
through the cranium, near the coronal suture, on the right 
side, making a hole the size of half-a-crown. Although insen- 
sible for twenty-four hours, he recovered, the wound nearly 
healed, and he returned to duty within a fortnight. Some 
pieces of bone were subsequently removed. In June, 1357, the 
wound being quite healed, he had a fit, which lasted twenty 
minutes. Shortly after this a piece of bone was removed by 
Dr. Jack at the Hong-Kong Hospital. In July another fit 
occurred, and two small pieces of bone were removed. In 
August the wound had healed ; but a severe illness (fever) at 


facility. 
On the 


Foo Chow-foo, of six weeks’ duration, was followed by fits | 


every fourteen or twenty days. 

He was admitted into St. Bartholomew’s Hospital on the 8th 
of March, 1858, in Pitcairn ward, and after being in three 
weeks (during which he had two fits) it was sive that the 
trephine should be applied, and this was done by Mr. Lloyd, 
in the manner described on a previous occasion, on the 27th 
March. The following is a continuation of his case :— 

On Sunday, the day following the operation, he went on 
quite well; bat on Monday and Tuesday fits recurred every 
four hours. Ice, &c.,were applied. Fifty-four days now passed 
without any fits—the longest interval in which he had been free 
from them. They recurred on the 23rd May, 10th, 22nd, and 
29th June, and he left the hospital on the 3rd July. On the 
18th July he had a fit in church, and again had one on the 
19th August. 

When last seen, on the 3lst August, by Mr. M‘Whinnie, a 
small wound was present, with no pain. A little red precipi- 
tate ointment was ordered. He could not perceive any pulsa- 
tion in the wound, nor detect by gentle exploration any bone, 
and he recommended non-interference. The patient had worn a 
seton for eight months, during which period, however, he had 
no diminution of the fits. ‘lhey have diminished in number 
since the operation, and the last fit, Mr. M‘Whinnie informed 
us, seemed to have been brought on by over-exertion, about 
which the patient had been previously cautioned. He has re- 
turned to the country. 

November 27th.—Mr. Lloyd mentioned to-day that he had 
very recently seen the patient, whose fits appeared at longer 
intervals, and were of short duration. An exfoliation of bone 
was about to come away from the old wound, and the man 
felt so well that he had gone to Liverpool to seek employment 
asaseaman. Mr. Lloyd believes that a cure may ultimately 
be anticipated, especially after the exfoliation is thrown off. 





LONDON HOSPITAL. 


SETON IN UNUNITED FRACTURE. 


(Under the care of Mr. CurLING.) 


A HEALTHY man fractured his left humerus twelve months 
ago in two situations, at the junction of the middle and lower 
thirds, and of the middle and upper thirds. The latter, or 
upper fracture, united by bone; but a false joint formed at the 
seat of the lower fracture. He was admitted a patient in the 
above hospital, and had the false joint treated (on the 4th of 
November) by the passage of a seton between the two ends of 
the broken bone. This was 376 by Mr. Curling, who at 

6 











the same time found that the course of the fracture was 
oblique, and prevented the passage of the long needle with the 
ease that might have been anticipated. In some remarks which 
were made on this occasion, it was stated that non-uni 
fracture was more dey pes! met with in ba sowie _— in 
any other is especially liable to happen if the frac- 
vad is a Euble one, and also if the i 

off by destruction of the nutritious artery of the bone. No 
fairer example can be shown to the surgical student of the 
necessity and importance of knowing the value and situation 
of the nutritious artery than a case of fracture of this kind; 
for the prognosis, to some extent, depends upon it. In such 
a case as the foregoing, the broken bone is unfavourably situated 
for union. 

We recollect an almost precisely similar case to Mr. Cur- 
ling’s, in an elderly man, who was a patient of Mr. Thomas 
Wakley, in the Royal Free Hospital, and was admitted under 
the care of that gentleman with a false joint, the result of non- 
union of a fracture at the lower third of the left humerus. The 
ends of the broken bones were exposed and sawn off, and ossific 
union ensued. A record of it was given in a former ‘* Mirror.” 
We have heard Mr. Stanley, at St. Bartholomew’s Hospital, 
give an explanation, in a clinical lecture, why false joints are 
so commonly met with in the arm as compared with other 

arts of the body, and one that deserves some consideration. 

t is to the effect that when the fracture occurs just below the 
insertion of the deltoid muscle, the action of that muscle is con- 
tinually moving the end of the bone about, and so prevents its 
becoming united. When the fracture fails to unite, Mr. Stanley 
has observed that success is very rare indeed in subsequent 
efforts to obtain union. 

The progress of Mr. Curling’s patient up to the present 
time is so far satisfactory as to warrant the anticipation of a 
good result. Violent inflammation followed the introduction 
of the seton, which was removed at the end of a week, a t 
deal of swelling being present, with much dischar,; These 
were allowed to subside, and the wound to heal, which t occurred 
in about six days, when the arm was carefully bandaged in 


| gum and starch, and placed in an angular splint, and will be 


so retained with the utmost quiet for three or four months, 
until perfect union is obtained. The general health of the man 
is good. He does not now complain of pain, but experiences a 
slight shooting sensation at the seat of the old fracture. 











CLINICAL RECORDS. 


DISEASE OF THE TROCHANTER MAJOR, SIMULAT- 
ING MORBUS COXARIUS. 

TueEReE is a class of diseases which occasionally simulates 
closely affections of the joints. These are various diseases of 
the parts in vicinity to the joints. The diagnosis is a matter 
of great importance, and often of some difficulty. This is well 
illustrated in a case at the present time in the female operation 
ward of St. Mary’s Hospi The patient was admitted under 
the care of Mr. Gindoias complaining of symptoms which resem- 
bled those of morbus coxarius. She limped painfully, and with 
tne greatest difficulty. The parts around the hip-joint were 
swollen and tender; there were marked nocturnal exacerba- 
tions; there was a sinus midway on the outer aspect of the 
thigh, and rotation did not increase the pain felt. Mr. 
Coulson decided that it was a case of necrosis of the trochanter, 
and laid open the sinus freely in its whole extent. At the 
bottom was found a great portion of the trochanter, lyi 
loose. Subsequently another portion of bone exfoliated, an 
she is now convalescent, 





AMPUTATION OF THE THIGH BY RECTANGULAR 
FLAPS. 


A LARGE, well-built man, a groom, had his leg amputated on 
the 11th November, at St. George’s Hospital, for disease of the 
knee-joint. He had been a patient in the ital for some 
months, and the history of his case was to the , that four 
years ago he was kicked by a horse on the head of the right 
tibia; chronic inflammation supervened, and destroyed the 
surfaces of the bones; an abscess formed at the outer side of 
the leg, ing through the head of the tibia, and communi- 
cating with the joint; the head of the bone was at the same 
time much expanded. Mr. Pollock stated there was only the 
choice between resection of the joint and am i In con- 
sultation with his colleagues, it was decided to have recourse 
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to the latter, as there was some uncertainty as to the true 
nature of the disease. He therefore removed the limb, while 
the patient was under the influence of chloroform, and the 
joint, when examined, was found to be completely disorganized; 
for, besides extensive disease of the bone, a cavity was found 
in the head of the tibia and in the extremity of the femur. 
Both were entirely denuded of cartilage, and the synovial mem- 
brane was in a pulpy condition, and formed a thick cushion 
around the patella, With so much local disease, the patient 
has had but little constitutional suffering, and was actually 
bags Lao up to three months ago, and working as a groom. 
In — e amputation, Mr. Pollock adopted the plan 
recommended by Mr. Teale, of Leeds, which consists of two 
long lateral incisions, then a cross incision, thus making a long 
eo flap in front of the stump, and a transverse incision 
behind, with a very short rectangular flap; and when the flaps 
were brought together and the sutures applied, it was at once 
apparent that a better cushion was formed than in the ordinary 
flap operation, the stump being not only well covered, but free 
from large bloodvessels and nerves. Mr. Teale has recently 
shown that in 600 amputations of the leg and thigh performed 
in England during the past three years, the ity is 1 in 3. 
During the last three years he has himself operated in the way 
described in 46 cases of accident and disease, and has had but 
4 deaths, or lin 11. The rate of mortality in London in the 
600 gases referred to is about the same as in the provinces. 

The patient is doing extremely well. We may remark that 
the size of the long flap is determined by the circumference of 
the limb at the of amputation, its length and its breadth 
being each equal to half the circumference, (as Mr. Teale has 
pointed out,) and the parts are adjusted with mathematical 
accuracy. 





REMOVAL OF NASAL POLYPI. 


Srsce our notice in a previous number (September 4th) of 
Mr. Gant’s new forceps for removal of nasal polypi, we have 
seen him use them three or four times, with marked success, in 
other patients at the Royal Free Hospital. The advantages 
which they possess of cutting the pedicle or base of the polypus, 
and at the same time maintaining a hold to permit of its with- 
drawal, are very apparent in the operations, Lately, a youn 
man, twenty-six years of age, presented himself at the hospi 
to have a tumour of this Kind removed from his left nostril, 
which had been growing for eighteen months. There was also 
one forming in the right nostril. That in the left had been 

rated upon elsewhere on three different occasions, and por- 
tions only of it removed, a sensation each time remaining that 
the passage through this side was not rendered clear 4 th 
ings adopted. The base of the tumour was much 
er than usual, but this did not prevent its complete re- 
removal. The cure has remained permanent since the 
operation; and what is interesting in the case is, that the 
night nostril has become somewhat freer, and for the present 
will require no surgical interference; at the same time, we 
must observe, it contained a softer tumour. This patient’s 
health has been always good, but the polypi have been attri- 
bated by him to a severe cold in the head, a cause which seems 
one of the most general in this distressing complaint. 





RECURRENCE OF MYELOID DISEASE. 


Tue question of the recurrence of myeloid disease, after it 
has been once removed, can only be solved by time and expe- 
rience. We think we can call to mind two or three instances, 
but will content ourselves with a notice of one which was ob- 
served at Guy’s Hospital on the 26th October. The patient 
was a healthy man, whose left thigh was amputated at its lower 


third two years ago, by Mr. Cock, for a tumour on the outer | dry 


side of the knee-joint, which was at first supposed to be osteo- 
sarcoma, but a careful examination with the microscope, taken 
with other characters, showed it to be myeloid disease. The 
bone was so completely involved by the tumour at the time, 
that no other resource than amputation presented itself. A 
rapid recovery ensued, with good health and strength, and the 
patient walked about constantly with a wooden leg. Very 

ae forn.ed on the outer side 


! ap ok eiiestadh ste genase Mipeany bat So-sboenm wren slbonnd 
in size and shape. . Cock, on the present occasion, removed 
ing of the old cicatrix, reserving the removal of the other 

parts for a future occasion, The extirpated masses 


F 


diseased 





resembled my ay disease to the naked eye, with a few 7 
spicule felt by the finger—a character also verified by the mi- 
croscope. In fact, it was i a good specimen of the 
disease, This case is interesting as showing that these growths 
may return in the part after removal, and some surgeons con- 
sider that myeloid disease should be classed with recurrent 


tumours, 


CONSERVATIVE EFFORTS IN DISEASE OF THE 
TARSUS. 


AN operation of a very conservative character was performed 
by Mr. Skey, at St. Bartholomew's Hospital, on the 27th of 
November, on the foot of a man about twenty-seven years of 
age. It was an attempt to remove a quantity of necrosed 
tarsal bone, in a case in which he would have been warranted 
to perform some one of the partial amputations of the foot, 
leaving the astragalus and os calcis behind; but as the active 
disease was comparatively recent, it was deemed preferable to 
adopt less severe measures. It ap that many years ago 
the affected foot (the right) was upon by a horse, which had 
caused a certain amount of lameness and discomfort ever since. 
The tarsal bones had become diseased during the last sixteen 
weeks, and three or four of them di i e was admitted 
into the hospital three weeks ago, with the foot much swollen, 
aud several sinuses running in different directions, and extend- 
ing to the sole, which, the operator remarked, is always a bad 
symptom. 

An incision being made across the dorsum of the foot, Mr. 
Skey removed the necrosed ions of the tarsus, and exposed 
cavities in the cuneiform and navicular bones, which he cleaned 
out, and opened up the sinuses. The wound was then filled up 
with lint, and gently 

In some remarks made after be sp per: Mr. stated 
he thought he would try the rati ecperiment in this case 
of endeavouring to save the foot by the removal of the affected 

rtions of bone, and he saw no reason, why the cavities in the 

nes should not become filled with fibrous tissue, and the 
patient recover with a useful foot. 

The period since are ng ene isas yet too short to pronounce 
an opinion as to the t, but the patient is doing well. We 
will refer to this case again. 








MESENTERIC DISEASE.—OBSCURE FEVER. 


Tue following case is particularly interesting on account of 
the obscurity which attended it during life, and the obstinacy 
with which it continued its course :— 

H. W——,, a girl aged eleven, residing in the lowest part of 
Willesden, in an old, large, and detached house, attended at 
the Hospital for Consumption at Brompton, in March, with 
symptoms of ansmia, accompanied by languor, _— and 
large and inactive bowels. In a a 
occurred, with pains in the head, light-col evacu- 
ations, In July, the sickness had been removed by mercury 
with chalk, and dilute hydrocyanic acid; but still there was 
aching in the head and legs, and she was aa 
cod-liver oil and iron, In September, the bowels became very 
irregular, with a tendency to continue so by inefficient purging. 
In October, she = reported to Oe et mee was 
anasarca, no ascites, but purging, wi igh-coloured offen- 
sive urine. Dr, Smith then saw her sm on the 11th of 
October, and found her in the following state: 
and pale, but not anxious; anasarca of the feet, of the 
legs, and across the loins and face; the bowels were round and 
tense, flatulent, but not tender anywhere; the tongue was 
moist and natural; the pulse 134, and of natural character. 
There was violent pain in the head and flushing, with hot and 
skin two or three times a day at various hours, and usually 
the most marked at two P.M. These continued two or three 
hours, or less, and there was no cold nor sweating stage. 
bowels were moved four or five times in the twenty-four hours, 
but only was passed, and that without any blood or 
tenesmus, and with a long effort at stool. The and 
heart were qo yim roy oa my om eens red 
the right leg, with aching in the popli space. was. 
cieunan in ho. atin, but not toa great degree. It was thus 
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On the 17th of October, the report was that the fever re- 
turned twice a day, but at an earlier hour. There was sick- 
ness, no appetite, and a little more dropsy. Enemata had 
been given twice a day, but without increase of frecal evacuation. 
On the 24th she was still worse. (n the 27th, it was reported 
that the sickness was a little abated, but that there was much 
pain in the bowels, and sometimes in the head. 

On Nov. 3rd she was still worse; sickness; fever now lasts 
twelve hours ; t pain in the stomach and head. The 
discharge from the bowels had become offensive, and was not 
fecal. 


Nov. .10th.—The patient died from exhaustion, and was not 
seen by Dr. Smith after his visit on Oct. llth. The post- 
mortem examination was made by Mr. Whitby, who kindly 
furnished the following statement :— 

** The lungs were healthy; but the pleurew exhibited old ad- 
hesions, and also recent deposit in a circumscribed place. In 
this was presumed to be tubercle. The heart was healthy; the 
liver en and anemic; the gall-bladder distended, 
but not ructed ; and the stomach was healthy. The small 
intestines, at the jejunum, showed deep and numerous ulce- 
rations over a large surface, with four or five circles of dis- 
coloration, two inches broad at the same places. The large 
intestines (including the rectum), the kidneys, bladder, and 
ureters, were all healthy. The mesenteric glands were greatly 

and there were old peritoneal adhesions.” 

This was a case of original defect of constitution of a 
scrofulous nature, exhibiting a sluggishness in all its manifes- 
tations, whether of health or disease. It is highly probable 
that the fatal attack originated in miasma (the parents were 
unable to remove her out of it) which implicated the sympe- 
thetic nervous system early, and made its fatal influence felt 
upon the alimentary glandular system. There was never any 
rash evident by which the nature of the disease might have 
been recognised. 
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REMARKS ON THE USES OF BLEEDING IN DISEASES. 


BY W. 0. MARKHAM, M.D., F.R.C.P., 


PHYSICIAN TO ST. MARY'S HOSPITAL, AND LECTURER ON PHYSIOLOGY 
AND PATHOLOGY AT ST. MARY'S HOSPITAL SCHOOL. 


Tue object of the author is to show. that by arguing from 
i 


certain admitted facts respecting the effects of bleeding, a rule 
may be deduced indicating the right application of 
The conclusions at which he arrives 





1. There is no proof that venesection has any directly bene- 
ficial influence over the progress of inflammations, either ex- 
ternal or internal. On the other hand, the injurious effects of 
eter aft ae Bebe me inflammations in which the 
i ity of the lungs is seriously compromised, have been often 
demonstrated. 


2. Nevertheless, venesection is, at times, of great service 
indirectly in the course of inflammations, and of all other dis- 
eases which occasion congestion and oppression of the heart, 

removing this secondary consequence, which arises accident- 
out of the inflammation. 
In all cases in which venesection is of service, it acts 
alike—viz., by relieving the cardiac congestion: it neither 
ially the inflammatory 


The author demonstrates the inefficacy of venesection over 
internal inflammations in two : Ist, by arguing of what 
is seen of its inutility in inflammations; and, 2ndly 
by the fact of the concurrent 
modern experience, whi pro 
the only bleedings which have any manifest infil 
flammations—are often very injurious, their good effects being 
dubious and disputed. 

Venesection has been long since abandoned in 
of external inflammations because of the danger 
of the practice; and less easily traced in 
internal inflammations, same conclusion 
forced itself on the minds of observers. The 
longer as essential in their treatment ; 
cannot believe that physicianshave been during so many ages, and 

i ing under a delusion as to the services rendered by 

be ng oa inflammations. He, therefore, endea- 
vours to explain discrepancy i i 
that venesection, as regards i 
vice, not through any direct infiuence which it exercises over 
the inflammatory process, but in uence of its removing 
certain of the secondary consequences which arise acci y 
out of the inflammation—to wit, the and congeste d 
condition of the heart. He asserts that venesection is never 
required excepting when this congestion of the heart exists; 
but at the same time observes, that there are congestions of 
the heart, and periods in the course of all ions, in which 
no relief can be hoped for from the remedy. Modern expe- 
rience justifies this position : for venesection is rarely ever 
tised now, except in those diseases in which this 
dition of the heart necessarily plays a prominent part. The 
benefits, indeed, of venesection e more clearly manifest 
in proportion as the disease for which it is — produces 
a higher degree of this congestion. As illustrations of this, 
cases are related in which the original disorders, provoking this 
congestion of the heart, lay respectively in the heart i i 
the lungs, in the abdomen, and in the brain. In all of them 
the same condition of the heart, and the same symptoms were 
present, claiming a similar treatment. The —— a by 
venesection, in ~ Sod of these cases, was immediate 
nent; in two of them, no inflammation existed; and, in the 
third—one of pneumonia—the venesection had no influence 
over the inflammation of the lung, for the stethoscope demon- 
strated that the portion of lung inflamed was in the same con- 
dition of consolidation the day after as on the day of the bleed- 
ing; in the fourth case—injury of the head—the man was not 
bled, and died, the i i and only <a cause of 
death found being extreme ion of the heart and lungs, 
Bleeding, it is believed, would have saved this man’s life. 

He offers the same explanation of the benefit of venesection 
in wounds of the lung, long before inflammation exists, and he 
thinks that the same ae en ae 
pain often attendant on pneumonia, which, while occasionally 
due to pleurisy, he thinks more freq uced by cardiac 
congestion—a pain which is sometimes when there is no 
pleurisy, or may not be felt when pleurisy i 
tain conditions of disease of the heart 


accordance with our physiological knowledge and our practical 
experience ; and wi relenenee to ony ether benaticial ond 
direct actions, which venesection is supposed to exert over in- 
flammation, he observes that all our knowledge of the effects of 
venesection has not yet enabled us to show what those other 
actions are ; and all our niodern i manifestly tends to 
pe tear eager = yo i ieee. 
inflammations, but that, i pre pled nee: seer | i weak- 
ening the system, which has to sustain the the inflam- 


process. ma 
4. A marked distinction is to be drawn between the effects ft 


ing in inflammations and the local abstraction of blood 

an part. Local abstraction of blood materially 

influences the inflammation, reducing the most characteristic 

of its pain, the heat, the redness, and the 

swelling; but it only influences, in this way, internal in- 

flammations when there is a direct vascular connexion between 
the part inflamed and the part whence the blood is drawn. 

5. It is not denied that local irritation of an external part 
may influence an internal inflammation (even when there is 
direct vascular communication between the skin and the in- 
flamed part) by reflex action, conveyed thence from the skin 
through the vaso-motor nerves of the inflamed part. 

578 





their i 
section is now-a-days less frequently practised than is desirable; 
Saab ie ones tase len amet ae dare 
somereys that it is requisite now, just as 
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of blood is, so long as the monia lasts and in ion to | now than formerly, but he emphaticall. denied that there was 
in the constitution of English people. On the 


its extent, an irreparable Hence it follow * the more 
extensive the inflammation, and the more urgent the symp- 
toms, the greater is the of venesection; and in fact, 
just in proportion as the bleeding is more required to relieve 
the heart, is the practice of it less applicable. In pneumonia, 
the function of the chief sanguitfieating organ of the body is 
arrested ; and therefore to take away blood at such a time is 
to take away what cannot be restored so long as the inflamma- 
tion lasts. e loss of blood, which might be borne with im- 


ly and are severe, and when the in ion 
is limited, as in the case »—when the urgency of the 
symptoms is, so to say, out of proportion to the extent of the 
inflammation, as measured by the stethoscope; that is, when 
oe not seriously and extensively com- 


I 


the congestion of the organ is the consequence of its own par- 

i oa See cannot restore to it 

its jum. 

wal eran ce ennans Sinely Sex We 
ints out importanee of vascular connexion between 

the } om and the intlamed 
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The author makes no attempt at any explanation of the 
mode of action of either venesection or local abstraction of 
blood. If the facts stated be trae and rightly interpreted, 
at ee One, eee Seog, wihent walling 7 

ti 


any ical explanation of them. 
Dr. Mayo, after a high enlogium upon Mark- 
ham’s paper, to say that he agreed in the main with 


ry 
g 
: 
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Soodioting yee to i 
direct relief of that condition, but to restore poe and 
circulation. Bleeding, in years e by, was no 
carried to an unjustifiable extent, bet at the present 
ht we had gone to th ite extreme. Cases 
im in consultation in w 


necessity yi 
judged of by the exhibited to the practitioner. 
ridiculed thy notion which _ English. 


any 
contrary, better education and better food had improved the 
constitution of the people of this country; and if the necessity 
for the copious abstraction of blood should again arise, 
would be found to bear it as well, if not better, than they 

in former times. 

Dr. Druirr contended that Dr. Markham was wrong in 
asserting that any single circumstance was sufficient in itself 
to explain the beneficial effects of bloodletting in 
mation. Theory must succumb to practice; even if 
were advanced in support of the non-abstraction of 
logical deductions might be drawn to show its > 
it was contended that blood was in excess, bleeding 
too high » speaiic gravity, Hloodietting wedaoad is.” if 8 
too high a ific gravity, i it. it 
necessary to aérate the blood, bleedigg rendered that process 
more 

De, Wane differed with the author with respect to local 
bloodletting in internal inflammations. He had found that 
in i tory diseases of the chest in children the abstrac- 
tion of the blood by cupping was often of the service, 
It was ing new to ee ee Os ee ae 
emplo: to weg ig the case from the earliest 
petode; bi i ing, at one time, almost 

r time it was almost com 
assumed different types at different 
periods. This might explain why bleeding was less 
to now than twenty years ago. But it must be remembered 
that the time might soon arrive when the necessity for blood- 
letting would again be indicated. 

Dr. Srason coincided in opinion with Dr. Markham as to 
the importance of local bloodletting in cases of local inflam- 
mation. He t, however, that he had taken too con- 
fined a view as to the effects of general bloodletting. Dr. 
Markham had considered that the pain in pneumonia was 
attributable to direct obstruction in the heart itself; but 


sdbiet 


employed, whilst at 
abandoned. Disease 


there were other cases besides those mentioned in the paper, in 
which bloodletting afforded great relief, independent of re- 
moving any obstruction in the circulation of the heart; 
for instance, as in cerebral congestion. Whatever might be 
said with respect to other inflammations, venesection in cases 
of pneumonia was beneficial. In most other inflammations, 
blood could be abstracted by side currents ; SS 
as every drop of blood had to th the in lung, 
and there was a diminished 1 for its course, it was in- 
cumbent that its — should be diminished. 
Dr. Marka having replied, the Society adjourned. 


i 
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Dr. ARLIDGE read a paper 
ON HALLUCINATIONS IN THEIR CONNEXION WITH INSANITY. 
Having made some preliminary remarks upon ety ae ions that 
have en held wih megan to the d of credibility allowed 
to the external senses, the author called attention to the error 
any one of them is prone to, even in a state of health, without 
the combined actions of several others, and corrected by certain 


for | intellectual operations. He then defined am hallucination to be 


the realization of objects by the mind, which do not exist, or 
ee roo nD im ate. = exercise of the senses. 
34 conjure up aé | impressions 
ar ertae eeme | 
memory. In the development of illusions, on the contrary, 


the external senses are concerned. some 
ind ; bat the mind 
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state of insanity, for most people were occasionally their vic- 
tims, but set themselves right by certain intellectual operations, 
Hallucinations he then stated to be a common result of various 
diseases; but illusions were more frequently the phenomena of 
the insane state. Of the latter, he remarked upon the milder 
degrees, which, being within the control of the reasoning facul- 
ties, were not incompatible with a sane state, and upon those 
persistent forms which exhibit such an obliquity of reasoning 
as to render the subjects of them unsafe members of society. 
Dr. Arlidge then observed that hallucination, being a frequent 
result of bodily disease, as before stated, was almost akin with 
delirium: although in the latter state no phantasms may be 
present to the mind, yet, in the majority of instances, there 
evidently were ideal objects flitting before it. But, on the 
other hand, there may be hallucination without delirium, 
which, being confined to one set of subjects, forms the condi- 
tion of monomania. He then enumerated the various con- 
ditions in which delirium may be accompanied by hallucina- 
tions as a consequence of surgical injuries from the introduction 
of some poisonous material into the blood, whether from with- 
out or generated within the body. In fever, rheumatism, gout, 
and erysipelas, are found instances of the last-mentioned cause 
of delirium with hallucinations, Of the former cause of the 
same condition, the author more particularly called attention 
to the marked influence of alcohol and chemically-allied fluids ; 
that they produced a more pure delirium, and least connected 
with other morbid changes. He dwelt upon the phenomena of 
delirium tremens, the hallucinations attendant upon it, driving 
the patient to attempts at self-destruction, and their termina- 
tion in a state of lunacy, sometimes of a melancholic and some- 
times of an opposite variety. Dr. Arlidge then referred to 
eases of simple hallucination, and showed that their various 
forms had often no connexion with the causes which produced 
them, and he gave at the same time many examples. He then 
drew a sketch of hallucination as it takes a gradual possession 
of the mind to its persistence in the form of monomania. Hal- 
lucination was, nevertheless, not incompatible with sanity, as 
the intellectual powers might be sufficiently vigorous to render 
the delusion inoperative upon the volition and conduct. Many 
illustrations of this point were given, and that of Nicolai, a 
member of the Berlin Academy, who wrote his own account of 
his affection, was quoted at length. The frequent association 
of illusion with hallucination was then mentioned, also the 
divisibility of the two forms of delusion, the utility of which 
had been doubted, Further observations being made with re- 
spect to the nature of illusion, examples of it and hallucination, 
illustrating their peculiarities, being given, the author ended 
by saying:—‘‘I have hinted at the thinness of the partition be- 
tween sanity and insanity in many points. We are all prone 
to hallucinations and to illusions; in the former case by any 
overstretching of the imagination; in the latter by the imper- 
fection of our senses, It behoves us, therefore, to cultivate 
and strengthen the intellectual part of our nature, which is the 
bulwark against the inroads of our fancy and feelings. It is in 
this way that man is endowed with power to ward off insanity, 
and surely nothing can afford a stronger inducement to exercise 
that power than the considerations of the value of a sound 
mind, and of the unparalleled misery of the wreck of that 
noblest part of our nature—of that essence wherein man bears 
the image of his Maker.”’ 
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The Principles and Practice of Operative Surgery. By F. C. 
Sxey, F.R.S. Second Edition. Foolscap 8vo, pp. 736. 
London: Longman and Co. 


Tuts is the work of a gentleman, who for more than a quarter 
of a century has been a distinguished member of the surgical 
staff of one of the largest of our metropolitan hospitals, and 
who for a still longer period has been one of the most successful 
teachers in its medical school. 

It is now seven years since the first edition of this volume 
was published,—ample time to test the merits of any work,— 
and we believe we express a very general opinion when we say 
that, at the least, it has not disappointed the expectations 
which the reputation of its author had reasonably evoked. 

The second edition is by no means a mere reprint of the 
first. We notice some =" alterations, and these, we 





think, are for the better ; many additions, and these are prin- 
cipally in relation to the progress of practical surgery during 
the last seven years; and one or two important omissions, For 
instance, the section on the Operative Surgery of the Eye, 
which occupied many pages in the last edition, no lenger 
appears, because, says Mr. Skey in the Preface, ‘‘ This subject 
has now become so special, and so much has lately been done in 
it, that, in the absence of any great personal experience, I 
gladly refer the reader to the admirable works we possess,” 
This, at least, is honest, and worthy of all imitation. Fora 
similar reason nothing is said about the ear. 

The title of the book is somewhat changed, and this is signi- 
ficant in relation to its character. The title of the last was 
simply “Operative Surgery ;” this is ‘‘The Principles and 
Practice of Operative Surgery.”” We should mention, as the great 
distinguishing feature in this as compared with other works on 
the same subject, the space which Mr, Skey devotes to a consi- 
deration of the principles which should regulate the judgment 
of the surgeon in respect to an operation, and to the discussion 
of the many questions which such a consideration involves. He 
is not content to describe merely how an operation, if decided 
upon, should be performed, and to notice the various details 
which are worthy of adoption,—although, upon the whole, we 
do not charge him with any very important shortcomings in 
this respect,—but he insists with especial force upon the con- 
duct of a case before and after an operation ; before, with the 
object of averting the catastrophe by the application of every 
resource and expedient of scientific surgery; after, with the 
view of bringing every case to its earliest and most successful 
issue. These portions of the volume have undoubtedly been 
his labour of love, and we heartily congratulate him on the 
execution of his task. He is the uncompromising champion of 
conservative surgery in its highest and noblest interpretation, 
‘*T have endeavoured,” he says, “‘as an English metropolitan 
surgeon, to carry into execution at least one primary object— 
viz., to strip the science (art?) of operative surgery of a false 
glare, mistaken by the ignorant for the lustre of real excel- 
lence, to check a spirit of reckless experiment, and to repress 
rather than encourage the resort to the knife as a remedial 
agent.” And earnestly has he laboured to accomplish this 
end. 

The way in which Mr. Skey deals with this great principle 
gives a very original character to his work. It is certainly 
customary, and perhaps only natural, for men to become advo- 
cates of the subject they profess to teach. Undeniably there 
is some danger of a dexterous operator becoming a too frequent 
one. While human nature is weak, the consciousness of supe- 
riority will ever engender a secret desire for display, and it 
requires, even in those morally the strongest, a constant and 
habitual effort to check and control this dangerous ten- 
dency. To this task Mr. Skey has evidently addressed him- 
self; and this, the tone of his volume, redounds greatly to his- 
credit. 

Our space, of course, will not allow us to examine, at any 
length, the individual chapters of the book; we shall, there- 
fore, only allude to its more prominent features, and those 
which characterize this edition. 

In the first chapter, which is principally devoted to intro- 
ductory matters, and to the consideration of some questions of 
surgical ethics, Mr. Skey dwells with emphasis upon the neces- 
sity of adopting every precaution to prevent undue loss of 
blood. This subject, we apprehend, deserves more attention 
than it sometimes receives, Sir B. Brodie says somewhere, 
‘* Never believe those who tell you that a patient has lost no 
more blood at an operation than will do him good.” The days 
are past—at least it is high time they should be—when the 
loss of a certain quantity of blood was deemed beneficial; but 
even now, in the desire to complete an operation, the amount 
of blood which escapes is too often unheeded or overlooked. 

In the next chapter, which treats of instruments, there are 
some excellent remarks on the use and abuse of the probe, Mr, 
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Skey believes that its introduction is often needlessly repeated 
and painfully prolonged; that it would be better, in many 
cases, to employ the head more and the hands less, At p. 42, 
Mr. Skey figures a modification of the ordinary grooved needle 
which he uses. 

The écraseur meets with no favour at his hands, but he 
allows it to be ‘‘an instrument of some utility, which may 
retain its place amongst the implements of the surgeon.” We 
express the opinion of those most competent to form one, when 
we bestow upon it unqualified condemnation. Its action is in 
direct opposition to the established principles of modern sur- 
gery. We have often seen it fail, even when skilfully handled, 
to complete the necessary separation, which after all had to be 
effected by the knife, Its peculiar merit is supposed to be, 
the protection of the patient against hemorrhage. Its value 
in that respect, we believe amounts to this: it prevents 
hzmorrhage in those cases only in which under any circum- 
stances it would have been insignificant and readily repressed. 
But already there are a sufficient number of instances of its 
signal failure--of profuse hemorrhage after the lapse of some 
hours—to warn any surgeon against trusting to its efficacy in 
a case which would present any difficulty with ordinary means. 
It forcibly reminds us of the surgery of the Middle Ages; and 
if Macaulay’s New Zealander should some day stumble upon a 
specimen, he will certainly consider it to prove that even in 
the nineteenth century instruments of torture were still in use. 

In the chapter which treats of Wounds and their Manage- 
ment, Mr. Skey takes no notice of the silver suture, the use of 
which has lately been extolled in America with the most in- 
flatedencomiums. Unfortunate in the manner of its introduction, 
it is, nevertheless, most efficient in its operation; and it has 
already received the approval, and is adopted in the practice, 
of some of our highest authorities. 

The fourth chapter is upon Dislocations; one of Mr. Skey’s 
pet subjects. He chose it for a course of his lectures at the 
College of Surgeons. There is, however, nothing new in this 
edition, except the introduction of one or two new woodcuts 
in the place of some old ones, which are suppressed. The last 
were certainly very bad, and some of the present are not much 

The most interesting portion of the chapter on Fractures is 
the last section, on Re-fracture of Bones. We regret that he 
has not treated this subject, which he has closely studied, at 
greater length. 

In the chapter on Wounded Arteries, Mr. Skey still declares 
that the danger of tying veins is much exaggerated, and, in a 
note, adds that he believes this opinion is becoming more gene- 
ral. Perhaps he might with more accuracy have said, less 
singular. 

The eighth chapter, on Aneurism and the Ligature of 
Arteries, is along one. The arrangement of the subject is cer- 
tainly much improved in this edition, if, indeed, in the last it 
can be said that there was any arrangement at all. We hope 
it will be perfect in the next edition. Mr. Skey has omitted 
some very ugly plates, which formerly disfigured this chapter, 
and, instead of them, introduced some sketches of the human 
figure, with the lines of incision for various arteries marked 
upon them. Their utility may be questioned; they are too 
small and indefinite. 

In a short chapter on Varicose Veins, Mr. Skey still advo- 
cates their treatment by the Vienna paste. 

The best portion of the twelfth chapter, also a long one, on 
Amputations, is the introduction, in which Mr. Skey pleads 

for the cause of “‘ conservative” surgery. He says, 
“the most discreditable operation in surgery is an amputation,” 
The aim of these remarks is excellent. By the way, in de- 
scribing Syme’s operation at the ankle-joint, Mr. Skey omits 
to mention the removal of the malleoli after the disarticulation 
is accomplished. But this oversight is too obvious to mislead. 

Of course we turned with much interest to the next chapter, 


on Excisions, the fashionable (for alas! we have fashions) sub- 

jectinsurgery. Our space will not admit an analysis of this im- 
portant chapter, but we recommend its careful perusal. Mr. Skey 
looks coldly on excisions, or “ resections,” as they are generally 
termed, of joints. He confidently asserts that there are mea- 
sures far short of excision, which, if more patiently and per- 
severingly practised, would often succeed in restoring a service- 
able limb. From his statement, it does not appear that many 
‘*resections” have been performed at St. Bartholomew’s. What 
a different thing is the surgery of different schools ! 

There is a short chapter, and a new one, ‘‘ On the Treatment 
of False Anchylosis by Laceration.” 

The chapters on Orthopedic Surgery and on Tumours are 
not, we think, equal to the others. The author does not 
appear to be writing so closely from direct observation and 
reflection, and so his remarks are less forcible and happy. In 
the section on Staphyloraphy, Mr. Skey still speaks favour- 
ably of the old operation of Dieffenbach, and figures two new 
and elaborate instruments for the purpose of introducing the 
threads in difficult cases. In this operation, as in all others, 
‘* simplicity is the measure of perfection.” We prefer the plan 
adopted by Mr. Fergusson. 

In the chapter on Paracentesis Thoracis, Mr. Skey figures 
and describes an instrument invented by Mr. C. R. Thompson, 
of Westerham, for the purpose of puncturing the chest without 
allowing the ingress of any air. It is simple, and seems likely 
to be efficient. 

Mr. Skey communicates nothing new on the Radical Cure of 
Hernia. 

There are some very admirable practical remarks on Litho- 
trity, which is a favourite subject of the author. This short 
section is well worth attention: it is evidently done by the 
hand of a master. The Staff for Lithotomy figured in this 
edition (which, by the way, has the groove upon the wrong 
side) differs very materially in its curve from the one repre- 
sented in the last. 

In the twenty-seventh chapter, on Autoplastic Operations, 
he describes a new method of treatment for the contracted cica- 
trices of burns. It consists in making a large number of very 
small transverse cuts, so that when the part is subsequently 
extended its aspect “‘ presents much the appearance of the 
ornament cut in paper hy children, and termed a Jacob’s 
Ladder.” He describes this plan as very successful. 

The last chapter, the thirtieth, on the After-treatment of 
Operations, certainly betrays no symptom of weariness on the 
part of the author. He has evidently made up his mind on 
the subject, and writes accordingly. He insists forcibly on the 
necessity of steady support.and the free use of stimulants. 
It is interesting to compare the experience of a shrewd ob- 
server like Mr. Skey with the arguments recently advanced 
on ‘* Bloodletting in Inflammation.” Those concerned in this 
question—and who is not ?—will do well to look over these 
portions of the book, from the preface, wherein the text is set 
forth, to this last chapter, in which the subject is summed up. 

We conclude with pleasure, for our task has been an 
agreeable one. Truly, the man who, while i 
the onerous and often embarrassing duties of important 
public appeintments and private practice, will rescue from 
the active business of the day or borrow from the night frag- 
ments of time for the calmer labours of literature, at an age 
when he is able to record the result of very many years of 
independent observation and earnest thought: the man—and 
there are not many—who can and will do this, deserves well of 
his profession. Viewing the present volume in this light, we are 
not disposed to be captiously critical in regard to a few minor 
points which more ample time would have remedied, and a 
future edition will correct. Such occasional blemishes are lost 
in the general excellence of the work. And although we may 
dissent from a few of the doctrines delivered, and some of the 





details of practice, veh to had permitted, we would 
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have ventured to discuss, we regard this volume as a most 
valuable contribution to surgical literature. We accept it as 
the candid record of the experience of one of the foremost 
amongst us—as the work of a man who has thought deeply 
and independently, and has honestly endeavoured to make the 
knife—what, indeed, it ever should be—the last resource of 


the surgeon. 





Hew Inbentions 


IN 4p OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


HEARDER’S GALVANIC COIL ADAPTED TO 
DENTISTRY. 

We have on a former occasion noticed with commendation 
the very ingenious and effective galvanic coil instrument spe- 
cially adapted by Mr. J. N. Hearder, the well-known electrician 
of Plymouth, to general medical and obstetric purposes. Mr. 
Hearder has recently added, without diminishing the admirable 
compactness of the apparatus, an appendage of a spring foot- 
board, by means of which the current can be readily inter- 
cepted or renewed at pleasure, without requiring the with- 
drawal of the hands of the dentist from the operation upon 
which he may be engaged. A very important advantage of 
Mr. Hearder’s instrument is the extensive range of power pro- 
vided, and the nicety with which the power may be graduated 
according to the effects desired. The force of the galvanic 
current is completely under the control of the operator. The 
increments of strength are regular; and the several degrees, 
ranging from | to 16, are so definite, that the powers used by 
different operators on different instruments admit of being 
compared. For this invention, which all will recognise as 
being of the greatest value in an instrument designed for medi- 
cal purposes, Mr. Hearder obtained the medal of the Royal 
Cornwall Polytechnic Society fifteen yearsago. The instrument 
is the most efficient one with which we are acquainted for 
producing anesthesia for dental operations. 








MODE OF FORMATION OF MEDICAL 
REGISTRATION ASSOCIATIONS. 


Tue entire mind of the profession appears to be impressed 
with the advantages which must result from Medical Registra- 
tion Associations. Immediately after the suggestion for their 
formation was made by Dr. Holmes, we expressed a hope that 
they would become general throughout the kingdom. They 
have already been instituted in numerous localities, and others 
should be organized as rapidly as possible. When the practi- 
tioners of any neighbourhood consider it to be desirable to 
engage in such an organization, any one of their number might 
issue te all the legally-qualified medical practitioners of the 
district a circular similar to the following :— 

“ THe MeprcAL REGISTRATION AssociaTIon. 

‘* Mr. —— is particularly and earnestly requested to attend 
a Preliminary Meeting of legally-qualified Members of the 
Medical Profession, at » on é 
at precisely, 

**The object of holding the meeting is to take into considera- 
tion the propriety of adopting measures for the immediate 
formation of an Association having the above title. 

‘* Any professional friends of Mr. would also be cheer- 
fully received.” 

On the meeting of the 3 epee. in number Aowever 
limited, a chairman should first be appointed, and such a 
resolution as this, which was adopted by the London Medical 

tration Association, might be moved, seconded, and put 
to the vote :— 

** Resolved,—That with a view to secure the efficient opera- 
tion of the new Medical “Sea to afford assistance to the 





Registrar to be appuinted under that Act inthe execution of hi 
Te it is, in the opinion of this 

that a M edical Registration Association be formed fo: —, 
and that such an Association be now formed, and that it be 
entitled ‘ The - Medical Registration Association.’ ” 


The above resolution might be succeeded by another, of which 
the following may serve as an example :— 


‘* Resolved,—That a Committee be now formed, with power 
to add to their number, and that they have authority to'make 
such rules and regulations for the government of the 
tion as they may deem to be necessary.” 


greatest influence amongst their 
chosen to form this committee. “ru belly decid et ob dow 
be numerous, as it might otherwise prove unwieldy, and liable 
to other objections, It ought, above all things, to have the 
apogee er harmonious in taking sonore action San 
is of the est importance in andeg tied 
undertaking” whatsoever, A committee consistin dntives or 
four enhtey-<itth poner 4o-kGs the emaaken, would in 
most instances be found uate to the object in view. 
conferring together on the mode of e their Asso- 
ciation, they might call a second meeting, at which the 
business entered wu d be the election of a 
treasurer, and a secretary of the Association. Tis amneuah of 
subscription should now be fixed, and the secretary should be 
empowered to the necessary books ; such as a minute- 
book, a receipt- and a book for the registration of mem- 
bers, with columns for the entry of names, qualifica- 
tions, and titles, (after the form of the schedule in the Medical 
Act,) the dates of weiner’ of members, the names and ad- 
dresses of their proposers and seconders, 
tures. The secre retary might also be authorizad, by 2 resolution, 
to draw up and put in the newspapers 
the view of procuring the adherence of the qualified medical 
practitioners of the neighbourhood who may be disposed to 
Join the association. A place for nent meetings of the 
Association, and for carrying on its business, should 
then be proposed, ar bad pe yg a mr gy In 
many cases the residence of the secretary would be found a 
very convenient locality for the latter of these ends. The other 
duties of the committee have been well laid down by the Lam- 
beth Medical Registration Association, as follow :— 

To secure a correct list of the legally-qualified practitioners 
of the district. 

To obtain a correct list of those persons who are known to be 
practising medicine in the district without legal qualification. 

So cenider Gackseenanan likely to be succeasfal in detect- 
ing and exposing the illegal practice of such persons, and in 
preventing a recurrence of the same. 

To call a general meeting to submit their report ae 
points, and on any other matters in the new M 
ee a Se notice, for sanction and ap- 
prov 

The Association having become fairly organized, a public 
meeting of the legally-qualitied medical practitioners of the 
neighbourhood should be convened without delay. At- this 
meeting the purposes of the Association would become 
detailed. ene ee 
be carefully prepared oe poppe, eee and 
upon each motion made should be settled = the executive 
committee, and it t be made known that the treasurer 
will then be p to receive subscriptions and donations, 
and to supply the necessary receipts for the same. The sub- 
scription to the London Medical 
been fixed at 5s, yearly as a minimum, 
beth Medical R Association 

As the main object of these Associations is to 
Raiser Cae Se AS Se oe i 
maining functions of each Associati 
chiefly to supply such information 
Registrar as <r enable him to i 
Register, unless, indeed, they 
constitute themselves the official prosecutors of 
presticleg eeeee. 
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fifteen or twenty staff assistant-surgeons will take 
same time. 
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LONDON: SATURDAY, DECEMBER 4, 1858. 


Tue following extraordinary paragraph occupied a prominent 
place amongst the leading matter of The Times of Tuesday 
last :—- 

“We are requested to state that there is no + sehen 
announcement contained in a peregrape extracted from THE 


Lancet, which appeared in imes of yesterday, to the 
effect that it was intended to confer a peerage on Sir jamin 


We repeat that it is an extraordinary paragraph, because, in 
our opinion, only one subject of this realm could have been 
justified in writing it, and that subject is the Earl of Dersy. 
Now we cannot believe, from what we know of the character, 
spirit, and sagacity of the Prime Minister, that he would thus 
rush inte print for the purpose of denying the truth of a report 
relative to an act the performance of which would obtain for 
him the respect and admiration of every philosopher and every 
scientific man in this country. That rumours of the elevation 
of Sir Bensamix Bropre to the peerage have been prevalent 
in high quarters is an unquestionable fact; and assuredly the 
noble Earl at the head of the Government does not consider 
that. his own reputation, discretion, or discernment, or the 
dignity, or influence, or fame of the peers of England, would 
suffer by the introduction of Sir Bexzamiy Bropie into the 
House of Lords as one of their number. However strongly a 
few persons, whose prejudices are far stronger than their judg- 
ment, may object to the existence of MEDICAL PEERS, it is to our 
minds pérfectly certain that not many years can elapse before 
the House of Lords will derive an inestimable advantage from 
the presence amongst them of a few of the distinguished men 
of our profession. 

The report of the elevation of Sir Bexsamin Bropre reached 
us through what we had aright to consider a reliable source, and 
as such we gave it to our readers. We can only say that if the 
current rumour be not trae, it ought to be tree, and medical 
men should at once take the necessary steps to urge on the 
head of Her Majesty’s Government the propriety of conferring 
the honour of the peerage on the legitimate Chief of our pro- 
fession. We have now, for the first time in the history of medi- 
cine, a recognised leader in the person of the President of the 
General Medical Council, This distinguished official has, under 
the recent law, most important duties to perform towards the 
State and towards the Profession, and we ought not to be content 
that he should be left entirely without political honour or station. 
He will become as directly responsible to the State for the pro- 
per education and competency of the whole medical profession 
of these realms, as will be the Lord Chancellor or the Archbishop 
of Canterbury, for those of the profession of the Law or of the 
Church, We are fortunate that a man so eminent as Sir Ben- 
JAMIN Bropie has been elected by the representatives of all the 
most learned bodies in the kingdom to fill this high position. It 
has been truly observed that no Lord Chancellor or Lord Arch- 
bishop of the present day could be said to possess a higher 
professional or social character. Almost withdrawn, full of 


a fortune which in any head of the Church or the Law would 
be considered ample, Sir Bexsamuy Bropie, while an ornament 
to the Senate, would ably contribute to the management of the 
annually-increasing legislation in matters pertaining to the 
sanitary condition of the people. On every ground, therefore, 
of public and private feeling, the profession should make a great 
effort to obtain that which is only justice to themselves, in the 
person of Sir Bensamin Bropiz, We believe that a proper 
Memorial to the Crown in favour of such an object would receive 
the signature of every member of our profession in the United 
Kingdom. It could hardly fail of carrying with it due weight 
in the estimation of the members of the Government, and of 
her most gracious Majesty the QuEEN. 


—— 
—_ 





Tue assembling of a Medical Council to regulate the organi- 
zation and public relations of the medical profession, under the 
authority of an Act of Parliament, is an event forming an era 
in the history of Medicine in this country. Hitherto dis- 
jointed, or owning many corporate heads, and recognised in no 
intelligible form by the State, practitioners of medicine of the 
different parts of the British empire had no other bond of 
union than that which was formed by the pursuit of one com- 
mon profession. Political unity they had none. The new 
Medical Act, for the first time in history, links us all together, 
for our common interest and the public welfare, into one solid, 
recognised, and, we trust, powerful body. Only a captious 
spirit would seize the present auspicious moment to express 
regrets for the imperfections of the Act. It is now the duty of 
us all to throw aside the jealousies of old contentions; to 
acknowledge with thankfulness the liberality which, under the 
most formidable difficulties, the Ministry and Parliament have 
displayed; and to labour together, heartily and loyally, to ob- 
tain the greatest amount of good which the provisions of the 
Act can supply. 

Nor can it be said that the powers conferred upon the Medi- 
eal Council of the nation are mean or insignificant. They go, 
at least, as far as the actual state of public opinion will allow ; 
and he must, indeed, be little versed in the history of the 
times who would endeavour to push legislation beyond that 
point. One of the concessions, first in time as in importance, 
is the free recognition of the right of representation on the 
Council. If the different corporate bodies are not fitly repre- 
sented, they have only themselves to blame. It may be said 
that im every instance where medical men—and we rejoice to 
be able to add the Crown—have had to select, members have 
been returned, whose reputation is a guarantee that they are 
equal to the task imposed upon them. The University of Lon- 
don has the singular ill-fortune to be represented for a time by 
a gentleman in whose election a medical constituency had no 
voice. 

We may, in the next place, congratulate ourselves that the 
Medical Council has full powers of independent government, 
One of its first acts—the most graceful and the most judicious 
inauguration—was the appointment of a medical president, 
and that president, Sir Bensamiy Broprs. This appointment 
secures at once the credit and independence of the profession, 
and a Chief who will at all times and on every occasion com- 
mand for the Council the respect of the administrative autho- 
rities and of all classes of the public. 
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carried out according to their fair and liberal interpretation. 
The Machiavellian policy, so much dreaded by some, will have 
little scope for action; and we feel some confidence that Drs. 
AcLAND, Apsony, Bonp, Curistison, CorrIGAN, EMBLETON, 
Lawnrre, and Sroxks, and Mr. Syme, will be able to protect the 
acadenaical privileges entrusted to their keeping. The interests 
of the zeneral practitioners will be safe under the guardianship 
of Sir Cuas. Hastrxes. A motion to require the undivided ser- 
vices of the Registrar, and to give him a salary of £800, was lost. 

With a commendable promptitude, the Council has proceeded 
to deal at once with that egregious and mischievous anomaly, 
the existence of three distinct and conflicting Pharmacopeias. 
The initiative rightly fell to Dr. Curistison. A committee has 
been formed, including members practically and scientifically 
acquainted with the existing Pharmacopeias of the three 
divisions of the kingdom. This committee has full powers to 
communicate with the three Colleges of Physicians, to invite 
the assistance of each body, and to beg them to appoint Fellows 
to be associated in this important labour with the committee of 
the General Medical Council. Nor is the committee even re- 
stricted to this co-operation, It will also derive assistance 
from the Pharmaceutical Society ; and is empowered to engage 
whatever scientific skill it may deem desirable. It was further 
agreed to vote the sum of £500 to defray the cost of preparing 
the Pharmacopceia for printing. 

We, who have for so many years advocated the writing of 
prescriptions in the language of the patients who are to receive 
the instructions, may be pardoned a little self-gratulation 
at seeing this principle receive the authoritative sanction of 
the Medical Council. It may seem strange, perhaps revo- 
lutionary, to some minds of antique mould; but we cannot 
help applauding the resolution to print the ‘‘ Pharmacopeia,” 
designed for the use of England, in the Engiish language. 
We trust that those who believe there is a therapeutic virtue 
in dog-Latin, will be relieved when they discover calomel will 
purge as well as hydragyri chloridum. 

The next matter of business—that relating to finance—was 
decided in a manner that may possibly create some differences 
of opinion. It was resolved, that the fee for registration to be 
paid by all those qualified before the Act be £2, and by those 
who shall qualify after the lst of January, 1859, £5. It may 
appear to some that these fees are excessive. It may at first 
sight appear a little unreasonable to call upon men who have 
long been practising upon the strength of qualifications, the 
sufficiency of which is admitted by the Act, for a fee to be 
permitted to continue to practise. This may seem rather a 
fine than a fee. But it must be remembered that funds to 
carry out the Act are absolutely necessary; that we cannot 
look to any other source than fees; and that we cannot de- 
cently complain of having to bear the expense of an Act which 
Parliament has conceded to the demands of the profession. 
For the like privilege of being enrolled in a list issued under 
the direct authority of the State—and an all-important privi- 
lege it is—every solicitor is called upon to pay an annual 
fee of nine guineas, The income of the General Medical 
Council will be maintained by the contributions of recruits to 
the professional ranks. 

The various questions of expenditure of the Council, such as 
the fees for attendance of members, travelling expenses, the 
official staff, &c., are necessarily referred to a committee for 
consideration and report. 
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The important questions relating to the recognition of colonial 
practitioners have been decided as follows:—All persons prac- 
tising in British colonies on the strength of diplomas described 
in Schedule A, will be admitted to registration on the same 
terms as those holding similar qualifications at home. It was 
then resolved that, in regard to persons practising within the 
United Kingdom on foreign or colonial diplomas before the 
passing of the Act, the Council shall not at present dispense 
with any of the provisions of the Act, but that, on such persons 
applying for registration, the Registrar shall ask for instruc- 
tions from the Council. It must be obvious to all who have 
any notion of the infinite variation in value of colonial and 
foreign degrees, that special attention must be given to each 
case, and that no general rule can be laid down at the present 
stage of the proceedings. We trust, and with confidence, that 
a broad line will be drawn between diplomas bought and 
diplomas earned—that is, between diplomas granted after fair 
examination and those sold in the market more or less clan- 
destinely. 

The cases of those persons not qualified under Schedule A, 
who have held appointments in the Army, Navy, Militia, or 
East India Company, or who are acting as surgeons in the 
public service or in the service of any charitable institution, are 
also to be made the subjects of particular consideration by the 
Council. 

The interests of students who commenced their professional 
studies before the Act will be respected. They will not be 
liable to any new regulations involving additional expense, 
time, or study. 

One feature is deserving of much commendation. The proceed- 
ings are printed and published, and that with an expedition and 
regularity scarcely exceeded by Parliament. This measure is 
of the greatest interest to the profession and to the public, who 
are of course deeply affected by the proceedings. It will gain 
for the Council increased confidence and respect. 

Another feature of the initiative proceedings of the Council 
has caused us no less surprise than gratification—and that is, 
the large amount of important business already transacted. This 
example will, we trust, be accepted as satisfactory evidence 
that the medical profession is at least as competent to govern 
itself as is any other section of the community. 
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Tue interest evinced in the issue of the expected Medical 
Warrant for the Navy daily increases; and the masses of 
letters and communications which pour in upon us from every 
quarter are strongly significant of the state of professional feeling 
on the subject. The difficulties we stated in Tux Lancer of 
November 20th, as operating in the delay of the Warrant, 
we are led to believe, still exist ; and differences of opinion on 
the question of increased rank have excited no small degree of 
controversy at the Board. 

The medical authorities, as we before stated, have long since 
submitted the arrangements for approval, and this announce- 
ment should be sufficient to exonerate Sir Jonn Lippe.t, the 
Director-General, from all suspicion of a desire to abandon the 
measure, which some of our over-desponding inquirers would 
assume from the delay in the issue of the circular. 

It is absurd to think that, in the face of strong public feel- 
jng, the Naval Lords can cling with an almost infatuated 


pertinacity to the old tradition of supplying the Royal Navy - 
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with medical officers of so low a status as the existing arrange- 
ments can alone procure them; and it would be ungenerous to 
suppose that they could be thought capable of trading upon the 
exigencies of medical students, whose necessities alone might 
compel them to seek employment in the Medical Naval Service 
of their country simply as a dernier ressort, They should bear 
in mind, that though just now we are in a state of peace, a 
time may not be far distant when the present apparent super- 
flaity in the medical market may not exist; and when, with 
even greater inducements than a mere assimilation with military 
medical men, it will be found impossible to induce first-class—- 
nay, nor even second-class men to enter a service which has 
proverbially treated its medical officers with indifference, if 
not with decided neglect. 

It is ramoured that Sir Joun Paxuyeton has in contem- 
plation some very comprehensive scheme of general naval 
reform, which he intends submitting to Parliament early in 
the coming session. In this scheme will be included the per- 
fect assimilation as respects qualification, rank, pay, and half- 
pay of the naval with the military medical officers. 

We will not vouch for the authenticity of this report ; still, 
we would augur well from his antecedents that any reform 
which may be proposed by Sir J. Pakine row will be supported 
by a liberality which has already acquired for him the name of 
the Friend of Education. Our colleges and schools have already 
testified their satisfaction at the altered position lately assigned 
military medical men; and the Government has earned a good 
character by its recent Warrant for them. It is, then, incum- 
bent upon Her Majesty’s Ministers, by placing the naval me- 
dical officer on the same footing, to show that they evince 
no undue partiality towards one service to the prejudice of the 
other—a proceeding which would be most disastrous to the in- 
terests of the medical officers serving the Crown on every ocean 
in the world. 


_ 
— 





Ar the meeting of the Committee of the London Medical 
Registration Association on Wednesday evening last, an im- 
portant Address to the Profession was adopted, which we 
shall feel much pleasure in publishing in our issue of next 
week, 

The conduct of the Medical Council, during the brief period 
of its sittings, offers an encouragement for the establishment of 
Medical Registration Associations all over the kingdom. The 
mode of forming and bringing these societies into operation 
will be found at p. 582. We cannot too forcibly insist on the 
neceasity of their immediate general establishment. 


Medical Annotations. 


“Ne quid nimis.”’ 











TYPICAL AND SCIENTIFIC NATURAL HISTORY 
COLLECTIONS. 

Recentiy, the necessity of the removal of the Natural 
History departments of the British Museum has been brought 
prominently under public notice, and some of the most distin- 
guished zoologists and botanists of the country have just issued 
a memorial, addressed to the Chancellor of the Exchequer, in 
which they lay before her Majesty’s Government the views 
they entertain as to the arrangements by which national col- 
levtions in natural history can be best adapted to the twofold 





object of the advancement of science and its general diffusion 
amongst the public; to show how far the scientific museums of 
the metropolis and its vicinity, in their present condition, 
answer these purposes; and to suggest such modifications or 
additional arrangements as appear requisite to render them 
more thoroughly efficient. 

They consider that the scientific collections or museums, 
whether zoological or botanical, required for the objects above 
stated, may be arranged under the following heads :— 

‘*1, A general and comprehensive Typical or P Museum, 
in which all prominent forms or types of anii and plants, 
recent or fossil, should be so disp ed as to give the pelle ae 
idea of the vast extent and variety of natural objects, to diffuse 
a general knowledge of the results obtained by science in their 
investigation and Snctification, and to serve as a general intro- 
duction to the student of natural history. 

“2. A complete Scientific Museum, in which collections of 
all obtainable animals and plants and their parts, whether 
recent or fossil, and of a sufficient number of specimens, should 
be disposed conveniently for study; and to which should be ex- 
clusively attached an appropriate Library, or collection of 
books and illustrations relating to science, wholly independent 
of any general library. 

‘*3. A comprehensive economic Museum, in which economic 
products, whether zoological or botanical, with illustrations o 
the processes by which they are obtained and applied to use, 
should be so disposed as best to assist the progress of commerce 
and the arts. 

“4. Collections of Living Animals and Plants, or Zoological 
and Botanical Gardens.” 

The Typical or Popular Museum, placed in a large, light, 
airy, and accessible building, would offer to the public such 
specimens so arranged as would suffice amply to instruct with- 
out confusing them; while the Scientific Museum would contain 
such ample stores as are indispensable for the study of Natural 
Science, although not suited for public exhibition. The two 
objects ought, it is thought, to be considered distinct from 
each other; and at present, in the effort to combine them, the 
public are only dazzled and confused by the multiplicity of un- 
explained objects, densely crowded together on the shelves and 
cases; the man of science is, for three days in the week, de- 
prived of the opportunity of real study; and the specimens 
themselves suffer severely from the dust and dirt of the locality, 
increased manyfold by the tread of the crowds who pass through 
the galleries on public days,—the necessity of access to the 
specimens on other days preventing their being arranged in 
hermetically-closed cases. 

The measures which the memorialists urge upon the con- 
sideration of the Government are :—That the zoological col- 
lections at present existing in the British Museum be separated 
into two collections—typical or popular, and scientific ; that 
an appropriate zoological library be attached, and that a re- 
sponsible head be appointed. They recommend that the whole 
of the Kew Herbarium be acquired by the State (only a part is 
now State property); that the Banksian Herbarium and the 
fossil plants be transferred to it from the British Museum, and 
the whole accommodated in a permanent Scientific Botanical 
Museum. This consolidation of the herbaria of Kew with 
those of the British Museum would afford the means of in- 
cluding in the Botanical Scientific Museum a geographical 
botanical collection for the illustration of the colonial vegeta- 
tion of the British Empire, which, considering the extreme 
importance of vegetable products to the commerce of this 
country, the memorialists are convinced would be felt to be 
a great advantage. They further advise that a Typical or 
Popular Museum of Botany be formed in the same building as 
that proposed for the typical or popular zoological collection. 
Such a collection would require no great space; it would be 
inexpensive, besides being in the highest degree instructive, 
They would both be of the highest value to the public and to 
the teachers and students of the metropolitan colleges. 

These suggestions amply recommend themselves by the in- 
telligent appreciation ee es scientific 
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wants. We fear, however, that so much of personal feeling 
embitters the discussion of the important questions raised, that 
some time must elapse before a satisfactory settlement is ob- 
tained. The names of the memorialists, including some of the 
most eminent savans of the day, give additional weight to this 
important document. Amongst those who sign it are Busk, 
Huxley, Carpenter, Henfrey, and Lindley. 


MIDWIFERY BY AUTHORITY OF THE POOR-LAW 
BOARD. 

Ayoruer proof has been afforded, by an inquest at the 
Taunton Union, of a theorem very familiar to the ‘‘ dangerous 
classes” of this country—that the jail is a more desirable resi- 
dence than the workhouse; and that if a man or a woman 
desire to retain their little comforts about them in the winter- 
time, it is better to get committed to jail than to take refuge in 
the union. At this inquest, the astonishing fact was elicited 
that, whereas under the régime of the Poor-law guardians the 
in-door paupers very rarely obtain medical aid in midwifery 
cases, the jail affords every personal comfort and medical as- 
sistance in any case of maternity occurring within its walls. 

The inquest was held upon the body of a poor woman who 
died from peritonitis twenty4our hours after confinement. It 
was given in evidence that, in accordance with directions of 
the Poor-law Board, the midwifery cases were placed under 
the care of a woman named Stone, who delivered the patients, 
and had orders to send for the surgeon if, ‘‘in her judgment,” 
there was danger. This poor creature was confined “ natu- 
rally ;” the nurse ‘‘saw no danger” till about twenty-four 
hours after confinement, ‘‘ when deceased complained of a pain 
in the stomach, and she gave her a little gin. About a quarter 
of an hour afterwards, death occurred.” It is impossible to 
restrain a just indignation at reading this tissue of ignorance 
and folly. We do not hesitate to pronounce an opinion that 
this poor woman was treated with criminal carelessness. Dying 
with peritoniti tually killed by peritonitis, her symptoms 
remained unrecognised until a quarter of an hour before death, 
and then this woman Stone-- this ‘‘nurse”—acting still upon 
that ‘‘ judgment” to which the Commissioners are content to 
leave such large issues as those of life and death—administered 
gin! Mr. Foy, the surgeon, arrived im time to be present at 
her death. The jury justly declared that no blame attached 
to the surgeon here, for by the regulations of the board of 
guardians the case was not under his charge at all. It were 
hardly just, perhaps, to throw blame upon the nurse, who 
acted as her poor knowledge and vulgarly-erroneous opinions 
prompted her. It is far otherwise with those who leave to 
such hands the care of cases which involve, always, life and 
death. It is monstrous that a thief or a murderess, if she be 
brought to bed, has always the attention of a medical man, 
and yet that an honest woman should not have the same 
attention in the workhouse. 





POISONING NO CRIME. 


Ir was declared long ago, by a criminal fanatic, that killing 
might be no murder. It was reserved for one of the ablest 
judges on the bench to throw a doubt upon the question whether 
poisoning be an offence, according to the English law. The 
question was raised for consultation in the Court for the Con- 
sideration of Cases Reserved. Heppenstall, manager of a drug- 
gist’s shop, put croton oil into some sugar, which he knew 
would be taken by a man against whom he had some grudge. 
He was indicted first for intent to murder; secondly, for admi- 
nistering poison to inflict grievous bodily harm. The fact was 
admitted. He set up in defence, that he did not know the oil 
was a poison, and intended only to give the fellow a good 
scouring, to teach him not to tell lies of him. The Court found 
Ra als PR nae Sina Se 





whether an offence had been committed. Mr. Price 
in the above Court, that giving poison did not amount to an 
assault, nor was it a misdemeanour. There might be a civil 
injury which was not a crime. The Chief Justice said it was 
a more serious thing to do bodily harm than to injure property, 
Producing death by poison was as much an act of murder as 
running a sword through the body. Could it be said that there 
was no assault because death did not ensue? Mr. Price said, 
assault must be the essence of the charge. The prisoner did not 
intend to do more than give great pain. The Chief Justice would 
ask whether the Court could say that that which was a mischief 
within the spirit of the Act, should be excused, because the 
preamble did not expressly state it. The argument of the 
counsel was, that althoagh the act might be most dangerous, 
most aggravated, and most atrocious in intention, endangering 
life, still there was no law by which the party might be 
punished. 

The Chief Justice of the Common Pleas goes straight to the 
heart of the matter. Mr. Price would contend that an unsuc- 
cessful attempt to murder by poisoning is not punishable, even 
though it caused great agony, and lay the seeds, perhaps, of 
incurable and protracted disease. His client intended only ‘“‘ to 
give great pain.” Who shall not applaud his moderution ? 
Who would be so cruel as to punish him ? To be sure, if he had 
given a blow with a cudgel, or a stab with a knife, there would 
be no doubt as to his criminality; but since he used a more 
recondite and subtler agency, he is presumed to be safe from 
penalty. The Court took time for decision upon what seems 
to be a scandal to the law. 


FEES OF THE PAST. 

At a moment when the relations of various classes of medical 
men are in the act of rearrangement, after passing through 
many phases of change, both inter se and quoad plebes, it is 
interesting to revert to their position in past times. Un- 
doubtedly the tendency of the last half century has been to 
diminish the difference which existed, both in ability and in 
estimation, between the orders of the profession ; so that we 
are approaching to unity, not only by a superficial and im- 
posed community and incorporation, but by a growing simi- 
larity of attainment and worth. We may begin now to apply 
very truly to ourselves that description of Englishmen which 
was written as indicative of their political characteristics, in 
which they are said to show “a great ability, not amassed in 
a few giants, but poured into the general mind, so that each 
of them could, at a pinch, stand in the shoes of the other; and 
they are more bound in character than differenced in ability or 
rank,” 

However, we are not yet arrived at this goal. The differ- 
ences in fees which prevail afford palpable landmarks, Con- 
siderable as they are, they are less arbitrary and more rational 
than those which have existed heretofore. In a work entitled 
**Levamen Infirmi,” written about 1700, the usnal fees to 
physicians and surgeons at that time are thus recorded :-— 

‘*To a graduate in due is about 10s., al he 
queniay expects or Bp wr tty Taeve foot ane 
iceneed phyatiany thet do i a0 moore thea Gs. Sd. though 

ey commonly demand 's ey is a 
par be his journey far ce-nena.. "Ten ag yt By ol 
broke or out of jes and for of ls. The cutti 
off or OD of any limb is but there is no 
price for eure.” 


THE PHYSICS OF SEA.SICKNESS. 

We are never tired of remedies for sea-sickness, It is'a 
malady so provoking and hitherto so invincible, that every 
man may claim a fair hearing if he promisesacure. M. Jobard 
proposes a remedy which is at once ingenious and profound— 
ingeniously perverse, and profoundly stupid. Nevertheless, 
or perhaps therefore, it merits to be recorded amongst the 
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luditria minors of cur Hterature. M. Jobard commences by | 
stating that sea-sickness is not occasioned by any chemical 
agent, such as a peculiar effluvium emitted by sea-water, the 
condition of the atmosphere, or similar causes; and that, conse- 
quently, no medicine can relieve it. It is caused by the mecha- 
nical action of the bowels, which are made to vibrate by the 
pitching and heaving of the vessel, and to strike against the 
diaphragm. The liver and gall-bladder thus exposed to re- 
peated percussion, emit a larger quantity of bile than usual, 
and retching is the necessary consequence, M. Jobard, there- 
fore, simply proposes to bind down the intestines, so as to pre- 
vent their jolting, which he does effectually by two belts, one 
passing across the abdomen and the other between the legs. 
We cannot sufficiently admire the logic of the consequential 
reasoning by which therapeutic remedies are at once thrust 
hors du champ. It is only equalled, perhaps, by the device of 
binding up the perinzum and abdomen to prevent the intestines 
from striking against the gall-bladder. 
O! te felicem Bollane cerebri ! 


MORTALITY AMONGST MINERS. 


Tue vast population of miners form a body who dwell apart 
from their fellows, and make but rare demands upon their 
sympathy; yet ever and anon some terrible calamity, which 
overwhelms a whole community of them with the horrors of 
painful and premature death, fixes the attention of the rest of 
the world, and attracts their care. Apart from these sudden 
visitations, the miners suffer terribly from sickness and violent 
death. In 185], the number of lives lost amongst 230,000 
persons employed in the coal mines of Great Britain amounted 
to 984; in 1852, to 986; in 1853, 957; in 1854, 1045; im 1855, 
963; in 1856, 1027; in 1857, 1119. It is a sad total—70S0 
lives lost in seven years. How shall we remedy this evil? or 
is it beyond power of diminution? Railway accidents at one 
tinge threatened to reach a still more alarming height of 

than those incidental to the working of coal mines, 
yet they have been checked, and the proportion of accidents 
has constantly diminished. There is no reason why the same 
means should not be employed. The directors of railways are 
made responsible by the Legislature for the injuries which arise | on 
on their works: why not the coal proprietors also? 
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THE NEW MEDICAL ACT. 
GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION. 

MINUTES OF MEETING OF 24ra NOVEMBER. 

Art London, and within the Hall of the College of Physicians 
there, the General Council of Medical Examination and Regis. 
tration having met, on the 24th day of November, 1858. 








Present— 
Sir James Clark, Bart. Dr. A. Smith. 
Dr. Watson  * Dr. R. C. Williams. 
Mr. Nussey. ‘ Dr. C. H. Leet. 
Dr. Bond. Dr. Apjohn. 
Dr. Storrar. Sir Charles 
Dr. Alex. Wood. Mr. Lawrence. 
Dr. Andrew Wood. Mr. Teale. 
Dr. Watson (Glasgow) Dr. Christison. 
Mr. Syme. Dr. Stokes. 


In the absence of Sir Benjamin Brodie, Map themen cn ege 
James Clark, Bart., was called to the Chair, on the motion of 


sederun 
2. —— last meeting read, approved of, and ordered to 





Piece Moved by Dr. Corrigan, seconded by Dr. Srokrs,—That | heads 


the minutes of the several: 
simply such resolutions and eho me a par 
and adopted or negatived, with the name of the eapeaer ae 
seconder, and without any comment or observation of members 


annexed. —Agreed to. 
4. For reasons assigned, the Report of the Committee on the 


Pharmacopeia was allowed to take of the other 
reports, and was read, as follows, by Christison :— 
The Committee beg to suggest— 
lst. That the following gentlemen be a Committee 
to prepare and publish the National ia with all 
convenient speed :— 
Dr. Christison. Dr. Thomas Watson. 
Sir James Clark, Bart. Mr. Green. 
Dr. Apjohn, Mr. Syme. 
Dr. Williams. Dr. Andrew Wood. 
Mr. Nussey. Dr. Leet. 


With power to add to their number. Dr. Christison to be 
convener. 

2nd. That this Committee shall have fall to commu- 
nicate with the three Colleges of Physicians, and to request 


their co-operation in preparing the eee to 
them, for that purpose, to appoint Fellows of the several 


leges to be with the Committee of the 
Medical Council. 
3rd. That the Committee shall have powers to communicate 
bag engin ee rceng bye peat ne on 
4th. That the Committee have power to int a 
chemist, or chemists, to nee preetbeme Fa 
ceutic researches as may be 
cet lemen moc remuneration as the 
uncil may think advisable. 
“sth, That a sum of £500 be voted by the General Council 
from the registration ai ndetideaeeiane 


defray the cost of pre 

Moved by Sr Cua Haron, wove “ined oe ane APJOHN, 
—tThat the re yates 

Moved by ome. ‘seconded by Mr. Tzare,—That 
it be an instruction to the P! Committee that the 
Pharmaco: be published in the English with 
the list ee ae ee Latin 


“Comeatthes on the onder ‘of Biihaies ‘gies ttle 


Moved by Ms. Gauss; ssccnded by 
the order of business by the committee be adopted, 
pea napaien Sapo ee pees soe a ee ee 


J Fg wae YA ven oe greed to. 
then took up the first business on the com- 
siete ak vie. the fees to be paid for regiatration 

Moved by Sir Cuar.es Hast1nes, ee at 
—That the fee to be paid by all those Larry 
of January, 1859, be £2 sterling.— 


Moved by Sir CHARLES Hastines, pen by Mr. Law- 
RENCE,—That the fee for ion of persons qualified after 


the Ist of January, 1859, be £5 sterling. —. to. 
Moved by Dr. _ AuxaxpE Woon, by Dr. Jasres 
Wartson,— ee for those in practice before 


Wists kf ening 

Moved by Dr. Arora Horr, excess iy De: Wecstten>— 
That the fee for inserting additional qualifications be 5s. ster- 
lin 

Moved, as an eines, by Dr. Apsonn, seconded by Dr. 
Cmumpetie it Rede inserting additional qualifications 
teva taken, and the carried by @ majority. 

ote ~ motion 

In regard to the practitioners in the colonies (Clanse XLVL), 
it was 

Moved by Dr. Curistison, seconded wv Dr. ALEXANDER 
legen ny mere (yaa requested to re- 

rt in regard to them.—A 
ae The report of the Finance Committee was brought up by 
Dr. Storrar. 

Moved by Dr. ALEXANDER Woop, seconded by Dr. Bonn, 
—That the thanks of the Council be given to the Committee, 
and that Fe ereak os in the hands of the Secretary for 
the use of 

8. The 2 i sonar Pee 


brought up by Dr. Alexander Wood. 
The Committee inted on the 23rd of November to 
examine the dressed to the President and Council 


beg to report that they have classified them under three 
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1, Applications for Registrarship. 
2. Applications for Clerkships. 
3. Miscellaneous Applications, 


The subjoined lists contain the names classified under these 


I, APPLICATIONS FOR REGISTRARSHIP, 


1. Dr. John Rose Cormack, London. 
2. Dr. Edward Smith, London. 
. Mr. James Edward Matthew, London. 
. Dr. Henry Holmes, Staffordshire. 
. Mr. Booth Eddison, Nottingham. 
. Mr. James Bird, London. 
. Mr. Charles Shaw, London. 
Dr. Francis Hawkins, London. 
. Mr. John Bradley, Medical Agency Office, London. 
. Mr. Edward Duke Moore, Market Drayton. 
. Dr. C. Black, Chesterfield. 
Dr. R. M. Glover. 
Dr. Whitley. 
Dr. Greenhill. 
. Dr. Latham. 
. Mr. Jabez Hogg. 
. Mr. R. 8. Pittard. 
Il, APPLICATIONS FOR CLERKSHIPS. 
Mr. William Henry Hardy, Secretary University Col- 
lege, London. 
Mr, George Simpson, M. R.C.S.E. 
Mr. T. M. Stone, Librarian Royal College of Surgeons, 
London, 
Dr, Edward Vaughan, Keynsham, near Bristol, 
Mr. Henry Green, London. 
Mr. Thomas Noble, Charing-cross, 
Dr, Alexander Henry. 
Mr, Henry Searle. 
II MISCELLANEOUS APPLICATIONS. 
1 ae ¥ .y Cesar Burgess Budget, Paris and London, 


2. Mr. W. Thomson, London. 
3. Mr, John Cope, 29, Robert-street, Bedford-row. 

Your Committee venture ully to suggest that it is 
re to occupy the time of the Council with reading the 
testimonials of all the candidates, and recommend the i 
of the testimonials of such candidates only as shall be pro 
and seconded. 

Moved by Dr. Sroxes, seconded by Sir C. Hastives,—That 
the report be approved of, and that as all the candidates for 
the Registrarship, who have applied privately to the members 
of Council, have not formally written to the President and 
Council, their names be added to the list.—Agreed to. 

N.B,—This has been done in the foregoing list. 

Moved by Mr, Symz, seconded by Dr. Srokrs,—That the 
offices of Registrar and Treasurer be united in the same person. 

Moved, as an amendment, by Sir Cuartes Hasrines, 
seconded by Dr. ANprew Woop,—That the Registrar be not 
Treasurer. 


~ 


PAM Ap wp 


Vote taken, and amendment carried by a majority. 
The names of Sir Charles Hastings and Dr. Acland were 
added to the Committee of Business. 
At six p.m. the Council adjourned till two p.m. on the 25th. 
B. Bropre, President, 


MINUTES OF MEETING OF 25rx NOVEMBER. 


Sm Bensamry Bropre, President, took the Chair at two 
o'clock, p.m. Roll called. 
Present— 
Sir Benjamin Brodie. Dr. Lawrie. 
Dr. Watson (of London). Dr. A. Smith. 
Mr. Green. Dr. R. C. Williams, 
Mr. Nussey. Dr. Leet. 
Dr. Acland. Dr. Apjohn. 
Dr. Bond. Dr. Corrigan. 
Dr. Embleton, Sir James Clark. 
Dr. Storrar. Mr. Lawrence. 
Dr. Alexander Wood. Mr. Teale. 
Dr. Andrew Wood. Dr. isti 
Dr, Watson (of Glasgow). Dr. Stokes. 
Mr. Syme. 
ee minutes of the previous meeting were read and con- 
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2. The Report of the Business Committee was brought up, 
and its recommendations adopted. ¢ 

3. The Report of the Committee on Colonial Practitioners 
was brought up and read by Dr. Storrar. 

‘*The Committee, in regard to practitioners now practising 
in the colonies, referred to in Section 46, are of opinion that two 
courses are open to the Council, either to attempt to enforce 
registration, which would be attended with great difficulty, 
and would probably be found impossible, or to use the dispen- 
sing power conferred by the Act. The Committee are of opinion 
that the Council be recommended to dispense with the provi- 
sions of this Act in regard to regi ion in favour of persons 
now practising medicine or in any of her Majesty's 
dominions other than Great Britain and Ireland, by virtue of 
any of the qualifications described in Schedule A, but admit 
them to registration on application, on payment of a fee of £2 

afterwards on a payment 


be to the Ist of January, 1861, and 
of £5. 


‘*That in regard to ractising medicine or surgery 
within the United Kingdom on Cintas or colonial diplomas or 
degrees before the passing of this Act, the Committee recom- 
mend that the Council do not dispense with any of the provi- 
sions of this Act; but that on such persons applying for regis- 
tration, the Registrar be directed to ask instructions from the 
General Council, 

** That the Council be recommended to direct the Registrars, 
by special order, made from time to time after examination of 
each particular case by the Council, to register any persons, 
not qualified under Schedule A, who have held appointments 
as surgeons or assistant-surgeons in the army, navy, or militia, 
or in the service of the East India Company, or are acting as 
surgeons in the public service, or in the service of any chari- 
table institutions. 

‘* The Committee recommend, in regard to medical students 
who shall have commenced their professional studies before the 
passing of this Act, that the Council shall take their case into 

vourable consideration when they come to consider the curri- 
cula of study, preliminary and professional, or make any regu- 
lations affecting them that may be under its authority. 

It being agreed to take up the several clauses, seriatim, when 
the first had been read, 

It was moved by Sir Cuartes Hasrmves, and seconded by 
Mr. Lawrence,—That the recommendation of the Committee 
to dispense with the provisions of this Act in regard to regis- 
tration in favour of persons now isi icine or surgery 
in any part of her Majesty’s dominions other than Great 
Britain and Ireland, by virtue of any of the qualifications de- 
scribed in Schedule A, and to admit them to regi jon on 
application on payment of a fee of £2 up to the Ist of January, 
1861, and afterwards on payment of £5, be adopted.— 
A to. 

e second clause having been read, it was moved by Sir 
Cuartes Hastines, and seconded by Mr. Lawrence,— 
in regard to persons practising medicine or surgery within the 
United Kingdom on foreign or colonial di or degrees, 
before the passing of this Aet, the Council not at present 
pa ger Hse any of the yoo ene q this Act ; Seay os 
any such person or persons applying for registration, 
gistrar shall ask nectiiens feat the General Council.— 


—" to. 

e third clause of the Report having been read, it was 
moved by Mr. Syme, and seconded by Dr. ALEXxaNDER Woop, 
—That the Council direct the Registrars, y special order, 
made from time to time after examination o' pase prea 
case by the Council, to register any persons not qualified under 
Schedule A, who have held appointments as surgeons or assist 
cntengtans in Dread army, navy, or militia, or in the eens of 
the East India y, or are acting as in the public 
service or in the yt of any a italle instintions— 
—Agreed to, 

The fourth clause having been read, it was moved by Dr. 
CHRISTISON, seconded Dr. Wii1aMs,—-That any reso- 
lutions of this Council involving ey meme ca pr or addi- 
tional time, for study, shall not apply to ical students who 
commenced their professional studies before the passing of the 
Medical Act. ' 

Moved, as an amendment, by Dr. Corrigan, seconded by 
Sir James CLank,—That so far as any future of 
this Council may affect students now re in professional 
study, they take effect as provided the Act — 
regard to medical students shall have commenced 
studies after the passing of the Act.—Vote taken, and motion 


carried. 
4. The Council then took up the question of the salary of 
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the , when it was moved Dr. ANDREW Woop, 
by Professor Curistison,—That the salary of the 
Ren Snkel ane ee ane 
oved, as an amendment, by Dr. Lawrig, seconded by Dr. 
Srorrak,—That the i shall be required to give his 
undivided attention to the duties of his office, and that his 
salary shall be £800 per annum.—Vote taken, and motion 


carried, 
5. The Council then proceeded to the election of a Registrar 
and Secretary. 

Mr. Gren, seconded by Dr. Wituiams, proposed Dr. 
— yrs ee 

. CHristison, seconded by Dr. Lawriz, proposed Dr. 
Joun Rose Cormack. 4 

No other candidate being proposed, the roll was called and 
vote taken, when Dr. Hawkins was declared elected. 

6. The Council then took up the Report of the Business 
Committee as to the duties of Treasurer, and the arrangements 

ing it :— 

‘The Committee, in to the office of Treasurer, re- 
commend that the Council appoint two of their number, 
resident in London, to act as honorary Treasurers; that all 
moneys should be paid directly into the hands of a banker, to 
be appointed by the Council; that the receipts for the moneys 
be aiorenhde given to the Registrar, who keep the ac- 
accounts under the direction of the honorary Treasurers; and 
that no P37 ¢ shall be withdrawn from the bank, except on a 
cheque sign by one of the honorary Treasurers and the Re- 


r. 
Moved by Mr. Syme, seconded by Dr. ANpREw Woop,— 
That two members of the Council, resident in London, shali 
be Treasurers, and that all cheques on the bank shall be signed 
by one of the Treasurers, in addition to the Registrar. 
the Registrar shall not retain in his hands more than £100, 
but shall lodge all moneys as they accumulate in the Bank 
of England, to the credit of ‘‘ The General Council of Medical 
Education and Registration of the United Kingdom,”—Agreed 
to. 


Moved by Dr. Wiiiams, seconded by Dr. ALEXANDER 
Woop,—That Mr. Green and Mr. Nussey be elected Trea- 
surers. —. to. 


Agreed 
A Memorial from certain Licentiates of the London Society 


of Apothecaries, residing in North and South Shields, was re- 
mitted to the Business Committee to consider and to report 
upon, 

On the motion of Dr. Watson (of London), seconded by 
Dr. Ream, Se thanks of the Council were given to Dr. 
Alexander Wood, for the kind and able manner in which he 
had discharged the office of interim Secretary.—Agreed to, 

Dr. Bond and Dr. James Watson, Mr. Teale and Dr. Leet, 
were added to the Business Committee. 

The Council resolved to take up the Finance Report and 
oo anon connected with Registration at the meeting on 

e 26th. 


The following name was added to the list of candidates for 
the office of Clerk :—Mr. John Crosse Roope. 
baie Council adjourned at six o'clock, till two p.m. on the 


(Confirmed) Bens. C. Bropre, President. 


MINUTES OF MEETING OF 26rH NOVEMBER. 


Sm Bensamin Bropre, President, took the Chair at two 
o'clock p.m. 1. Roll called. 
Present, — 

Dr. Watson (of London). Dr. Smith. 

Mr. Green. Dr. Williams, 
Dr. Leet. 
Dr. Apjohn. 
Dr. Corri 
Sir James Clark. 
Sir Charles Hastings. 
Mr. Lawrence, 
Mr. Teale. 


Dr. Bond. 

Dr. Embleton. 

Dr, Storrar, 

Dr. Alexander Wood. 
Dr. Andrew Wood. 


Dr. Watson (of Glasgow). Dr. Christison. 
Mr. Syme. 


Dr. Stokes. 
Dr. Lawrie. 
Dr. Francis Hawkins, Registrar and Secretary. 
2. The Minutes of the previous meeting were read and con- 


3. The Council having resolved to fix the times for returns 
from Branch Treasurers to the General Council, and for com- 





and also the times for examining and pub- 
lishing accounts, and Jaying them before Parliament (Sect. 44), 
It was moved by Dr. AnpREw Woop, seconded by Dr. 
Lawrie,—That the 5th of January in each year be the day on 
or before which the Treasurers of Branch shall make 
their returns to the General Council; and that as soon there- 
after as may be, the computation of the 
of contributions of the Saock i 
Section 13 (lines 11 to 14 inclusive), and also that the accounts 
of the General and Branch Councils shall be examined by the 
Executive Committee previously to their being laid before Par- 
liament in the month of March, under Section 44 of the Act.— 


‘— to. 
he President having vacated the Chair, it was taken by 
Dr. Watson (of London). 

4. The Report of the Finance Committee having been taken 
into consideration, it was moved by Dr. Wiii1aMs, seconded 
by Dr. Smrra,—That the intment of Clerks and Servants 
Se adn ct ny na aa 
for , and that they r ively pai 
sslodent as the said Branch Council shall think fit. And that 
the said Council shall be also empowered to obtain suitable 
offices for conducting the business of 1 the Council, and to defray 
all the expenses incidental to the conduct of such business,— 
Agreed to. 

5. It was moved by Dr. Corrigan, and seconded by Dr. 
Apsoun,—That the scale of travelling expenses recommended 
by the Finance Committee be submitted for approval to the 
Commissioners of her Majesty’s Treasury.—Agreed to. 

6. It was moved by Dr. Stokes, and seconded by Dr. Cor- 
RIGAN,—That the consideration of fees for on the 
General Council and Branch Councils be oned until next 
meeting of General Council; and that a i 
of six members,—Dr. Watson, Mr. La 


tation of centage and contributions to the General 
Couneil (Sect. 13), ini 


are hereby appoin 
of General Council.—Agreed to. ‘ 

7. Dr. Christison submitted to the Council a series of In- 
stractions which he desired should be given to the Pharma- 

ia Committee, 

Moved by Dr. Srorrar, seconded by Dr. ALEXANDER 
Woop,—That the statement read by Dr. Christison be referred 
to the Committee appointed to prepare the — 


to. 
. Alexander Wood gave notice that he would to-morrow 
submit a motion regarding the Stamp Duties on Diplomas. 
The Council adjourned at a quarter past six P.., till twelve 


o’clock on the 27th. 
Josepn Henry GREEN, Chairman. 


MINUTES OF MEETING OF 271TH NOVEMBER. 

Mr, GREEN took the chair at twelve o’clock. Roll called. 
Present— 

Dr. Watson (of London). Dr. Smith. 
Mr. Nussey. Dr. Williams. 
, Acland. Dr. Leet. 

. Bond. Dr. Apjohn. 

. Embleton. Dr. 

Sir James Clark. 


. Storrar. . 
Sir Charles Hastings. 


. Alex. Wood. 
. Andrew Wood. Mr. Lawrence. 
Mr. Teale. 


. Watson (of Glasgow). 
. Syme. Dr. Christison. 
Dr. Lawrie. Dr. Stokes. 
Dr. Francis Hawkrns, Registrar and Secretary. 


1. The Minutes of the previous meeting were read and con- 
firmed. 


2. The Council proceeded to consider the orders proper to be 
made for regulating the Register and its Form, pursuant to 
Sections 16, 26, and Schedule D of the Act. 

It was moved by Mr. Syme, seconded by Dr. Lawnrr,— 

ister be made out in strict conformity with 


in the third ; and that the fourth be left 
Amendment moved by Dr. Avex. Woop, seconded by Mr. 
Lawrexce,—That whereas, by Clause XVI. of the Medical 
Act, it is provided that the General Council shall make 
for ing the Registers to be kept under this Act, as 
accordance 


as conveniently may be . with the 
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Schedule D to this Act; oud innemech as >” the Act and 
Schedule draw a distinction between qualifications and titles, 
be it enacted that the R rar be instructed to fill up the 
three first columns according to the exempiars given in the 

pr Saye Pe and the fourth column with the titles, given in Clause XL. 

: and that those only be entered in the column of 
titles as Physicians who are Fellows or Licentiates of a College 
of Physicians, or M.D.s of Oxford, Cambridge, or London ; 
am a as Surgeons who are Fellows or Members of a Col- 

and those only as Apothecaries who are 
Mecibers of the "Society of Apothecaries ; and as Surgeons 
and Apothecaries those only who hold the double qualification. 

Amendment moved by Dr. Curisrison, seconded by Dr. 
Lget,—That in pursuance of the discretion left to the Couneil 
by Clause XVL, in which it is provided that “the Council 
shall, from time to time, as occasion may require, make orders 
for regulating the Registers to be kept under this Act, as 
nearly as conveniently may be, in accordance with the Form 
set forth in Schedule D to this Act, or to the like effect,” the 
Council consider it to be inconvenient, at this their first meet- 
ing, to fill up the Title column of Schedule D,—The last amend- 
ment was put and carri 

3. Moved by Dr. ANDREW Woon, seconded by Dr.. Surra,— 
That the following members of Council, resident in London, 
viz. : the President, Dr. Watson, Mr. Green, Mr. Nussey, Sir 
James Clark, Mr. Lawrence, and Dr. Storrar form the Execa- 
ye Committee. — to. 

4. Moved by Dr. Woop, seconded by Dr. Stoxzs,— 
That the publication of the Register be superintended by the 
Executive Committee.—Agreed to. 

5. Moved by Dr. Cornican, seconded by Dr. Wriitams,— 
—That the words “‘or any qualification,” in Clause XXX., 
line 2, mean any of the “‘ qualifications” mentioned in Schedule 
A, and none —Agreed to. 

6. M by Dr. ACLAND, seconded by Mr. Srorrar,— 
That the dent, or any eight members of the General 
Council may summon a meeting of thé General Council at 
any time, by letter addressed to each member.— Agreed to. 

7. Moved. Dr. Curtstison, and seconded by Dr. Cor- 
rIGAN, —That by virtue of the conferred on the Council 
by Clause XV L of the M Act, the be in- 


Secretary 
structed to require the delivery, on or before the 3lst of March 


next, from the several Bodies in the United 
Kingdom, mentioned in e A of the Act, of a statement 
of the courses of Study and Examinations to be gone through, 
in order to obtain the cations mentioned in 
Schedule A, and the at which such courses of study and 
examinations are required to be gone through, and such quali- 
fications are conferred ; and quia as to the requisites for 
obtaining such qualifications. The returns to be made, in the 
first instance, to the Branch Councils, and corrections obtained 
by them when necessary; and the completed returns to be 
transmitted to the Registrar of the General Council.—Agreed 
to. 

8. Moved by Mr. Tratz, and “4 by Dr. Watson (of 
Glasgow), — That these Returns rinted and circulated 
amongst members of the Council, on ck ws the 31st of May. 
—Agreed to, 

9. Moved ‘by Dr. CHRIsTISoNn, and seconded by Mr. Syme,— 
That the Minutes of the Branch Councils and Executive Com- 
mittee be printed; and that copies of them, marked “‘ Confi- 
dential,” be sent to every member of the General Council.— 


to. 

0. Moved by Dr. AngxanpeR Woop, and seconded by Dr. 
Curistison,—That by the Stamp Act a duty is imposed on 
the Diploma of M.D. of Universities; that by the same Act a 
aa. is imposed also on Licentiates of Medicine and Fellows of 

the Colleges of Physicians; the Council is of opinion that such 
tax is injurious to the interests of the profession, and remits to 
the Executive Committee of the Council, to pre and for- 
ward to the Lords Commissioners of her Majesty 8 te gy r 
Memorial, seeking to relieve the profession of the tax, 
generally to use all exertions to secure Soe removal ; bow on 
authorize the Memorial to be signed by the chairman,— 


aeor> 
Moved by Sir James Crank, seconded by Mr. Syme,— 


That it be an instruction to the Executive Committee to apply | following effeeb:— 


to Government for Apartments for the parm 9 of the General | 


Council and Executive Committee.—A 
It was agreed, that until the Council obtain an Office, 
mission be given to the Registrar to transact besineus te his 
own house. 
12. Moved by Dr. AnprEw Woop, seconded by Dr. Em- 
BLETON,—That the Petition 590 certain Practitioners in the 
2 





pant ng ae nace referred to the Executive Committee. — 


Agreed to 
13. Moved by Dr. Corriean, seconded by Dr. Lawnrr,— 
That the Minutes of the several Meetings of the Council, from 
its commencement, as well as of Committees » be 
i trans- 


Registrars. —Agreed 
14. Moved by Dr. Atexanper Woop, seconded ing a8 Cor- 
RIGAN,—-That the General Council, before se at their 
Meeting gE ee 
ments p. at their disposal by the sith ange of Paint 
London, and again vote their thanks 
modation. bong Lge beg to by -nsers their 
services of Mr. 
sicians, and authorize 


knowledging, on the of the 
Home Staal, an tatonsition 
Brodie, » had been elected i 
Council. 

Also an official announcement, by the 
Council, of the appointment by her Maj 
of her Privy Council, of six Members 

An opinion was i 
Meeting of the 
nesday, August 3rd, 1859. 











THE MEDICAL SERVICE OF HER MAJESTY’S 
FORCES IN INDIA. 


provement. The old Medical Boards have been abolished, and 
their fanctions are now discharged by a Director-General in 
each presidency. Promotion is comparatively slow in the 
Medical Department of the Indian Service, but the military 
rank of the medical officers is no bar to their holding high, 
responsible, and lucrative appointments, such as Surgeon to 
the Governor-General, Residency surgeoncies, College professor- 
ships, Superintendent of Botanical Garden, Calcutta, &., 
varying in value from £400 to £800, £1200, £1500, and, with 
private practice, in some cases as high as from £3000 to £5000 
annually. In Bengal the medical officers may also look forward 
to civil surgeoncies, garrison surgeoncies, presidency sur- 
geoncies, the surgeoncy of the General Hospital, and other 
good appointments. In Madras and Bombay the medical 
prizes are not so abundant as in Bengal, still each of these 
presidencies possesses a good share of staff and other appoint- 
ments for its medical officers. In Bombay most of the assistant- 
es are required to serve two years in the Indian navy. * 
= resent number of surgeons and assistant- 
ian’ in ency :— 
Surgeons. —- Total. 
Bombay... ... 56 ... -. 193 
Madras ... ... 76 ... «. 243 
Bengal ... ... 140 ... -. 425 
The following are the 
Regulations for the Admission of Candidates for the ont 
ment of Assistant-Surgeon in Her Majesty's Indian 
All natural-born subjects of her Majesty between twen' 
one and ro years of age, and of sound Dodily heal heal 
didates for admission into the service of her Majesty 
— in her Majesty’s Indian Fovees, 
ro ibe and send in to Dr. Scott, the Physician 
to the Secretary of State for India in Council, ten days before 
the period fixed for each examination, a declaration to the 





* The number of medical officers stated as at 
may be relied upon for accuracy ; but 

ments is taken on the anthori 

in India in the 

Review” for 1 

source, It is 
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a (christian and surname at full , ore — 
employment as an assistant-surgeon in jesty’s Indi 
Fores, do hereby declare that I was years of age on 
the day of last, and that I labour under no con- 


stitutional disease or physical disability that can interfere with 
the due discharge of the duties of a medical officer ; and I also 
attest my readiness to proceed on duty to India within three 
months of receiving my appointment.” 

This declaration must be accompanied by the following 
documents :— 

1. Proof of age, either by extract from the register of the 
parish in which the candidate was born, or by his own declara- 
tion, pursuant to the Act 5 & 6 Wm. IV., cap. 62. 

2. A certificate of moral character from a magistrate, or a 
minister of the religious denomination to which the candidate 
belongs, who has personally known him for at least two pre- 


years. 
3. A diploma in surgery, or a degree in medicine, provided 
an examination in ry be required for such degree, from 
seme bedy competent by law to grant or confer iploma 


or 

4. A certificate of having attended two courses of lectures 
of six months each on the practice of physic, and of havin 
attended for six months the practice and clinical instruction at 
the physicians at some hospital containing at least, on an 
average, 100 in-patients; or of having one course of 
lectures of six months on the practice of physic, and clinical 
instruction for twelve months. 

5. A certificate of having attended for three months the 

ical instruction given at one of the public asylums for the 
treatment of the insane. 

6. A certificate of having attended for three months one of 
the institutions or wards of an hospital especially devoted to 
the treatment of ophthalmic disease. 

Candidates who may not have been able to attend the prac- 
tice of an asylum for the insane, or of an ophthalmic hospital, 
for three months previous to their offering themselves for ex- 
amination, will not be excluded from examination, but will, if 
successful in obtaining recommendation for pe ena be 
required to produce certificates of having attended such practice 
during the interval between the examination and the time of 
proceeding to India. 

7. A certificate of having attended a course of lectures on 
midwifery, and of having conducted at least six labours. 

8. A certificate of having acquired a practical knowledge of 


cupping. 

Candidates may also, at their option, send in certificates of 
attendance at any hospitals, or on any courses of lectures, in 
rn cn a oar nay pte ehemee  yemp 2 

5 practical study of surgical operations on 
body, are recommended. 

The examination will include the following subjects :—1. 


Surgery in all its 2. Medicine, including the 
diseases of women children, therapeutics, , and 
hygiene. 3. borane Ae oe physi , including comparative 
ana 4 Ni history, i ogy. 
The ing are the books recommended :—In 

ive , “Outlines of the Structure of the 
Fang ree R Jones; or **‘ Cours Elémentaire 
Histoire Natural,” par Edwards. In botany, Lindley’s 





examination of patients, and by operations on the dead body ; 
omen i the iners to be 

e persons w y the examiners 
the best qualified im all respects, will be appointed to fill the 
requisite number of appointments as assistant-surgeons in her 
Majesty's Indian Forces, and, so far as the requirements of the 
sli So wich they all be appeinted,scuenling, to, tho 

shop otal om the. list semiiing, foam 
uired to subscribe to the Mili- 
hich they be well tan at and 4 
w may be respectively appoin’ 
the Military Orphan Society also, if appointed $0 Bengal. 
eee ep ans Sane Re ee 
to India under the orders of the Secretary of State for India i 
il, within three months from the date of their appoint- 
ent, will be considered as having forfeited it, unless special 
cireumstances shal] justify a departure from this regulation, 
aes aio te oe Hollyer, Cute 
may on ion to 
Office, East India House. 
The examinations will take place in the months of Jan 
and July in each year, and due notice will be given by pu 

i of the days appointed, and of the probable num- 
bent agate tes to be selec 


g 


| 


the examination in comparative anatomy, zoo- 
logy, and botany, have considered it desirable to announce 
that their objects are,— 

To ascertain who of the candidates have devoted especial 
attention to any of these sciences, and are hence qualified to 
undertake duties requiring a knowledge of them, as well as 
the general duties of their profession. Proficiency in these 
sciences will, in classifying the candidates by merit, be en- 


2. To encourage 4ll candidates to acquire an elementary 
knowledge of the structure and affinities of the principal 
natural families of animals and of plants, with the general 
plan upon which these are , and the functions and 
ag Heel as ae pee acy 

3. To promote the y of natural history as a most impor- 
tant adjunct or iminary to a liberal medica] education ; 
that of comparative anatomy, zoology, or botany, if properly 


cultivated, mas, enen of apeeenean,, De, aaa A per & 
being eminently to develop habits of close obser- 


vation, and to of 
observed exercised by medical 





strengthe 
facts, which must be habitually 

men everywhere, but which must be exercised with the greatest 
energy and promptitude by those who practise in a tropical 
climate, and who are often thrown wholly upon their own re- 
sources. 


The general examination in these sciences will be elemen- 
| tary, and will embrace a very limited of technical terms, 
At the written examination, a conbaenale number of 
tions will be put, with the view of allowing each 
to select such subjects as he has attended to, and thereby, of 





MEMORANDUM AS TO THE PAY AND ALLOWANCES OF MEDICAL OFFICERS IN HER MAJESTY’S 


INDIAN 


FORCES. 


Pay snd allowances snd time of service commence from date of arrival at the presidency to which they are appeinted. . 
Op Auth canis epm ries aentens to ie Renee Come oh the yeotianer, they are granted pay and ances (in- 
to 


clusive of quarters valued at 25rs. per month) amounting 


ital 
8, per mon’ 


When posted to do duty with corps, they receive the following allowances ;— 
Within 200 miles of the Presidency. Beyond 200 miles from the Presidency. 
RE a. R A 


Including coprerere a et 364 6 permonth. ............ 395 4 per month. 
onan. 30re, Foot Artillery ............... 264 4 Pe ee ee 295 12 ‘“ 
ee Infantry .............. 2512 ,, Snphthccincn SAMS ge 


When in charge of corps as assistant-surgeons, having passed the presoribed examination in native languages: 


Within 200 miles of the Presidency. Beyond 200 miles from the Presidency. 
RR & Rn 


Incloding aStaffealary { Goreley sf -- 409 Sper month. *......... 530 4 per month. 
of 165ra. a month ... } Foot Artillery ............... On ane 439012 = ,, 
veo ong SO 4a 10 
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When in charge of corps as surgeons having passed the prescribed examination in native languages :— 
eee Presidency. eo See ae Raney. 


Including a Staff salary 


Horse Artillery and 
of 300rs. a month .. | 


Foot Artillery 
Infant 


Surgeons and assistant-surgeons of European co 
Euro con wala! their charge. 
urgical instruments are provided by Government. 


Cavalry i on u 4 per month, 


P. 
863 0 4 per month. 


” ‘ ” 
” ” 


are granted, in addition, an allowance of 25rs. per month for every 100 
(The average value of the rupee is 2s.) 


FuRLOUGHS 


On Private A ffairs— 


For two years, after 10 years’ service in India, with pay, : a surgeon 


10s, 6d. a day. 


i f an assistant-surgeon ... 68s. 6d. 
A second furlough for two years after expiration of 10 years from date of return to duty from first furlough, with pay 


as above. 
‘On Sick Certificate— 


above. Time may be extended on renewed medical 


For eighteen months, with Indian pay and allowances for six months. For the remaining time with furlough pay as 
Assistant- 


certificate, with pay, for three years in the whole. 


surgeens returning to England on sick certificate, receive 1200rs. passage-money, 


RETIRING 
After 17 years’ service ... 
%” 21 ”? ” 
... 300 
"The fall time of service must be completed i in each case. 
where, to the extent of 1 year and 8 months in 17 years; 
eount as service. 


ey #191 per annum. 


Pensions. 
After 29 years’ service ... 


9 ” 


ut of that time leaves of absence in India or Europe, or else- 
2 years in 20; 3 years in 25; and 4 years in 30, will be allowed to 


Medical officers compelled to quit the service by ill-health before they are entitled to retiring pensions as above, may 


retire on the following rates of pension—viz. : 


Assistant-surgeons, after “| years’ service in India ... 


And if they have attained the rank of surgeon... 
Assistant: -surgeons compelled to quit 


.. £54 15 per annum. 
ae ine Mig 
127 15 


e service by wounds received in action, ¢ or by ill-health contracted on duty, after 3 


years’ service in India, are permitted to retire on £73 per annum. 


Wows’ Pensions rrom Lorp Curve’s Fuwp. 
Widow of a member of the Medical Board, £114 1 3 per annum; on declaration that the deceased officer was not possessed 
k > . . £4000 


of, or entitled to, the sum of 
Pa superintending- aa cae ge Soe 
pa surgeon idd 2 “ 
99 assistant- -surgeon. 


4512 6 » 
216 3 ,, 


In concluding this narrative of the medical services of | 
the Army, the Navy, and her Majesty’s Indian Forces, our aim 
has been mainly to guide the medical youth looking forward 
te public employment. 

The ‘* Warrant” lately issued for the medical service of the 
Army elevates the department to a position that cannot fail 
to induce candidates of a high order to aspire to enrolment in 
its ranks. * 

The extension of the ‘‘ Warrant” to the Medical Department 
ef the Navy is sure to be attended by a similar result in that 
service, We have gone over the whole of this important docu- 
ment with great care, and can discover no difficulty in its 
entire application to the Navy. It was at one time urged that 
the bestowal of superior rank upon the medical officer would 
injuriously affect discipline; but we imagine that no one at the 
present day will venture to adopt an argument which has long 
been exploded alike by reason and experience. The question 
of the relative rank of medical officers was clearly put by Dr. 
MeWilliam, when the case of the assistant-surgeons of the 
Navy was under discussion, As he observed, ‘‘a main source | 
of the complication of this and other questions connected with | 
the claims of the executive and civil appointments is, the con- 


* In the Gazette of Tuesday, the 16th inst., two Army surgeons and four 
s of her Majesty's Forces in India are of the 
Bath, for distinguished service in India. We understand that the two Army 
medical officers owe their decoration to the strong representation of their 
merits by the Director-General of the Medical Department, However distin- 
may be the services of a surgeon in the Navy, no such reward is as 
yet within his reach, The Medical Director-General of the Navy has no 
power so to encourage his department, the inferior rank of the nava' a 
shutting him out foots the honour of the military division of the Bath. 
the Crimean campaign, and also during the recent operations in China aad in 
India, the re was no lack of cases in the which the Order of the Bath was fairly 
earned by sw ms in the Navy, as well as by those of inspectorial rank, A 
single C.B.-ship is all that has as yet fallen amongst the whole of the medical 
officers of the Navy, for the Crimea, 39% Baltic, China, and India eombined, 

















, ous duty, alike in 


% 2000 
z 1000 


founding of military with civil rank, or the rank fo command 
with a rank which, unless in extreme cases, confers no such 
power. Those who argue upon the relative rank of civil and 
executive officers without a due observance of this distinction 
adopt an unsound principle, for if it be tested by being carried 
fully out, it will be found to involve a practical absurdity. 
Thus, the surgeon in the Navy has the comparative rank of 
a captain in the Army; but if the privileges of that rank are 
to be based upon the order in which command on ship-board 
devolves, he is in that respect inferior to the mate, to the 
gunner, the boatswain, and the carpenter. Apply this mode 
of argument to the right of ward-room and the 
superior claim of the mate and of the warrant officers over that 
of the surgeon is at once established.” 

In short, whatever advantages superior rank may confer 
upon the m officer, and however much it may add te 
his official dignity, it can detract nought from the authority of 
the executive officer as regards command, and therefore it can 


| in no wise tend to the subversion of disci: 


In the Indian medical service is slower than in 
| either of the other two services; but in no other service is 
| there so bright a field presented to the young medical officer of 
| talent and attainments. ‘‘ Real merit is seldom overlooked; 
and the me in which reputation is to be sought by him are 
There has been a lack of publi it terprise 

There never has a i¢ spiri or en' 
amongst the medical youth of this country; and, in all 
services, the medical Sega sone’ ey = rons spite of 
di ents, to be amon, e first to volunteer peril 

mp o aad'n Oapetoe ote I ee 
reward that was in them,” to ‘‘the virtue which is its own 
reward.” 

Government may rest assured that their recent 


of the value of the Army medical officers will not fail to receive 
profession, 


due appreciation at the hands of the whole medical 
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UNIVERSITY OF LONDON. 

We have been requested by Dr. Ballard and Mr. Henry 
Thompson to publish the following circular :— 

‘*Some misapprehension appears to exist in certain quarters 
as to the objects and sentiments of those graduates who have 
recently taken an active part in ascertaining and asserting the 
rights of themselves and of their fellow-graduates, in the mat- 
ter of electing a representative to the Medical Council. 

Having officiated as secretaries to the public meeting of 
November 17th, at No. 5, Cavendish-square, we have been 
brought into communication (in most cases by letter), with 
more than one hundred of the medical graduates in town and 
country, and have, therefore, been able to ascertain the general 
feeling in respect of the question at issue. At the request 
of many, and in obedience to our own conviction, we think it 
desirable to state what appear to be the sentiments of the very 
large majority of those with and for whom we have hitherto 


acted. 

1. It is almost unanimously regarded as a point of the first 
importance to ascertain with whom the right of election to the 
Medical Council on behalf of the University really lies— 
whether with the Senate exclusively, or with the whole Cor- 
poration as constituted by the 

This vital question can only be ed by an appeal to the 
Court of Queen’s Bench, the highest legal authority in the 
matter; and the only method of raising it is by the issue of an 
information in the nature of a writ of evo warranto against Dr. 
Storrar, for which a rule nisi was obtained on the last day of 
Michaelmas Term (Nev. 25.) . 

Let it be remarked that no personal question is here in- 
volved ; no personal feeling is manifested or can be gratified by 
the penne It is a matter between the Senate and the 
graduates at large. Had the representative selected been one 
against whom no word of objection had ever been uttered, it 
would have been equally the duty of the graduates to assert their 
right (if it exists) to the exercise of an important function. It 
is a question wholly of principle, not of person. Further, we 
believe there is a eral conviction, in which we unhesitat- 
ingly participate, that the Senate intended by this election to 
act conformably to the wishes of the graduates, respecting 
which, however, there can be no doubt that it been 
seriously misinformed. 

2. Certain objections have been made to Dr. Storrar, as a 
representative of the University in the Medical Council, on 
the ground that he is not the most fitting man to hold that 
position. 

On this question it is sufficient to make the following state- 
ment :—Seventy-five graduates, amongst whom are many of the 
most distingui members of the Faculty of Medicine, have 
forcibly stated in writing their convictions to this effect, and 
have signed a iy fr the resolution expressing them with a 
view to its being laid before the Senate ; while a considerable 
number who have not signed this document, have given adhe- 
sion to the sentiments which it expresses. The fact that Dr. 
Storrar does not represent a very and important portion 
of that faculty is now indisputable. Personally, and on behalf 
of our associates, we most emphatically disavow any objection 
to Dr. Storrar, except such as exist on purely public grounds. 
The duty of making a protest against his election has been to 
us an unpleasant and painful one, the more so that we are 
aware how zealously he co-operated with the original graduates’ 
committee in promoting the objects for which it was ized. 
But while ing him all the credit he may claim for these 
services, we maintain that they confer on him no title to re- 
ra the interests of our profession in the National Medical 

Jouncil. 

An effort has been made to identify this movement with a 
section of the uates who to the of Physi- 
cians. A complete reply to this utterly unfounded allegation 
is the fact, that of the seventy-five medical graduates who 
have recorded their or ray a large majority are not mem- 
bers of that body. Nothing can be more irreyalent to the 
question at issue than its complication with this subject. We 
are at a loss to understand how good service can arise to any 
cause by attempts to perpetuate party jealousies between the 
various sections of our profession. 

Epwarp Bariarp, M.D. 
Hexry Tuompzon, F.R.C.S., M.B, 


November 30th, 1858," 





Correspondence. 


“ Audialteram partem.” 


THE MEDICAL GRADUATES OF THE UNIVER- 
SITY OF LONDON, AND THEIR REPRE- 
SENTATIVE IN THE MEDICAL COUNCIL. 


To the Editor of Tue Lancer. 


Stmr,—In common with my fellow-graduates, I have received 
an address signed ‘‘ John Storrar, M.D. ,” which is so specious 
and so full of inaccuracies that I feel called on to make a few 
observations in reply. 

Dr. Storrar states that he was selected to represent the 
University of London on the Medical Council because it was 
known that he ‘‘had for several years taken a deep interest in 
the education and social organization of the profession.” 
The profession has gone on in happy ignorance of this 
fact, and will probably continue to do so, if no other evi- 
dence of the fact be given than Dr. Storrar’s statement. 
Were it correct, some would be available. Instead of 
offering such proof, Dr. Storrar commences a history of medico- 
political agitation by an assertion that a distinguished 
vincial graduate was blackballed in 1854, at the Medico. 
Chirurgical Society, by the fellows of the College of ici 
because he had no other qualification than his M.D. degree. 
This assertion is unsupported by a particle of evidence, and is 
contradicted by the fact that a large proportion of those elected 
as fellows of that Society do not possess any other qualification 





than the degree of M.D. The assertion is evidently made with 
the view of obtaining the sympathy of provinei uates, 
Guided by the like feeling, Dr. Storrar states that the opposi- 


tion to his own election is the result of a feeling which originates 
with graduates who belong to the College of Physicians, For- 
tunately, the point here alluded to is of recent date, and 
susceptible of proof or disproof. The resolution passed at the 
medical graduates’ meeting—stating ‘‘ that this appointment 
is calculated in every way to alienate from the University the 
respect both of its graduates in medicine and of the medical 
rofession at large” —has been signed by graduates who do not 
ong to the College, in the proportion of nearly two to one 
to those who are members of that body. It is as vain to 
attempt to conceal the real cause of the graduates’ objection to 
the appointment, as it is unworthy and unbecoming to promote 
and to perpetuate dissensions between sections of the g:aduates 
or classes in the profession. Dr. Storrar refers with satisfaction 
to the Act of Parliament which places the medical nates. 
of the London University on a footing with those of Oxford 
and Cambridge. Surely, Dr. Storrar does not mean to claim 
the credit of obtaining this Act, whilst we remember with 
thankfulness the share which Dr. Barnes and many other 
graduates, both legal and medical, had in contributing to this. 
result. More prominently still does he claim credit for having 
assisted in pessing the Medica} Act of last session. With the 
credit for this, if any, must the responsibility. £30,000 
are thereby taken from the poc' of the profession. Quacks 
are left untouched. The graduates of Universities, the 
highest and the lowest, are placed on one level. Time will 
show whether this will be for good or evil— whether the 
necessarily expensive London schools and its University can 
compete with cheap and less efficient education in the sister 
countries, or W r Dr. Storrar’s iotic zeal will be re- 
warded by seeing flocks of young Englanders crossing the 
Tweed and restoring the lost prestige of the northern Uni- 
versities. 
Dr, Storrar boasts of having been one of the chairmen of the 
duates’ committee for ten years. He conceals the fact that 
medical uates had long ceased to take any active part 
in the ings of the committee. They retired, worn out 
by the everlasting talk to which oy wee compelled to listen, 
disgusted by the selfishness and illi ity which they heard 
inculcated. One gentleman, besides Dr. Storrar, alone re- 
mained, and he has since taken a most active part in the pre- 
sent movement. The graduates’ committee pride themselves 
ing obtained Convocation ; but they conceal the fact that 


on having o| 
Mr. W: , as long as 1840, took steps in the Senate 
us nen ri) t 
measure. He did so because the want of 4 and i 

of Dr. Storrar and his associates ex his fears for the 
welfare of the institution, The is, then, that Con- 
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vocation was retarded, not advanced, by the proceedings of 
the graduates’ committee. * 

Dr. Storrar points to the fact, that he was nominated by a 
sarge majority at Convocation for a place on the Senate as jus- 
tifting the choice of the. Senate im momineting him to the 
Medical Council. He insults his fellow medical graduates by 
the allusion ; he knows that the votes in his favour were given 
almost exclusively by graduates in Arts and Law, who out- 
number us as three to one. These gentlemen now tell us they 
voted in utter ignorance of our wishes, and have already taken 
steps to prevent a like mistake hereafter. The Queen’s Bench, 
let us hope, will give us an a putting their sin- 
cerity to the test. We shall then see whether the University 
of London can find on its Senate, or elsewhere, a 
whose professional position will be such as to us to feel 
content when our representative takes his place at the Council 
board by the side of a Brodie, a Watson, a Christison, a Syme, 
ora Si 

I am, Sir, your obedient servant, 


November, 1858. A Mepicat GrapuaTE 


P.S.—I enclose my card. 





DR. ENGLEDUE. 
To the Editor of Tut Lancet. 


Siz,—lIt is quite impossible for me to express the surprise I 
experienced w Tound tholetter in which veferecs in ance 
to me in the last number of your journal. I can have i 
to te the anonymous writer of the letter; but with the fact 
wblianeeeiiens hewn 
written in the smallest ible letters on the card at the head 
of the bed of the patient in the oil-painting which is placed 
over the box at the railway station; and with regard to the 
fact I have the following statement to make :— 

The box was placed at the railway station with the sanction 
of the committee of the hospital, and I to Mr. Poate, 
an artist residing in this town, that he should paint a small 
picture, representing the interior of one of the wards, which 
might be ater over the box, and thus attract the attention 
of persons ing in the railway-station lobby. Mr. Poate 
went to the hospital by himself, made his own arrangements 
with the ho and took a@ photographic view of the 
interior of the , and from this ted his pictu 
the picture was nearly finished, I saw it, and observed 
name, in very small letters, on the card at the head of the 
I remonstrated with Mr. Poate on the impropriety of such a 
proceeding, and requested him to remove it. U. ve mene 
a few days after this interview, I was seized with serious ill- 
SO Ane: wee Claee Ss Say pees Sele Saves 
months. Although I have seen the picture when at the rail- 
way station, I never observed my name, which is very indis- 
tinct, and written in the smallest possible letters; and this 
portion of the picture is upwards of eight feet from the ground. 

Of course I could make many remarks upon this matter, but 
I refrain. 





I am, Sir, your obedient servant, 
Southsea, November, 1858. W. C. Exauxpvg, M.D. 
* * We cheerfully insert Dr. Engledue’s letter, which satis- 
factorily explains away what would otherwise be a serious im. 
putation upon him.—Ep. L. 


To the Editor of Tue Lancet. 


Six,—Dr. Engledue has shown me the letter, in your last 
number, in reference to the ital picture at the railway 
station. As the painter of that picture, I trust to your sense 
of justice to allow me to explain. 

n I received instructions to make a painting of one of 





University was left 
their proposal to ~— ona 
: - 


some ea brome Aus of 
prevented t receiving 
would compel such 








posal of the Senate to throw 
= beginning to form a just 


nd I did not do so effectually. 
during Dr. Engledue’s illness, and so escaped: 
vation ; but I believe that the name is not legible to one person 


in a thousand, 
I am, Sir, your obedient servant, 
Portsmouth, November, 1858, Ricuarp Poare 





SUGAR CONFECTIONERY. 
To the Editor of Tur Lancet. 
Sir,—Knowing the high character your widely 
joumnsl bears for faionces’ and ianyurtiatiop, I have no 
you will do me the j ae the following. 
In the Report of the ee See eee Se 
November 20th, there ap an account of the analyses of 


sugar confectionery ; in alluding to a 
Sonteed iteresed with small quantity 
were “adu ith a 

aul of 


Having been in business 


during t e whole of that tiene ha 
a manufactured by me, 


le. My name is unfortunately | ,, 


starch-powder, for the of taking 
stone on which are laid to be cut, 
workmen much trou in fact, it would be 
to finish them off without it. 
With respect to the coloured i 
allude, it is at present ied by only two or 
the whole trade, and is not my own making. I have 
left off selling any article coloured either or green ; 
for the future, if I find I cannot get them quite genuine, I 
discontinue selling any that are not my own manufacture, 
Trusting you will do me the justice to reconsider your 
lysis, thinking it possible some error might have acciden 
crept in, tak Sir, your obedient servant, 
17, Middle-row, Holborn, Nov. 1858, WwW 


duced through the ginger, or it might have been present in the 
starch-powder. The analysis that will be given in the next 





THE NEW SYDENHAM SOCIETY. 
To the Editor of Taw Lancer. 

Srr,—In the earl of the , | paid m ae 
to the “ New Sydenham Society,” ana Basten the 
summer received a list of works recommended for publication, 
together with a notice, that in order to avuid delay, the Council 
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had determined to issue the following works at once: 1. Gooch 
on Diseases of Women. 2. Diday on Infantile Syphili 
3. Selected Memoirs on Di ia. 4. A Volume of 
lated Modern Essays on different Medical Subjects. 
We are rapidly approaching Christmas, and not one of these 
books has yet been issned; and i it i 
that instead of Gooch, we are to have a Dutch work on the 
Spinal Cord, for which ged occa ihm Ma 
members; and ge eo hice oy = ge eer + Pain eg di 
Holmes, curator museum at George’s i is 
Pp i an ae 6 Se = Joints, and is for that 
m u cases in metropolitan i 
b so ‘which of. theswedi 1: Seve entmmenated. enn this in- 
cluded? I, in common with many other members, am anxious 
to know what works the Society is really going to issue, and 
when it is probable we shall receive them ? 
Iam, Sir, your obedient servant, 
A MEmpBer oF THE New SypznHAmM 
November, 1858. Society. 





AN EPIDEMIC OF DIPHTHERIA SIXTEEN 
YEARS AGO. 
To the Editor of Tae Lancer. 








Medical Fels. 


Aporngecarizs’ Hatt.— Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, November 25th, 1858. 
Batuo, Roserr, Ames , Wilts. 
Breianp, Tuomas, Bi -hall, Lancashire. 
CoLLYER, JAMES, 
Hamitton, Joun, Manchester. 


Locxwoop, Josep, Armitage-bridge, Huddersfield. 
PLowman, Witiiam Taunton, Branswick-house, Torquay. 
ER, [minster, Somerset. 

Tate, Wrt1am Barney, Dover, Kent. 

In addition, eleven gentlemen passed their first examination. 

Untvenstry or Loxpon.—On the application of Mr. 
Edward James, Q.C., in the Court of Queen’s Bench, on the 
last day of Michaelmas term (November 25th), a rule nisi was 
grant SS ea i anes oa 
0 warranto against Dr, Storrar, as representative e 
University of London in the National Medical Council, 


Royat Socrery.—On the 30th ult., the Fellows of this | these 


Society held thein euaivenney: meeting A - 

The President, Lord een: See chair. His Lordship 
sevpnenaran ene as napeiagenvcrrts: So a 
e year. Referring especial ical research, 
mentioned the discoveries of Brit bia and the new 
fields open to research in India, China, and Japan. Paying a 





warm compliment to Dr. Livingstone, he adverted to the Zam- 
besian Expedition and the results likely to accrue from it. 
peencgee. Bw 4 epee tine = ne tenn Reged rn 
time mentioned the annular eclipse of the sun, March 
15th; and concluded by reference to the general progress in 
scientific botany, natural history, and physical geography. 

Sussex anp Bricutoy Inrirmary For Diskases or 
THE Eyr.—Dr. Stedman has been i ician, vi 
Dr. Pickford, resigned; Mr. Henry Penfold, 

igned; Mr. R. 

vice Mr. Penfold, promoted to the surgeoncy. 

Moyrvment to Hvuen Mirize.— At Cromarty, the 
birth-place of the ‘‘ wise stonemason,” the foundation-stone of 


labours. The inscription be as follows :—‘‘ In commemo- 
ration of the literary and scientific eminence of Hugh Miller 
this monament is erected by his fellow-countrymen. He was 
born at Cromarty the 10th of October, 1802, and died Decem- 
ber 24th, 1856.” 


Important To Mepicat Men Contracting wiTH 
—— a. YLEBONE Deva er : GayE 
v. WARDES. — This action was t a surgeon 
now qoaees in the SS who, two years since, 
was medical officer to a t society of the order of 
pore Se Court Hand and Heart, held at a tavern in 

wick-street, Paddington. 

The sum sued for was but 17s., but the point of law involved 
is one of considerable interest to medical men con ing to 
attend members of benefit societies. 

The defendant said he did net di 
reasonable, but he denied his li AS oe Spochnngery Mr. 
Gaye was the medical officer to the ’ court, of which 
he, the defendant, was also a member, and Mr. Gaye was bound 
to attend six a = find ee in pear for the 
quarterage e received upon mem! e society, 
and had no right to make a separate for attendance or 
medicines for sick members. He ( ) being ill, wens 
to Mr. Gaye’s surgery, and was prescribed for in the way that 
other sick members of their or other Foresters’ courts would 


te that the charges were 


would have been entitled to 


the ie ice English (laughter) 
matter with him in plai i q ; 
at whose back sat several ladies, hesitated to speak 
fo a nee ae A sig «Dynan weg ns Ao 
Ther nisie Eaglish, and Me. Gaye, Here the Ju 
stopped farther plain i r. Gaye, in answer to 
questions of the Court, said the Fi did not wish their 
medical officers to attend members afflicted with disorders of 
the nature of the defendant’s, It would be holdi 
premium for immorality, and against the safety of a 


The Judge said he had no doubt that di 
should be checked, and not i 
and that the Foresters never contemplated the notion that 
their medical officers were to attend such patients as the 
defendant.— Verdict for the plaintiff, with costs. 

Tue Surcery or VENEZUELA BEFORE THE ACADEMY 
or MEDICINE OF Paris.—Political dissensions are sufficiently 


out a 
efit 


republics; but we were not 
aware that almost the same militant spirit existed as regards 
medical matters. It would, however, appear that our pro- 
feasional brethren of Oaraccas, the capital of the repablic of 
Vegennain, have lettly Radios Sassen ctedict thes. oneness 
restoring peace could be devised save a reference for arbitration 
to the Academy of Medicine of Paris. The facts are briefly 
patient gland. The blished by 
a student who had an eye-witness of the operation; and 
it was stated, as to the latter, that neither the external carotid 
ae Oe It was further said that 
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report i 
correct, the members of the Academy of Physical 
Sciences of Caraecas flatly denied the ag Sapien 
proceedings, founding their opinion u im i 
carrying out the extraction of parctad gland without injury 
= — —— ae and facial so and the un- 

ikeli of a lateral ligature to the internal jugular vein being 
applied without evil consequences, The of the Uni- 
versity took up the cause of their colleague, M. Michelena, 
the contest became so animated that it was resolved to i 
Sedp-ecag otaebepes, Slooaghs dapbenstle ahem, > aber 

y bei upon, iplomatic to give 

a vutiehtes this een entrusted the well-known g 
to report on the matter. This eminent 9 presented hi 
report on the 26th of October, and stated estions to be 
the following :—Whether, in the present state of human know- 


carotid and the facial merve? 2. That it is also impossible to 

ply a lateral ligature to the internal jugular vein, and that 

ere is no example of this operation recorded in the annals of 
sclence ? 2. In case anc asnariions ware not wal Hanes, 
whether it is possible that an experien surgeon per- 
formed this extirpation and the li 7 of the internal jugular 
vein? On the fret question, igne decided that it 
was ible to exti the gland without lesion to the in- 
ternal carotid and facial nerve, in certain exceptional cases, 
owing to anomalies which have been found in dissections. On 


only a recent event, still the horse has recovered, and 
is enabled to do the ccdinary Ad weck wah the reabet she 


Tue Mayoratry or Yorx.—The 
having selected as their Lord 


the second question, en crpetes aaa. co She sane of the | those of the 


committee who have with him, that it is scarcely pro- 
bable that the internal jugular vein was reached during the 
above-named extirpation, and that the ligature of the vessel 
cannot be applied with safety; nor would any conscientious 
surgeon use such ligature after the fatal cases which 

in the hands of late M. Roux. The third question re- 
quired no answer, as it is, under another form, merely a 
repetition of the two first. 

We cannot conclude the account of this affair with- 
out alluding to the ishing and very praiseworthy activity 
of Paris. This 
and has evidently 

everything that 





paces 5 rsa mel g pe ping er gee 


of M. Malgaigne is of 
or algaigne ia of great 


author immense 


been di 5 

The other day, M. Troussean, one of the busiest physicians of 

Paris, and professor at the Faculty, read an equally long, im- 

talented report on “ eotomy in Croup and 

geal Diseases, especially as re; M. Bouchut’ 

Distending the with a Can Where 

do these men find the time for elaborate compositions ? 

Suppose such reports were now and then expected from the 
magnates of our own Medico-Chirurgical Society ! 


Gorrre aNp CRETINISM IN THE VALLEYS OF THE 
Pennine Atps.—tThe relative situations of Aosta and Mar- 
tigny in the valley of the Rhone, where both these scourges 

vail, have many remarkable analogies, but their occurrence 
in the latter is as nothing compared with Aosta, the head- 
quarters of this malady, which more or less affects half the 
peace from Villeneuve to Chatillon. And why such should 

the case is a question far from being as yet satisfactorily 
solved. The Valdotiaus generally concur in attributing it to 
the filthy habits of the lower classes, who never change their 
elethes nor think of washing. But the people of Aosta are not 
more filthy than many Italians or even Irish. The 
highest classes, however, though in a less degree, are liable 


ingly operated, and.succeeded in drawing from the animal 

enormous quantity of fifteen gallons and a half of the fluid, 

result unprecedented in the oe” of the profession, Although 
5 
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WEDNESDAY, Daze, 8... 
| Rows 


P.M. 
Mrppizsex Hosrrrat. 





Post-office Orders to be addressed to Grorex Coxza, TH Lawoer Office, 
423, Strand, London, and made payable to him at the Strand Post-offiee. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND— 
LEGAL CONFLICT BETWEEN THE MEMBERS AND 
THE COUNCIL. 


A Few members of the Royal College of Surgeons, who 

entertain a most sincere and earnest desire to throw open the 
election of the Representative of the College in the Medical 
Council to the great majority of the corporation, have invited 
Mr. Brapy, M.P., to meet them at the Freemasons’ Tavern 
THIS evening (Friday, December 3rd), at eight o’clock. We 
understand that it is neither a public nora private meeting, 
but something between the two, so that any member or fellow 
of the College, who is desirous of aiding the good cause, would 
be at once admitted on merely presenting his card. To win 
the suffrage for the many thousands of members of the College 
would be a very important victory at this juncture. 


Co Correspondents. 


Ir would greatly facilitate our labours if gentlemen, who kindly forward to us 








our favour. It is, moreover, desirable that our correspondents should assume 
definite and easily-recognisable . We have occasionally on our 
table at the same time half a dozen letters, each signed “A Surgeon ;” the 
“Subscribers” are too numerous to mention ; whilst those who merely attach 
“M.D,” or “ M.R.C.S8.” to their commuuications are legion. It would remove 
much difficulty and confusion if some more distinct and less common signa- 
tures were te be adopted. - 

A Grapuars of the University of London, who writes under the pseudonyme, 
Gawtrey Foz, is so extremely diffuse, that it is altogether out of the question 
to print his letter. We have already admitted a serious encroachment on 
our columns, which contains all that can be said in favour of the appoint- 
ment of Dr. Storrar, from Dr. Savage. We should be sorry to see a produc- 
tion, upon which so mach labour has been and would 
suggest to “ Gawtrey Fox” that he should publish it, at his owa cost, in the 


A. B.—It is implied that a person must have been legally “of age” before he 
would be allowed to prove that he was in practice before August, 1915. 


Merpicat Maerstrarss. 
To the Editor of Tuzw Lancer. 


Puzzled—In. regard to the of qualifications, a certain amount of 
discretion is invested in the Council. The Act specifies that the holder of a 


before us; but to make them of any avail to the 
Public, they snould be authenticated by the names and addresses of the in- 
jured parties, 
H. B, W.—It.was published in a Report of the Registrar-General, to whom 
application should be made, 
Esqwirol.—Sir Astley Cooper, in his work on Dislocations, 





M.D., M.R.C.8.E., (Ross-shire.)—Under the Medical Act, an M.D. is entitled 
to practise medicine in any part of the United Kingdom. He will be able to 
reeover his charges (unless there be a bye-law of the College to which he 


and it is probable that in a short time the possessor of a medical and sur- 
gical qualification will be entitled to fill any position, which only the “surgeon- 
apothecary” is now entitled to hold. 

Dr. Savage.—We conceive that we have given Dr. Savage every reasonable 
latitude in the expression of his sentiments upon the question of the appoint- 
ment of Dr. Storrar, and of his recollections of the proceedings of the medi- 
cal graduates at Cavendish-square. Dr. Routh supports him. Both differ 
from our reporter. We assume the privilege of placing our confidence where 
our experience tells us it is safe. As for the rest, the gentlemen present at 
the meeting are well able to recollect what passed. 

ee Oe a Te ae, 
wi 

Mr. L. A., (Dudley.)—If the engagement were made under the ordinary rule of 
such contracts, and there was no written or verbal understanding as to the 
notice which should be given, it is only necessary that such notice should be 
a reasonable one. All arrangements of this nature, where no special agree- 
ment is entered into, are matters of custom. 

D. E. L.—The person is not to be recommended, 

Anzxiety.—The qualification entitles its possessor to practise both medicine and 
surgery in any part of the kingdom, The first question is so indefinite, that 
we must request that it be put ina more comprehensive form. With a view 
to obtain an answer, it is necessary that the full particulars should be stated 
confidentially, 

Mr. Parker shall receive a private note. 

Dr. George Williamson's cases at the Fort Pitt Hospital are unavoidably post- 


poned, 
Polyphemus.—The pamphlet and enclosures were not received. 


Locat Pavrico. 
To the Editor of Tam Lancet, 
Srr,—“ A Safferer” might consult, with advantage, Dr. Day's 
“ Treatise on Diseases of Advanced ” (p. 204,) published by Boone, New 
1849, ¥ Obedient servan 
Cambridge, November, 1858. J. T. Bacx, M.B.C.S8. Exe. 
4 Conversazione, FP. B.C.S., W_H. &., 4c.—We abstain from further discussion 


offensive placards which now deface the walls of the locality. This would 
be, in some measure, the amenile honorable. Of course, Mr, Grant’s good- 
natured apology does not offer any excuse for Mr. Walton's conduct, sinee it 
is known, from Mr, Walton’s own statement, that he was aware of Mr. 
Grant's intention to write the article, 

Tux letter of Dr. Thorn must have been mislaid, or possibly never reached 
this Office. We cannot discover that it has been seen by any member of cur 
staff, 

J. D. 4,—Two pounds for the qualification obtained before the Ist of January, 
and for any qualification obtaiped after that period, such a sum as the 
Council may determine, 

Medicus.—The task will be undertaken ; but this is not the time to enter upon 
such a duty. Not a hintshould be given on the subject in the neighbour- 
hood, 


Tv Amicus will forward his name and address, he shall receive a private note. 

Excels.—It is probable that such an appointment might be obtained. It is 
one of great responsibility. Application should be made to the Secretary for 
the Colonies. 


A. T. should append his name to his letter, to make it effective. 





Pusrled ; A Sufferer, London ; A. T.; D. E. L.; Medicus; Esquiro! ; Sappho; 
Inquirer ; Two Students; H. B. W.; J. D. A.; Amicus; Excels; Etiquette; 
A. B,; F.B.C3,; W.H.S,; Conversazione; &e, &c, 
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Course of ectures 


On THE 


PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. 


Tltustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
in May, 1858. 


BY 
E. BROWN-SEQUARD, M.D. 
tellin 
LECTURE XII. 

ON THE MEDULLA OBLONGATA, THE PONS VAROLII, AND SOME 
PARTS OF THE SPINAL CORD, IN THEIR RELATIONS WITH 
RESPIRATORY MOVEMENTS, WITH VERTIGINOUS OR ROTA- 
TORY CONVULSIONS, WITH THE TRANSMISSION OF SENSI- 
TIVE IMPRESSIONS AND OF THE ORDERS OF THE WILL TO 
MUSCLES, AND WITH THE VASO-MOTOR NERVES AND 
ANIMAL HEAT, 

Medulla oblongata erroneously considered as the source or focus 
of life.—Causes of death in cases of sudden injury to this 
organ. — Respiration depending upon other parts of the 
cerebro-spinal axis, besides t the medulla oblongata, —Causes 
of the cessation of respiration in cases of a complete section 
of the medulla oblongata.—How are the respiratory move- 
ments produced ?-- Parts of the encephalon and spinal cord 
that may produce rotatory convulsions. —Causes of the ver- 
tiginous or rotatory convulsions, 

Mr. Presipent AnD GenTLEMEN,—Since the time of Galen* 
most of the physiologists, and particularly Lorry, Cruikshank, 
Lorenz, Bartels, and Legallois, have ascertained that a sudden 
and deep injury to the lower part of tne medulla oblongata, in 
animals, causes immediate death, and many cases observed in 
man have shown the same thing. It has been almost univer- 
sally admitted that death isthen due to the fact that respira- 
tion ceases because the lower part of the medulla oblongata is 
the centre for respiratory movements. But if we study care- 
fully what takes place in most of the cases of immediate death 
caused by a sudden and deep injury to the lower part of the 
medulla oblongata, we find that it is impossible to explain this 
curious mode of death by admitting that it is only due to a 
sudden arrest of respiration. If we take two living animals of 
the same species, and decapitate them by a section passing, in 
one of them, on the nib of the calamus scriptorius, and in the 
other, on the fourth or fifth cervical vertebra, and cutting also, 
in both, the principal nerves of the neck, and avoiding the 





section of the carotids, we often find that the first one has no | o¢ 


convulsions, or, in other words, no agony; while the second 
almost always has very violent convulsions in the four limbs 
and in the trunk. In both cases the medulla oblongata is 
taken away and respiration is stopped; we cannot, therefore, 
attribute to the cessation of respiration the absence of convul- 
sions in only one of the cases. 
the cause of this absenco of convulsions. Before we come to 
this explanation, we must say that a physiologist who has at- 
tained a very high situation in France, M. Flourens, one of the 
perpetual secretaries of the Academy of Sciences, to explain 
the sudden death after the destruction of a small part of the 
medulla oblongata, has proposed a theory of which we ought to 


* Galen clearly states that a section of the medullary beneath the first 
or the second cervical vertebra in an animal, kills Apo See “ De Anat. 





We will see in a moment what is 





it 
Adminastr.,” lib. 8, cap. 9, pp. 696, 697, Kuhn’s ed., Leipzig, 1821. 
No, 1841, 


part of the medulla 
point or the vital knot.* If this hypothesis were true, certainly it 
would be very easy to understand why there are no convulsions, 
and hardly any sign of life in the heart and in other organs 
after the extirpation or destruction of the pretended vital knot. 
Unfortunately for this theory, the part which is supposed to be 
the focus or the source of life may be taken away, and life per- 
sist, without any marked trouble. My experiments not onlyshow 
that life may last after the extirpation of a much 
of the medalla chiantatn shan tide taal eameet of ee 
erroneously considered as the source of life, but that neither any 
part nor the whole of the oblong medulla can be considered as 
In the first place, a sud- 


of agony take place with energy. 

From the aataniionek facts and from several others, I 
have drawn the conclusionst that the irritation of the ol 
medulla and of some parts of the spinal cord (a portion 
the cervical region) is able to produce a stoppage or 
diminution of the movements of the heart, and that it is, na 
great measure, to this influence on the heart that is due the 
absence of agony in most of the cases of sudden destruction of 
the o medulla. 

More ten years ago, I found that certain animals may 
live for many w and, in more recent researches, for ei 
months, after the extirpation of the whole medulla oblongata. 
is a cules oh: Ben tensions <hreagene a 
mo’ iration, continue without any apparent alteration, 
showing teh thems ianchioae do not depend upon the medulla 
oblongata, as some physiologists have thoaght. The persistence 
of life in these animals was possible on account of the cutaneous 
respiration; but in animals in which the skin absorbs but.a 
small amount of oxy such as birds and mammals, death is 
said to be always rapid after the extirpation of the medalla ob- 
longata, even when care is taken to avoid the influence of the 
operatien upon the heart. It seems, therefore, that the me- 


: 


dulla oblongata is an absolutely necessary to 
movements. Against i chop: 5 ook mean "that Dx 


—Ist, 
Bennet Dowler, of New Orleans, has seen thoracic i 
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paper, “Recherches les Causes de Mort aprés I’ Ablation da 
Point Vital: yoiol. de U Homme, S., Ari, 1858, pp.217— 
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said that it is only after the greatest part of the medulla ob- 
longata has been taken away, that respiration is destroyed. As 
regards the first of these two assertions, we have already shown 
the objections against it—objections which are also very good 

ainst the second assertion. But we must say a few words more 
of this second assertion. When, after a series of transversal 
sections of the encephalon, we have reached the medulla ob- 
longata, just above the upper roots of the par vagum, we find 
that respiration continues almost normal. If now we cut away 
the part of the medulla giving origin to this pair of nerves, we 
find, in most cases, that respiration is suddenly stopped. This 
certainly seems to prove that the small part to which the par 
vagum is attached is the nervous centre for respiration. 
is it truly so? I will try to prove that it is not. 

Ist.—In weak animals, after many parts of the encephalon 
have been taken away, the whole of the medulla oblongata and 
of the pons Varolii remaining, respiration sometimes continues 
normal, but it suddenly stops after a small part of the pons is 
removed. It would be wrong to draw from this experi- 


But | 





prove; but that excitations coming from all parts of the body, 
as shown by Volkmanns and Vierord, and also direct irritations 
of the base of the encephalon and of the spinal cord, almost 
constantly taking place, contribute to the production of respi- 
ratory movements, 

I pass now to another and quite a different subject, although 
it is connected with the physiology and pathology of the parts 
of the nervous centres which have the principal share in respi- 
ration. I wish to say at least afew words about rotatory or ver- 
tiginous movements. It seems, indeed, wonderful to see ani- 
mals, sometimes after a slight puncture of some part of the 
encephalon with the point of a needle, turn round, just like a 
horse in a circus, or roll over and over for hours, and sometimes 
| for days, with but short interruptions. The same phenomena 
having often been observed in man, I think it may prove in- 
teresting, if not useful, to point out the parts of the encephalon 
which may produce vertiginous or rotatory convulsions. The 
convulsions differ a great deal, according to the place injured 
and the depth and size of the injury. If we suppose that the 





ment the conclusion, that this small part is the central organ | right side of the encephalon, in the places I will name, has 
of respiration. To draw such a conclusion, however, would be | been injured, we find that the animal ‘urns or rolls, that 


to employ the same reasoning which has been adopted concern- 


| in the first case the side on which it turns is either the left or 


ing the part of the medulla oblongata giving origin to the par | the right; while, if it rolls, the rolling“begins either by the left 


m. The stronger an animal is, the more parts of its en- 
cephalon can be taken away before we destroy respiration. Jt 
is in animals in which the spinal cord is rich in grey matter, 
and esses a powerful reflex faculty, that we find respiration 
pereeting after the whole of the encephalon, including the ob- 
ong medulla, has been extirpated: such is the case in alligators, 
in birds, in young dogs and cats. 

d.—In the strongest animals, death occurs in a few hours, 
and from insufficiency of respiration, after the ablation of the 
encephalon except the whole of the medulla oblongata; and 
so it often is with anencephalic monsters, These facts show 
clearly that, although respiration may be carried on almost as 
well as in the normal condition of the central nervous system, 
when only the medulla oblongata and the spinal cord exist, 
these organs are insufficient for a long persistence of this func- 
tion. A series of experiments on pigeons has given me the 
following results: with the spinal cord alone, respiration con- 
tinues a few minutes; with the spinal cord and the part of the 


tion—the vagi—this function continues many hours (the longest 
duration we have seen is thirteen hours); if there is also a 
great part of the base of the encephalon left, respiration con- 
tinues longer, but I have never seen it last more than a day 
and a half; if the cerebrum alone is taken away, respiration 
remains undisturbed ; and if death occurs, it is not on account 


of an insufficiency of the parts left of the cerebro-spinal axis | 


to carry on respiration. 
3rd.—In man, hemorrhage in the various parts of the base 
of the encephalon, near the median line or upon it, produces a 
trouble in respiration, which is more and more marked the 
greater the amount of effused blood, and the nearer it is to the 
medulla oblongata. Certainly, in many cases, the trouble of 
iration may be partly attributed to pressure on the medulla 
ongata, but it is not always so; and, at any rate, in several 
cases of softening of the pons Varolii, in which it cannot be 
said that there was a pressure on the oblong medulla, there 
has been a trouble in respiration. From the examination of a 
great many cases," I have been led to the conclusion that the 
whole base of the encephalon is employed in respiration. 
4th.—Many cases have been observed in which the medulla 
oblongata has been so much altered that almost all its actions 
ag @ nervous centre ought to have been destroyed, and, never- 
theless, respiration has continued to take place ; in those cases 
there was, still, however, a more or less free communication 
between the pons Varvlii and the spinal cord, and probably 


several of the filaments of the par vagum continued to act as | 


excitors of respiratory movements. 

All the facts just mentioned, and many others of which I 
have no time to speak, have led me, first, to abandon the view 
ow admitted, that the medulla oblongata is the essen- 

source of the respiratory movements in the nervous centres; 
and secondly, to propose the view that these movements depend 
upon all the eeeey parts of the cerebro-spinal axis, and 
on the grey matter which connects those with the motor 
nerves going to the respiratory muscles. must add that, ac- 


cording to the theory I have arrived at, the fg oe soe “act on mussies to produce contractions, and even més powerfal 


respiration is in the lungs, as Dr. Marshall 





B Cute of these cases have been 
Paris, 1951, 
600 
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or the right side. . 
Parts producing turning or rolling after an injury on the right 
side:— 
Turning or rolling by the 
right side. 
1. Anterior part of the optic 
thalamus. (Schiff. ) 


Turning or rolling by the 
lft side. 

1. Posterior of the optic 
thalamus, (Seta) 

2. The hind parts of the crus | 2. Some parts of the crus 
cerebri. (Schiff. ) cerebri, near the optic thala- 
| mus. (Brown-Séquard.) 

3. The tubercula quadri-| 3. Anterior and superior 
gemina. (Flourens. ) parts of the pons Varolii. 

4. Posterior part of the| 4. Anterior ne of the 
processus cerebelli ad pontem. | processus cerebelli ad pontem. 
(Magendie, ) Heieagee. ) 

5. Place of insertion of the 5. Place of insertion of 
auditory and of the facial | the glosso-pharyngeal nerve. 





. d and | (Brown-Séquard. 
oblong medulla giving origin to the principal excitors of respira- | aerees Mowe Stqeans.qee : Cree res ) 


Martin- Magron. ) 

6. Neighbourhood of the in-| 6. Spinal cord, near oblong 
sertion of the lower roots of the medulla, (Brown-Séquard. ) 
par vagum. (Brown-Séquard. ) 

While rotation takes place, it is easy to ascertain, Ist, that 
it is not its production by coatractions resembling those of 
voluntary’ movements which causes the rolling or the turn- 
ing; 2nd, that some muscles are in a state of tonic con- 
traction; 3rd, that the trunk and neck of the animal are bent 
by a spasmodic action on the side of turning if it has a circus 
movement, and that it is bent like a corkscrew, as much as 
the bones allow, in cases of rolling; 4th, that sensibility and 
volition may remain, and there are frequent efforts to resist 
the tendency to turn or roll. It seems clear from these obser- 
vations and several others, that these rotatory movements 
depend chiefly upon the fact that certain muscles are in a state 
of spasm. 

shall not try to show that the theories of Magendie, of 
Flourens, and of Longet, are in opposition with many_of the 
particularities of the experiments.” Anyone knowing these 
theories may find out from the above statement of facts, that 
these hypotheses are not acceptable. The theory of Henle, 
who admits that convulsions are produced in the eyes, and that 
as a consequence a kind of vertigo is generated, which causes 
the rotatory movements, is not more acceptable, as there are 
some cases in man, and many in animals, in which the eyes. 
had no convulsions at all, although rotation existed. 
friend, Dr. Lebret, has seen a case cone kes ort hyo} 
a state of vertigo may sometimes e principal cause 
turning or rolling, is, I think, beyond question ;+ and that 





this state may be induced either by the irritation of some vaso- 
| motor nerve in the encephalon, or by the too —_ 

| of blood by some parts of this organ, is, I think, also 
| probable ; ut, I believe, that, in most cases, 


| cause is in the irritation of a 
| usually employed by the —nerve-fibres, the division of 
they are able to 


| which is not followed by paralysis, al 





| * See my “ Experimental Researches on Physiology and Pathology,” 1853, 


ed in the thesis of m: |, Dr, J. | p. 18. 
war le Bile de TEncéphale dane jn Heepitation* P+ See the very able and learned paper of Dr. Russell Reynolds, entitled 
ertigo,” London, 1854, 
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than those caused by nerve-fibres by the will in 
voluntary movements, It is a fact worthy of attention, that 
a puncture with a needle through the anterior pyramids which 
contain, as I will soon prove, very nearly all, if not all, the 
nerve-fibres employed in voluntary movements, will hardly 
produce a momentary contraction in some muscles; while cer- 
tain punctures through the olivary column of the medulla ob- 
longata at once ce a spasm of many muscles, althou, 

this column does not contain more than very few (if any at all) 
voluntary motor-fibres! And, now, to add to the strangeness 
of the fact, in this last case, the muscles remain contracted 


sometimes for hours, sometimes for days and weeks! We have 
all been taught, and several probably in this room, where there 


are so many professors and lecturers, have taught that, after 
the removal of a cause of excitation in the nervous centres, as 
well as in the nerves, the effects of the excitation disappear 
until inflammation supervenes and produces a permanent ex- 
citation ; while here, however, we see a puncture with a needle, 
or a section with a knife, before any inflammation can have 
begun, followed by a persistent effect. There is, therefore, in 
some parts of the nervous centres, a property of acting in a 
persistent manner to produce muscular spasms, during and 
after a mechanical excitation. 


(To be concluded.) 








ON THE 
HYDROCHLORATE OF AMMONIA. 
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ALTHouGH the value of new remedial agents, which are from 
time to time added to the pharmacopeeias, may often admit of 
question, there can be no doubt of the great practical import- 
anee of ascertaining the therapeutic action of those medicines 
which have long held a place in the materia medica; and of 
determining the diseases which they have the power either of 
mitigating or curing, and also of determining their comparative 
value over other and similar remedies in the treatment of such 
affections. There are medicines possessing considerable and 
even great curative virtues which are seldom employed by 
practitioners; and this may be attributed partly to prejudice, 
to the rage for new remedies, to want of knowledge respecting 
them, and to other causes. The muriate of ammonia appears 
to me to be one of these; for although it has long formed part 
of the materia medica, it has been little used by practitioners in 
this country, except as an external application. Amongst conti- 
nental physicians, however, it has long been esteemed as a valu- 
ableinterna] remedy in the treatment of many chronic and febrile 
disorders. Entertaining a very high opinion of its curative 
powers, I have prescribed it pretty extensively, in various dis- 
eases, for the last eight years in private and for the last four 
years in di ice, and with satisfactory results. 
The hy: te of ammonia, besides being liquifacient and 
resolvent, as mentioned by Sundelin, Wibmer, and others, 
appears also to possess considerable neurotic action, as is shown 
by its curative power in neuralgia and other nervous disorders. 
Its remedial influence is often sc rapidly manifested in these 
affections as to preclude the idea of the effect being owing to 
any alterative or resolvent action; it seems more rational to 
refer it to a direct or peculiar influence of the salt on the nerves 
or their centres. | 

I have used the salt with marked success in goitre, and am | 
not aware of its ever having been tried hefore in the treatment 
of that deformity. Im several cases, where the local appli- 
cation of the muriate was conjoined with its internal adminis- 
tration, the tumours—some of which were very large—rapidly 
dimini in size, and were soon reduced to the normal con- 
dition. [¢ cured the whole of the cases (ten in number) in 
which it was tried, the period of cure extending from a fort- 
night to two months. The subjects of treatment were mostly | 
factory girls, of ages varying from fourteen to twenty. To 
test powers of the muriate fairly, it was given alone in 
mucileg® or infusion of quassia, and combined with soap lini- 
ment for external use. 





As gottre, from some unknown cause, prevailed here last 
year to a consid 


erable extent, opportunities were thus afforded 





nearly of equal size and duration, and where the 
ramest, Pre aoe health, and sanitary condition of the ilk 


viduals —— as nearly as possible; and in the cases 
treated with the muriate, which was used both internally and 
locally, the tumours rally yielded as readily, and some- 
ao more oe - Ay ey in on to the trial with 
iodine similarly employed, and apparen ite as - 
nently. The muriate s rs to be asafe and efficient eubstitute 
for iodine in the cure chocele, and worthy of further trial. 
The hydrochlorate of ammonia is also a valuable remedy in 
hooping-cough. I was first led to make trial of it in the treat- 
pertussis, from a belief that if the disorder was de- 
pendent—as it is considered to be by some i 
enlarged or morbid condition of the lymphatic glands, or 
the exciting cause of the paroxysm was owing, as is 
© the presence of irritating glairy mucus in the 
ronchial the mnriate, on account of its alterative 
power in ments and diseased mucous struc- 
tures, and its effect in promoting the healthy secretion of the 
mucous membrane in cases of bronchitis, ied with 
the di of tenacious, glairy mucus, prove an 
excellent remedy in the treatment of that troublesome 
affection. The result was most satisfactory. It was tried in 
thirty-seven cases, ten of which were private patients, and 
the rest home patients at the dispensary, which were, for the 
most part, under the charge of Mr. Lan 
to the institution, to whom I am indebted for the 
carrying out of the treatment, and for a report of the cases. 
Of the number, two died—one, a weakly nurse-child, aged 
three months and a half, on the third day of treatment, and 
fifteenth of the attack; the other, which 
druggists for a month previous to being brought to 
pensary, and was then almost pret oan 
the commencement of the treatment. Bo 
less cases, and unfavourable for a fair trial of the medicine. 
There were two doubtful cases, the patients havi 
moved from town before the cure was complé 
thirty-three remaining cases, the majority of which were of 
more than ordinary severity, the average period of cure was 
about twenty days. But, in most instances, when the patient 
was at all favourably placed, and came early under 
the disorder yielded in from nine to fifteen days. 

The remedial influence of the muriate in the disorder is im- 
mediate and decided. Under its use the expectoration soon 
loses its irritating, glairy character, becoming bland and less 
tenacious, and the paroxysms are rendered milder, less fre- 

uent, and of shorter duration; in fact, its influence the 
little patient seems to be carried more wy, geickly, if not 
at the same time more safely through the than the 


i 


; 


agency of any other remedy with which I am acquain In 
most cases, the muriate was given in muci or with liquorice 
water, combined with an aromatic, and in of one to five 


grains, according to the age of the child, and repeated every’ 
our or six hours, 


When pneumonic or bronchial complications existed, or were 
threatened, antimonial or ipecacuanha wine, with ia or 
hyoscyamus, were added to the ordi mixture. only 
aren A oon observed to result a igh use of the “atk 
was the occasional supervention of a slight mucous 
which was easily chock and did not interfere with the treat- 
ment. 


‘a can confirm the favourable o aoe 4 oe vd observers as to 
the efficacy of the muriate in enlarged lymphatic glands, and 
in indolent bubo, and can confidently recommend it in scrofa- 
lous ulceration of the lymphatic glands. There are few more 
intractable cases to be met with in di ce than 


| those of extensive ulceration of the cervical ly i Gest 


which frequently occur in weak, under-fed, and badly- 
lei In ae vated cases of this sort which = 
come under my own 0! ation, some of which presented a 
chain of foul, ragged ulcerations extending from ear to ear, the 
muriate acted with rapidity; and in some instances, where 
iodine, syrup of iodide of iron, and other icines, had no 
effect, the elerstions uickly healed under its employment. 
Pi b also a very excotien t vgn fs! many forms rams 
affections, more especially variety. ve seen 
eee Lage nas Ay ge 9 which had resisted the 
tinued use of arsenic, e, an er remedies, quick] ‘ 
to its influence. It seemed to me to have the are ae 
effect in those cases of iasi ing i i 
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Ebden, and others, recommend the muriate in tie and facial 
neuralgia, and it certainly possesses very considerable curative 

wer over these painful affections, and particularly over that 
‘orm of neuralgia mentioned by Dr. Watson, which is confined 
chiefly to the lower part of the face, and in a very troublesome 
variety affecting one or other side of the neck, and probably 
connected with a morbid condition of the cervical lymphatic 


The muriate, like other remedies in neuralgia, does not suc- 
ceed in every case; but in those cases in which it proves 
successful, the beneficial effect generally follows soon after its 
administration. In my hands the best results were obtained 
with it in neuralgia when it was given in the ordinary dose, 
and repeated every half hour or hour. 

My experience of the muriate in catarrhus vesice, enlarged 

muscular rheumatism, sciatica, and other analogous 
affections, has as yet been too limited to enable me to report 
with confidence on its value in their treatment; but judging 
from the result of the trials which I have made already with it 
in these disorders, [ think it deserves the bigh opinion enter- 
tained of it by René, Vaneye, Dr. Fuller, and others. Never 
having occasion to prescribe the salt in the large doses recom- 
mended by some authorities, I have not observed any irritant 
or injurious effects on the st h, intestines, or other organs, 
to follow its employment. When given to adults, in from five 
grain to scruple doses, in mucilage or bitter infusion, with 
aromatics and anodynes, it may be continued for a considerable 
time without producing any unpleasant results. The ordinary 
dose to adults was from five to ten grains three or four times 





It was seldom necessary to increase the dose beyond | 


daily. 
the latter quantity. 

The muriate of ammonia is unquestionably a valuable medi- 
cine, possessing active curative powers, and having a wide 
range of action, and being cheap, and therefore the more likely 
to be pure, it is well fitted for hospital and dispensary practice, 
and deserves more of the attention of the profession generally 
in this country than has hitherto been given to it. 

Blackburn, 1858. 





COMMUNiCABILITY OF CHOLERA. 
By PHILIP B. AYRES, M.D. Lond. 


SUPERINTENDENT OF QUARANTINE, MAURITIUS, 
(Concluded from p. 575.) 





Tue before-mentioned facts afford a clear and convincing 
proof of the communicability, or at least conveyance, of cholera. 
No trace of the disease had existed in Mauritius or the adja- 
cent islands for more than a year. None had occurred on Flat 
Island until the arrival of the coolie ships. The disease com- 
menced in one of the coolies, from a ship, in which the last 
death from cholera occurred, seven days before landing on Flat 
Island. The next persons attacked were an European work- 
man and a police officer, who had been in Mauritius many 
months, and who were surrounded by the coolies from both 
ships and in communication with them afterwards; and then 
followed a short outbreak of the disease amongst the coolies, 
An interval of twelve days, from the death of a coolie on the 
7th to the attack of another coolie on the 19th, occurred, followed 
by the attack of an European on the next day, which termi- 
nated the series. Thus three Europeans were attacked severely, 
each of them falling into collapse, the disease having been evi- 
dently conveyed to the island by the Indian coolies landed 
from the ships. It will be difficult, if not impossible, for those 
who deny the communicability of cholera to explain away these 
simple facts. . Thirty-two Europeans and ps of Mauritius 

i on a small island, on which were landed between six 
and seven hundred Indian labourers from ships, in each of 
which a number of the labourers had died of, or recovered from, 
cholera. These men had not been exposed to the cause of the 
disease for at least twelve months, and some of them not for 
several years, and no trace of the disease had occurred in Mau- 
ritius for more than a year, nor had any person on the island 
suffered from any disease approaching cholera in its character 
since the early part of 1856 on Flat or Gabriol Islands. It ean- 
not, therefore, be inferred or asserted that the germ of the dis- 


ease was present on Flat Island before the arrival of the infected 
ships, as no example can * - of the germ lying dor- 











mant for so long a period, and such a case would be contrary 
to all our experience of the disease. Ships arrive with recent 
cases on board, and the disease is not merely propagated 
amongst the passengers of the ships, but attacks also 7 
ten per cent. of the people previously on the island—a 
larger per centage, be it remarked, than has . 
out London and other large cities of Europe. But that 
poison of cholera certainly and finally disappeared within a 
riod of three weeks after the death or perfect recovery of the 
ast case is shown by the fact, that the rigid observance of a 
perfect quarantine during and for three weeks after the perfect 
recovery of the last case prevented the introduction of this 
dreadful disease into Mauritius, the malady not having shown 
itself in Mauritius after a period of seventy-seven days from 
the riggs 4 of yt last — on Flat — This quarantine, 
moreover, shows that, under proper and stringent uti 
communication may be continued with the i ed place with, 
out risk, The excellent method adopted by the Fs panne of 


Mauritius was as follows:—It being necessary pres 
and other articles should be sent from Mauritius to Island 
during the quarantine, a small vessel with its crew was placed 
in quarantine in the roadstead of Port Louis; a boat was 
moored at some distance from this vessel, and all provisions 
from port were placed in the boat, from which they were after- 
wards removed by a small boat belonging to the vessel. The 
vessel, on its arrival at Flat Island, found there a flat-bottomed 
boat moored at a short distance from the island, on which the 
provisions were placed, and afterwards removed by a boat from 


| the island. Inno case were the pe allowed to meet on 


either moored boats, so that no direct communication could 
occur, All letters sent from Flat Island were previously ex- 

to the sulphureous acid emitted from burning sulphur, 
with a view of destroying any germ of the disease by this 
powerfal deodorizing agent. 

So much for the question of the communicability of cholera, 
which I believe to be absolutely proved by the circumstances I 
have described. We have now to consider the degree of com- 
municability, or what is usually termed its infectiousness. 

We have seen that nearly one-tenth of the persons on the 
island were attacked by the disease, but some of these were 
much less exposed than others to contact or immediate proxi- 
mity. Seven of the number belonged to the ligh 
resided on the top of a steep hill 350 feet high; and of 
four children never, as I was informed, descended from the 
mountain during the whole time of the quarantine; and the 
three men only paid occasional visits to the plain, so that they 
were little exposed to the cause, and none yokes 
way affected. Of the remaining twenty-five persons, whi 
only three were so far affected as to go into collapse, the 
greater part suffered more or less from either diarrhcea or some 
other abdominal affection; and nearly all who were located at 
the palisade, as I have already stated, suffered from diarrhea 
—some of them very severely. This fact would seem to prove 
that the diarrhea in the number of cases 80 con- 
stantly observed during an epidemic of cholera in Europe, is 
for the most a milder form of the same disease; seeing 
that for months before I had seen but few cases of diarrhea 
amongst the 150 persons located on the island. It is safely to 
be inferred, then, that some persons resist the action of the 
morbid poison completely, remaining in perfect health; others 
partially suffer from diarrhea; while in others, ania, inca- 
pable of resisting the action of the morbid poison, the disease 
is perfectly dev In this view of the question, the dis- 
ease is shown to be communicable in the wi sense of the 
term, the variations in its character and severity os 
on the power of resistance possessed by each individual. The 
same power of resistance is seen in the variations of severity of 
scarlatina and small-pox (acknowledged on all hands to be 
communicable diseases) in different individuals. ; 

It is well that the question of the communicability of cho- 
lera should be cleared up, in order that practical measures may 
be taken for limiting as far as practicable the spread of the 
disease, Even the im quarantine which would prevent 
Far ports might, by dimisiahing the foci of the diease, limit 
our ports might, by diminishi ‘oci e 
the ead ye the epidemic in some ; and surely such a 
procedure would not be incompatible with the utmost freedom 
of vith ats the special hich the disease 

ith regard to ial way in whi i was 
communicated I have no decisive to disclose. 
reason to believe that the fecal matter found its way into the 
wells from which the water was drawn ; but this might have 
been the case in very minute quantities, as the Indians were 
constantly drawing water in their own vessels, and so far the 
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facts do not militate against the opinion of the late Dr, Snow; 
but at the same time 1 must remark that almost all the men 
on the plain of the island were constantly more or less in com- 
munication with the coolies, some of whom were always about 
us as servants. 

Mauritius, 1858, 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 
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Nulla est alia pro certo noscendi via, nisi quam plurimaset morborum et 
dissectionum historias, tam aliorum proprias ,collectas habere et interse com- 
parare.—MorGaGyt. De Sed. et Caus. Mord.iib.14, Prowmium. 





MIDDLESEX HOSPITAL. 


INFLAMMATION OF THE PENIS AND PREPUCE; TWO CASES 
ILLUSTRATING THE DIFFERENCE BETWEEN NATURE 
AND ART IN THE TREATMENT. 


(Under the care of Mr. Mircuett Henry.) 


WHEN inflammation of the prepuce is allowed to proceed un- 
checked, and produces phymosis, with considerable swelling 
and tension, it is liable to end in sloughing, resulting in great 
destructing of the parts, or it may cause the glans to protrude 
through an opening formed in the prepuce itself. This process can 
be arrested by opportunely slitting up this membrane by means 
of a bistoury. The two following cases (briefly stated) illus- 
trate the good results from timely surgical interference, and 
the consequences of the neglect of the same means, causing the 
protrusion of the glans to such a degree as to require the 
performance of the operation of circumcision at a later period. 

Case 1.—W. P——, aged nineteen, admitted October 25th. 
Ten days previously he had contracted gonorrhea preputialis. 
He continued at his work as usual, and five days subsequently 
the penis began to swell and to be painful; it was poulticed. 
When admitted the penis had swollen to three times its natural 
size, of a dull-red colour, tense, cedematous, and the dorsum, in 
parts, dusky and black ; very painful and tender ; foul discharge 
from prepuce, The next day the prepuce was divided on its 
upper surface, giving exit to a quantity of sloughy, foul tissue; 
glans exposed, red, ulcerated, and in parts superficially ash- 
coloured ; no chancre, A cleansing lotion was carefully applied, 
the penis was kept suspended, and a bath ordered. In twenty- 
one days he was discharged, slight secretion still continuing 
from the prepuce, which glided over the glans as after circum- 
cision. 

Case 2.—William M——, aged sixty, a healthy man, was 
admitted Noy, 25th. Three weeks previously he had di 
from the inside of the prepuce, but no scalding. He said it 
was not venereal, as he not had sexual intercourse for 
twelve months. The prepuce always moved freely over the 
glans, He went about his work as usual. The penis became 
greatly swollen and painful. On Nov. 13th he applied a 
poultice, and on the 19th an abscess burst. On admission 
there was a hole in the upper part of the swollen pre- 
puce, through which the glans made its way. The orifice 
in the prepuce was below the glans, which was thick, hyper- 
trophied, and swollen. There was a superficial ulceration, the 
size of a shilling, on the dorsum of the glans, and much puri- 
form di from the lining of the prepuce. A solution of 
permanganate of potash (half a drachm to a pint of water) was 
used with benefit in cleansing and stimulating the sores. 


CHASSAIGNAC’S MODE OF TREATING FRACTURES. 
(Under the care of Mr. Mircuett Henry.) 


_There have been several cases of fracture lately in this hos- 
pital, which have been treated according to the plan recom- 


} 





mended b apm sr c of Paris, which consists in 
plaster-of-Paris with a around the limb, im 

after the occurrence of the injury. This becomes quite 

and forms a thick case or envelope, thus keeping the part per- 
fectly at rest. The next day, chloroform having been given to 
the patient, a portion of this thick coating is cut away, by 
means of proper scissors, at a situation com: i 
the seat of the fracture. The limb is then eambelly adj 

by means of proper traction and suitable extension, and a fresh 
piece of ban is applied with plaster-of-Paris, as before, be- 
tween the two cut which keeps the limb quiet and firm. 
If the fracture is in the middle of the thigh, as we noticed in a 
female on the 3rd instant, a Liston’s splint is likewise i 
in the usual way. Whether Chassaignac’s has any advan- 
tage over the ordinary starched or gummed bandage in use at 
some of our hospitals we are not prepared to say. The re- 
adjustment of the fracture, however, under chloroform, on the 
second day, is a point which might be considered as of import- 
ance by some surgeons, In the same ward in which is the case 
of fractured thigh, is another female patient, thirty-two years 
of age, who fractured the neck of the right femur, external to 
the capsule, six weeks ago. It was put up in the manner just 
descri ond. woe cnaedend a atalahe bad,/buh thistaae 
no union of the broken bone. It was moved about a deal 
under chloroform, and readjusted, and the ends of the bone have 
now become knit. Splints are not dispensed with in any case 
in which the plaster-of-Paris bandaging is employed. 





ST. THOMAS’S HOSPITAL. 
SCARLATINA DIPHTHERITICA; RECOVERY. 
(Under the care of Dr. Bristowe.) 


At the present time, when diphtheria is said to be a prevail- 
ing malady, the publication of the following case will prove of 
much interest and of great practical value. Many cases of the 
disease so called are very probably not unlike the present, 
being, in fact, scarlatina, with typhoid symptoms superadded. 
It is desirable, therefore, in recording cases of diphtheria, that 
attention be paid to the point, whether any eruption has 
actually preceded the throat symptoms. We are indebted to 
Dr. Stone, the medical registrar of the hospital, for the annexed 
abstract of the case. 

A. W——., aged twenty, by occupation a harness-maker, was 
admitted into Jacob’s ward on the 22nd of November, 1853, 
under the care of Dr. Bristowe. He stated that he had been 
ill four days; previously he had enjoyed perfect health, He 
was taken with vomiting, rigors, pains in the back and li 
and severe sore-throat. These symptoms were i 
by excessive general depression and some delirium, had 
no cough, and had never had hemoptysis. There was no 


history of syphilis. 

On admission, he was in a state of + prostration; pulse 
148, very feeble. The skin was dry cold, the whole surface 
livid, and mottled in > There was no characteristic 
form of eruption. examining the fauces, they were found 
intensely congested, and of a dark venous hue. The whole 
posterior of the mouth was covered with patches of a 
granular, brownish, friable membrane, adhering loosely to the 
surface, and torn off in ragged pieces. These pieces were 
found on the tongue and in the expectoration, which latter 
was streaked with alittle blood. There was by deg sonting 
of the tonsils, no great external fulness of throat, 
hardly any tenderness, 

Notwithstanding the close resemblance of the appearances 
in the fauces, and the typhoid character of the general symp- 
tems, to a diphtheritic cynanche, Dr. Bristowe was led to 
make further inquiries as to the history of the case. It then 
appeared that there was a man lodging in the same house with 
the atient, whose family had had an attack of well-marked 
scarlati Since then, several other lodgers had been suffering 
from very severe cynanche. On close questioning, moreover, 
some imperfect hi of an eruption was made out. He ac- 
cordingly considered it a case of scarlatina, with symptoms 
of a very strneste ape and a diphtheritic appearance of the 
faucial mem . 

a ordered salines, with arrowroot and beef- 
tea, and a gargle of the chloruret of soda, In three days, he 
was much improved, and the occurrence of desquamation of 
the cuticle fully justified the 605 diagnosis, 
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HOSPITAL FOR CONSUMPTION, BROMPTON, 


PHTHISIS ; PNEUMOTHORAX ; FATAL RESULT. 
(Under the care of Dr. Corton.) 

Tur fatality of pneumothorax is by no means proportionate 
to its frequency. Of six well-marked cases which have occurred 
in the above hospital within the last three months, only one— 
that which we record to-day—proved directly fatal. In an- 
other, where tubercular disease was also very far advanced, the 
patient went about for some days, but died ten days after the 
attack. Ina third case, the immediate effects were very vio- 
lent, but the ultimate result beneficial, inasmuch as the pul- 
monary disease was arrested. The other three cases are still 
under observation. The obvious cause of the non-fatal issue, 
im most of such cases, is the amount of previous pleuritic ad- 
hesion, lin.iting the extent and amount of pressure. It is very 
rare indeed that we meet with so very advanced pulmonary 
disease with so little attendant adhesion as in the following 
case ; and it is the more remarkable, considering the tendency 
exhibited here for the tubercular deposit to show itself, in the 
first instance, immediately beneath the pleura. In the lung 
itself, moreover, there was little or no congestion of the tissue 
around the softening tubercles. 

Perhaps this may be taken in connexion with a fact observed 
during the course of treatment—viz., that counter-irritation 
instead of, as in most cases, giving positive relief, and tending 
to arrest the disease, did, in this case, give no relief, but pro- 
duced only irritation and weakness. Was there any attendant 
inflammation or congestion to subdue? This subject is fully 
treated of in Dr. Cotton’s work ‘“‘ On Coarsumption.” We 
avail ourselves of the notes taken by Dr. Maxwell at the 
hospital :— 

E. W——., aged twenty-nine, single, lady’s-maid, was*ad- 
mitted into the hospital on June 28th, 1858. Her illness dated 
from January of the present year, and its origin was ascribed 
to over-exertion in nursing a brother, who died about that time 
of phthisis. The principal features of her complaint were, fre- 
quent harassing cough, copious frothy and purulent expectora- 
tion, occasi bilious vomiting, and great decline of general 
health. The physical signs, on admission, indicated limited 
softening at the posterior apex of the right lung, with much 
more extensive softening at the anterior apex of the left. No 
improvement took place at any time during her residence in 
hospital: the general health continued to decline; and at the 
last careful examination, on the 13th of October, the physical 
signs indicated a small cavity with surrounding softening at 
the right + and on the left a cavity comprehending most of 
the u obe, both cavities in a more or less active condition. 

On 19th, during the early morning, she complained of 
some unessiness and aching in the upper part of the right side 
ofthe back. About half-past nine a.m. this uneasiness sud- 
denly resolved itself into very acute pain; and this was fol- 
lowed, on the instant, by creat oppression of the respiration. 

en seen about two minutes afterwards by Dr. Cotton’s 
house-physician, the dyspnea and anxiety were extreme. On 
examination, bulging of the right chest was quite perceptible 
to the hand, the percussion-tone all over it was distinctly tym- 
panitic, and respiratory sounds were heard, only very weak 
and distant, over the back. Collapse followed so rapidly that 
no minuter examination was attempted ; and the patient, lay- 
ing herself on her right side, which scarcely moved with the 

iratory efforts, gradually sank, and died in six hours and a 

after the attack. 

The diagnosis of pneumothorax was from the first but too 
easy; but considering the very exhausted previous condition 
of the patient, and the state of the left lung, no treatment 
was considered advisable but the use of sinapisms, which were 
effectual in comers | the pain, and stimulants, which she could 
hardly swallow, and which did not perceptibly retard the fatal 


Sectio cadaveris, twenty-four hours after death.—Right side of 
chest obviously larger than left, and tympanitis over on 
‘ ion. On ing through the anterior thoracic wall, the 
air gushed out on'the right, and, on raising it, the cavity of the 
right pleura was found quite distended. No fluid was present 
in the cavity; but the lung was pushed backwards and up- 
wards, and reduced to at size of 5 man’s fist. No — 
‘were present, except t ite adjacent, narrow, inch-lot 
bands, about two inches from the apex laterally. ‘The left haar 
was of natural volume, and quite free from adhesions. On push- 
ing the bellows’ point through a in the trachea down into 
6 





the right bronchus, 
impossible to ex 

ever, was visible in front. carefully 
; wing the expansive 
efforts with the lung under water, the perforation was at once 
detected. It lay an inch and a half from the posterior apex, in 
size equal to a large pin’s head, well defined at the edges, which 
were gradually thinned towards the opening, and surrounded 
by a very pale piece of pleura, about an inch and a quarter in 
diameter, and which towards the perforation had an appear- 
ance as of concentric arrangement, produced, as found after- 
wards, by various degrees of thinning. The foration com- 
municated with a tubercular cavity, the size of a large walnut, 
with shreddy, ragged walls, The cavity, again, was in direct 
connexion with a moderately large bronchus, which satisfac- 
torily accounted for the complete resistance presented to all 
efforts at aye The left lung contained a cavity occupy- 
ing almost the whole upper lobe; while in the lower lobe were 
some cheesy deposits, situated chiefly in lines immediately be- 
neath the pleura. The liver was large, congested, and fatty. 








CLINICAL RECORDS. 


THE LATE OPERATION FOR ARTIFICIAL ANUS. 


In relation to this important case, of which we gave a brief 
record on the 27th of November, we may observe that the cir- 
cumscribed abscess situated above Rn im gore t did not 
communicate with the intestine or abdominal cavity, it 
was external to the abdominal muscles. Six days after this 
abscess was opened, a large slough came away, and the dis 
on lost its feetor and became healthy in character. When 
the 


wels afterwards ceased to act, tubes passed 
would not go up beyond seven or eight inches, being o; 
by some hard obstruction, which when pressed upon 
excruciating pain, The bowels had now been i 
fourteen days, and on careful examination by Mr. 
Dr. Sibson, obstruction in the sigmoid flexure of the colon. was 
diagnosed. The next day (November 23rd) the operation for 
artificial anus was performed in the manner already described, 
the edges of the wound in the gut being attached by six inter- 
rupted sutures to the margin of the external w A short 
time afterwards, the freces began to flow from the new opening, 
and continued to do so in great quantities. Three hours after 
the operation, the evacuations were still much larger meee 
tity. The pulse at this time was 130, and very weak, and the 
tient was supported by beef-tea and brandy uently given. 
The pulse subsequently rose; she rejected everything she swal- 
lowed, and died twelve hours after the operation. , 
At the autopsy, the peritoneum was found ag in- 
flamed, and its cavity contained an ounce of pus, wi 
two ocnces in the pelvis, between the uterus and rectum. The 
omentum was adherent to an old band close to the wound. 
The stricture of the colon was annular, firm, and 
mucous coat being ulcerated at the most contracted part. 
intestine was firmly bound to the iliac fossa, close to Poupart’s 
ligament, that part of the bowel above and that below 
stricture forming an acute angle with each other. 





MALIGNANT DISEASE OF THE TIBIA. 


On the 28th of October, we saw three cases at St. 
Hospital in which the right knee was either itself implicated 
by disease, or had disease very close to it. Thus, one was 
an example of housemaid’s knee, in which a thick patellar 
bursa was dissected out by Mr. Charles Johnson (as described 
in a previous ber). A second was a case of most extensive 
disease of the articulation—complete disorganizati for which 
the leg was taken off by the same surgeon, by means of the 
circular amputation above the joint. The patient, a man about 
thirty, been in the hospital three months before 
acute inflammation of the joint and symptoms of 
cartilages. He went out much relieved at that ti 
visemes Sipe ya the same knee, and was agai 
three w: ago, with a lange abscess over 
tibia communicating with the joi 
examined after removal, utter destruction of the entire 
lation was found, implicating the soft structures below it, 
immed Fare to the abscess. ‘ 
The third patient was a lad ompt eighties yum, stilted 
under Mr. Tatum's care, with pain the knee, 
with swelling and an indistinct and doubtful fluctuation, 
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wasted away, and after a time the entire joint began to swell, 
accompanied with a considerable amount of pain, due, as Mr. 
ee ee ee Ce The limb, 
which now a remarkably swollen ap ce, Was 
amputated deus dataanlataen eanuneste tie opera- 
tion ; and on examining the seat of disease, a tumour, 
evidently soft cancer, was found springing from the anterior 
part of the head of the tibia, and covered with periosteum to 
some extent. The students on this occasion had the oppor- 
tunity of witnessing amputation of the thigh by the circular 
and by the flap operation. 

Another case of disease below the knee-joint came under our 
notice at King’s Co! on the 30th of October, in which the 
tibia was extensively di and covered with a thick shell 
of new bone; but the disease was found to be so great 
throughout the entire limb, as evidenced by inflammation of 
the skin, numerous sinuses, &c., that it was reserved 
for amputation. The disease here arose from the blow of a 
flail two years ; an attack of typhus fever followed, after 
which violent inflammation of the bone ensued. 





MALIGNANT AFFECTIONS OF THE FEMALE 
BREAST. 

Tue frequency with which cases of cancer of the female 
breast, in some one of its forms and stages, present them- 
selves in our hospitals, is truly remarkable. Of course, at 
such an institution as the Cancer Hospital, a number of 
cases may be seen than at auy other, but in the en- 
semble there is a wide field for the study of this disease in 
London. On the 23rd of October, Mr. Lawrence, at St. Bar- 
tholomew’s Hospital, removed from an elderly female (without 
chloroform) a small scirrhous tumour, situated on the upper 
part of the left breast, towards the axilla, but not as yet 
involving that gland, although very close to it. It had clearly 

igi in one of the lymphatic glands; and Mr. Lawrence 


extremely large, presenting complete 
infiltration of the integument around it; the 
were sound, The breast lay in a thick bed of 
icipated, the scirrhous part of it was small, but 
the skin, and evidently in great shrank 
—in other words, atrophied. Mr. Erichsen be- 


are smaller, and removed from patients 
about them. The skin was quite thick and gela- 
Bie ob thameinc aie of it thus affected 
iy, the remaining fat sloughed 


good recovery ensued. 
ode gw on the 3rd of November, an elderly 
i to an operation, by Mr. Lane, for the 


removal of cancer for the third time. She underwent a similar 
operation four years ago; after this she remained pretty well 
for two years, when the disease and was a second 
time removed, Possibly, as Mr. Lane remarked, the third ex- 
tirpation may add two years to her life, if none of the internal 
organs be affected. 

Of some nineteen cases of cancer of the female breast which 
we noticed under treatment on the occasion of a single visit to 
the Cancer Hospital, ten affected the right, eight 
one both breasts. All these presented varieties in the amount 
of disease, age, and extent of sufféring, the last not being so 
great as might be ici as strict attention is 





affected. The ter part of it had sloughed away ; 
lymphatics of the a illa, arm, and forearm were becoming dis- 
eased by infiltration, and the peculiar brawny swelling, so 
characteristic of this malady, was becoming a prominent fea- 
ture. Much plearitie pain was complained of, most likely de- 
pending upon the extension of the disease inwards. 





7 
ENCEPHALOID DISEASE OF THE TIBIA AND FIBULA; 
AMPUTATION AT THE KNEE-JOINT. 


clearly all the signs of malignancy, both by the rapidity of its 
progress and the certainty of its recurrence. Hence, where 
diagnosis is established, it seems i desirable 

‘* amputation in the continuity” of the bone should be substi- 
tuted by,“ amputation in the contiguity,” or disarticulation of 


prt be encephaloid, and 
su to id, its section 

tion coaltned that opimion. 

, aged eighteen, Beverley ward, St. Mary’s 
Hospital, admitted July 2nd, under the care of Mr. Coulson, 
presented a tumour over the lower and anterior part of the 
tibia and fibula of fourteen months’ growth. No treatment 
had been applied for until four months since, when the tumour 
was poulticed, &c., at another hospital. On admission, the 
swelling was prominent and tolerably well defined, including 
the tibia and fibula; it was elastic and resilient; the veins 
were but little prominent; there was no pitting; on being 
punctured, blood only exuded. Mr. Coulson led, in con- 
sultation, to remove the limb at the knee-joint. An anterior 
and a posterior flap were made, and the patella was left. 
Stimulants were subsequently administered, and the i 
health has improved. The wound did well. We look 
with interest to the ultimate result. 





THERAPEUTICAL GLEANINGS. 

Influence of Bleeding in Controlling Peritoneal Pain.—This 
was remarkably illustrated in a pale, slight-made young man, 
aged twenty, who was admitted into St. Bartholomew’s Hospital, 
with a congenital inguinal hernia of the right si a 
lated only four hours, The operation was performed by 
Coote on the 21st August, and the sac o when reduction 
was accomplished. The same night the most violent peritonitis 
ensued, for which he was bled to sixteen ounces, with the most 
rapid and marked relief to the pain, which became completely 
a His strength was well supported by brandy, wine, 
and “tea, and he made a good recovery. 

Jodine and Mercurial Ointment.—A favourite ointment in 


of skin, known as mucous tubercles, 
about the verge of the anus and around the genitals, 
cially those which are wide spread and 
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An excellent embrocation is also found very useful at this 
institution, in effecting the same results as the plaster. It 
consists of equal parts of the liquor plumbi diacetatis and 
almond oil, with hon the same quantity of distilled vinegar 
and water. This forms a white emulsion, very useful some- 
times when inflammatory symptoms are present. The oil keeps 
it moist, although it does not mix very well with the other 
ngredients. 








Medical Societies. 


MEDICAL SOCIETY OF LONDON, 
Monnay, Nov. 297Tx, 1858. 
Dr, WILisHire, PRESIDENT, IN THE CHAIR. 


Dr. RoGers exhibited 
TWO PORTIONS OF THE TRANSVERSE COLON, 


from a lady who had long laboured under a constipated state 
of the bowels. ‘The one pat exhibited an opening or perfora- 
tion through the whole of the coats; the other was thickened 
and contracted, so that a probe could scarcely be passed. On 
careful examination of the first portion, the mucous membrane 
was seen to be ulcerated; the serous membrane appeared as if 
rent. The patient had had a long and lingering illness from 
obstinate constipation. She died suddenly from syncope, after 
sudden tormina and colic pains. An ovarian tumour had been 
tapped the same day, believed to be in some degree the cause 
of the obstruction she suffered from; after which she appeared 
to be comfortable, and slept for some hours. About five P.m., 
peristaltic action commenced in the bowels, and sudden and 
violent pains set in, and at eight p.m. shedied. At the autopsy, 
the peritoneum was found covered with liquid feces; and on 

1 examination, both the obstruction and perforation were 
found in the transverse colon. It was evident that ulceration 
had existed for some time, and that on renewed efforts to over- 
come the obstruction, the bowel gave way; and although every 
stimulant was administered, she gradually sank. 

Dr. Camps made some excellent observations on this interest- 
ing case, and referred to a paper Dr. Rogers had read before 
the Society, ‘‘On the Use and Abuse of Purgatives in Obstruc- 
tions of the Bowels.” 


Mr. Canton read a paper 


ON THE RESTORATION OF FORM AND MOTION TO 
CONTRACTED JOINTS. 


The author observed that the subject he proposed to treat of 
presented a striking example of a brilliant triumph achieved by 
modern surgery, and one in which its science and art were co- 
po meee n remarking upon the resection of joints, he stated 
successful cases of forcible rupture of partially-anchylosed 
surfaces had been brought under the notice of another Society, 
which were cases exactly analogous to three others for which 
the author had witnessed resection made of the articular sur- 
faces. The particular plan to be here advocated was, a sub- 
cutaneous section of the fibrous and other structures in the 
neighbourhood of joints contracted or distorted by disease or 
accident, and restoration by force to those joints of their ori- 
= forms and functions. The particular affections and acci- 
ents which give rise to these deformities were then enume- 
The principles upon which subcutaneous sections are 
made without the fear of superinducing inflammation and sup- 
puration, were explained and commented on. These principles 
were originally enunciated by Hunter, and had received the 
sanction of all modern surgeons. Like many other great im- 
provements in surgery, the plan of overcoming contractions by 
subcutaneous section of articular and surrounding structures, 
combined yor ® forcible extension, had not — at Pe — 
ection without the progressive stages of repeated failure 
= been taken, or even additional mischief being incurred ; 
and the annals of the operation were not unsullied by accounts 
of broken bones, extensive suppuration, torn muscles, lacerated 
arteries and nerves, and the supervention, even, of death itself. 
The names of high authorities were implicated in these dis- 
asters; but we had now, happily, discarded the open wound 
of Dieffenbach, the immoderate force of Louvrier, and the ex- 
tension without tendinous division of Langenbeck ; and, under 
@ judicious selection of cases and an improved plan of treat- 
ment, success had become the rule and failure the exception. 
Se rn ae oe © Be i t 





elements of a joint, the pathological condition of each texture 
when a contracted articulation has to be rectified was consi- 
dered, and the subject of anchylosis underwent a still more 
complete discussion. Besides li and osseous anchy 
losis, or the false and the true, as 

variety called by Cruveilhier ‘* 

was referred to, and specimens of ail three 

exhibited. The adjacent fascial and aponeurotic structures 
often underwent contraction and thickening, and required to 
be divided. 

The symptoms of stiff joint were pointed out, and the mode 
of eS the ba oe oe the a described. 
No joint shoul rated on while any trace o wren om A 
or f morbid velken remains in it, and the patient's 
should be completely re-established previously. Though mus- 
cles were much wasted, and a long period had elapsed since 
the cure of the disease, great success might be reasonably hoped 
for through subcutaneous section and forcible rupture; by an 
early institution, too, of passive motion, the wonted move- 
ments of the joint might often be to a great degree regained. 

Successful cases which had occured in the author’s practice, 
where the above plan was resorted to in the treatment of con- 
tracted knee, elbow, and hip, were then related. 
them the two following were the most remarkable :— 

‘* Miss M. R——, aged twelve years, from Yorkshire. Five 
years previous to my seeing her, she had been affected with 
morbus coxarius of the right side. feo = bea ~ 
grown, handsome, but scrofulous gir e hip-disease 
been cured for upwards of eighteen months. Two and 
indented cicatrices existed in the vicinity of the arti i 
The deformity laboured under was as follows:—The thigh 

to the abdomen, so that the foot was several 


upper part of the body was thrown to the right side and back- 
ward, so that the abdomen protruded, and the pelvis became 


h til the lumbar regi i d i 
much tilted, umbar region ee 
be 
n 


behind. Coincident deformity 
and the scapule and clavicles were beginning to 
elevated. The patient’s health being good, no pain 
venience felt in the joint, and with a very slight 
motion detectible in it, | proceeded to operate, chi 
having been previously given by Dr. Snow. On attempting t 
straighten the limb, the sartorius and fascia just internal to 
became very prominent and tense: these I divided su 
neously and completely, immediately closing the small 


Hil 


. 


made. The rectus femoris was now found to resist 
sion, so I treated it in the same manner as the former 
endeavouring to draw the limb from its fellow, the 

tachments of the adductors were made very tense : 

their investing fascia, I divided beneath the skin, and 
everything else that resisted my efforts, from thesymphysis 
to near the tuber ischii. The pelvis being now steadily 
by an assistant, I brought the limb down by force fairly to 
side and level of the opposite one, and there secured i 
splint extending from the outside of the foot nearly 

i The remainder of the case is soon related. In 
above position, in bed, the patient was retained for nearly 
months. Not the slightest pain nor inconvenience was 
time experienced. appetite never failed, nor was 
interfered with. An occasional laxative, indeed, was the 
treatment now required. Subsequently, a shoe with the 
slightly raised was adapted, and the patient soon walked well 
and in comfort with one stick. A few = : 
the child’s mother, who writes of her: * Her is 

ood, she has become stout and ight, and I have had the 
epth of the shoe reduced full half. e can walk without her 
sticks.’ 

The next case presents a feature of great interest, I believe, 
from the circumstance of my baving been enabled to reduce a 
dislocation of the femur on to the m ilii, occurring in the 
progress of hip-disease. The patient now walks well, without 
aid, and with legs of equal length :—C. W——, aged four 
and a half, at the time of my being consulted, 
lent health. Suffered, when an infant, f ‘ 
scrofulous disease of the left hip-joint. At this period I 
him, and found a abscess over the outer side of i 
which subsequently and for a long whi 
to discharge. I was not called to him again unti 
since, when he was brought from the country and 
my care for the cure of his contracted joint. 
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closely approaching the abdomen, to the opposite side of which 
it was drawn beyond the linea alba, at the same time that the 
limb was thrown over the opposite one, and having the foot 
everted. The deformity was consequently very great. No in- 
ducement could patos the child to walk on the sound leg 
with crutches. He was constantly on the floor, playing or 
fueeg anes by short toad-like leaps on both hands and one 

ee. glutei were much wasted; the trochanter very 
prominent, and drawn upwards and backwards, whilst the dis- 
tance between the front spine of the ilium and internal femoral 
condyle was considerably less than on the healthy side. Dr. 
Snow administered chloroform. I divided the same parts, and 
in the same manner, as the last case, On now bringing the 
limb down fairly to the side and level of its fellow, it was 
found to be nearly three inches shorter than thelatter. I con- 
sequently employed an assistant to make steady the pelvis, and 
draw it from me whilst I drew upon the limb in the opposite 
direction with my hands engrasping the thigh, near the knee, 
at the same time continually rotating it inwards and outwards. 
By degrees the structures about the hip were felt to creak 
and tear, the limb was brought downwards until the heel was 
on a level with that of the opposite side. The same after- 
treatment was pursued as in the preceding case. The patient 
slept well, and the next morning I found him, after a good 
breakfast, well, cheerful, and busily engaged with his playthings 
—indeed, beyond the operation, he gave me not the slightest 
trouble. At the end of two months he walked, upon the re- 
moval of the splint, at tirst with crutches, soon with a stick, 
and now without any support. The limb, asI have said, main- 
tains the equality of length conferred on it, and the only re- 
maining inconvenience is a slight eversion of the foot—a posi- 
tion, however, he is enabled to rectify immediately on being 
reminded of it.” 

Messrs, Bryant, Barwell, Brodhurst, Price, and Dr. Odling 
took part in the discussion. 


Rebictus and Aotices of Books. 


On Malformations of the Human Heart, with original Cases, 
erm B. Peacock, M.D., Assistant-Physician to St. 
’s Hospital, &c, pp. 143, and § Plates. London: 

J. Charchill. 

Tis monograph of Dr. Peacock stands in direct contrast 
to those many slightly-constructed professional brochures, 
dealing with new methods of treatment, which issue from the 
press in these struggling days. The former is a scientific, un- 
pretending essay, undertaken con amore, and having as its 
subject-matter that which is most distant from any but purely 
professional relations. ‘The datter, in nine cases out of ten, 
are produced for the purpose of arresting the attention of the 
public, and offer not one iota of trustworthy additional infor- 
mation, nor possess any qualification beyond, in a few instances, 
an easy ad captandum style. In the motives leading to the 
publication of these two very opposite classes of works, the 
difference is as great as the recognition of the latter is easy ; 
and it behoves us, as critical supervisors of the literary cha- 
racter of the profession, to denounce the intentions of the one 
as reprehensible, and to recognise the meaning of the other as 
of course most praiseworthy. To Dr. Peacock, then, our 
thanks are due for having given us an able résumé, with new 
cases of his own, of what has hitherto been recorded concerning 
malformations of the central organ of the circulation. The 
literature of the subject is abundant, no doubt, and, as the 
author observes, it might appear that there was scarcely room 
for a new treatise in this department of pathology; but as seve- 
ral of the better-known memoirs were published at a time when 
defects in the conformation of the heart were less studied than, 
in conjunction with other branches of morbid anatomy, they 
have recently been, and as others are limited to a single de- 
partment of the matter, or are more or less incomplete, like 
Farre’s treatise, an essay like the present one, containing the 
more recent information, and regarding the subject in a prac- 
tical light, will not be found devoid of interest and value to 
the profession, 














The subjects treated of in Dr. Peacock’s essay include— 
1, Congenital misplacements of the heart. 

2. Deficiency of the pericardium. 

3. Malformations of the heart, including— 

a, Malformations dependent on arrest of development at 
an early period of foetal life. 

b. Ditto, preventing the changes which should ensue 
after birth. 

c. Ditte, which do not interfere with the functions of 
the heart, but may lay the foundations of disease in 
after-life. 

4, Malformations consisting in the irregular development of 
the primary vessels. 
5. Mode of formation; symptoms and effects. Diagnosis 
and medical management of cases of malformation. 
As it is impossible within the limited space at our command 
to pass under review but a very small portion of the author's 
opinions, we shall select for analysis the fifth and more prac- 
tical chapter, first remarking that some of the more noteworthy 
topics in the preceding segment of the work are—the descrip- 
tions of the valvular lesions accompanying the more serious 
malformations (pp. 30-33); the discussion as to the causes of 
the hypertrophy of the left ventricle under like circumstances ; 
the account of supernumerary septa in the right ventricle (pp. 
60-71); of the mode of closure of the foramen ovale (pp. 79-80); 
and of malformation of the valves (pp. 93-101). 

Having shown that the influence of obstruction at or near 
the pulmonic orifice, or in some other portion of the heart, in 
modifying or arresting the development of the organ, is to a 
certain extent capable of demonstration, Dr. Peacock main- 
tains that it is probable similar causes may equally give rise to 
the more extreme degrees of malformation, in which one or 
other cavity retains its primitive undivided condition. He 
opposes the views of Bouillaud and Forget, who contend that 
—e, g., the apertures in the septa are frequently due to dis- 
ease in after-life; and the thickening and induration of the 
valves, which most generally cause the obstruction at the pul- 
monic orifice, to inflammation occurring after birth, and induced 
by the entrance of aérated blood into the right ventricle :— 

‘* To these views there are insuperable objections...... While, 
however, I differ in opinion with M. Bouillaud as to the rela- 
tion which exists between the pulmonic disease and the defects 
in the auricular and ventricular septa, and as to the period at 
which the changes at the pulmonic orifice occur, I fuliy coneur 
with him in regarding them as due to inflammation. 
would lead us to expect, what clinical experience d 
that the fetus in utero is liable to diseases A rena ng similar in 
their nature and results to those which affect the child after 
birth ; and there can be no doubt that both the peri- and endo- 
cardium are not unfrequently the seat of inflammation during 
feetal life.” —p. 114. 

The various facts recorded by the author, show that in the 
heart deviations from the natural process of development may 
occur during all stages of fetal life—before the division of the 
cavities has commenced, after it has to some extent progressed, 
and when it is entirely completed. 

** Tt is not, however, clear at what period the irregular de- 
velopment most commonly begins. If inferences were to be 
drawn from the published cases of malformation, this would 


a to take place most frequently during the later periods 
of Vrcctal life, e correctness of such a pe Bom may, how- 
ever be doubted.”—p. 117. 

The occurrence of accidents and strong impressions upon the 
mind of the mother, are supposed by many persons to conduce 
to irregular development of the offspring. Bearing upon this 
point we may quote the following extract :— 

“In several instances which have fallen under my notite, 
the mothers of children labouring under malformation of the 
heart have ——— defect in the children to strong mental 
impressions or which they sustained during 3 
and there seems reason to believe that such causes, by = 
ing the feetal circulation, might produce the effects.”—p. 117. 
The symptoms by which pec of the heart are 
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characterized, are referable to derangements of the circu- 
latory and respiratory functions, and to the secondary dis- 
orders of the various viscera so induced. There are few sub- 
jects, as the author observes, in the range of medical science 
which have occasioned more discussion than the inquiry as to 
the immediate cause of the cyanotic discoloration of the sur- 
face, which forms so marked a feature in most instances of mal- 
formation of the heart. Two different views are held upon 
this point; one, the more general, perhaps, refers the eyanosis 
to the iu*ermixture of venous with the arterial blood at the seat 
of malformation; the other regards it as resulting from the 
general congestion of the venous system. The reasons wiich 
lead the author to adopt the latter opinion we have not room 
to adduce; but, in reference to them, he observes: 

“* From these considerations we are, I think, warranted in 
inferring that the cyanosis is due to congestion of the venous 
system. I cannot, however, concur in the opinion of Laennec, 
that the lividity, in cases of malformation, “Tiffers in no degree 
from that which attends ordinary disease of the heart or lun 
and that, in some forms of affection of the lungs, the di 
ration of the skin is as considerable and as general as in cases 
of malformation. The cyanosis of malformation, when very 
marked, is much more intense than that from any other es 
but, occasionally, the lividity which attends pulmo: 
cardiac is quite as intense as in some Emme Joo 
formation.”—p. 126. 

“* The inference to be drawn from the facts brought forward 
appears to be, that while obstruction to the flow of blood 
through the lungs, or from or into the right ventricle, giving 
rise to general venous congestion, is the essen cause of 
cyanosis, the intensity of the lividity, and its peculiar colour, 
are modified by other circumstances,”—p, 128. 

The detection of the existence of malformation of the heart, 
in ordinary cases, where the patient is seen in early life, can 
searcely present any difficulty. The statement that palpi- 
tation, dyspnoea, and more or less cyanosis had existed since 
birth, or shortly after, and the evidences of obstructed circu- 
lation at the time of examination, render the case sufficiently 
clear. But in all cases the detection of the precise form of the 
lesion must be a task of considerable difficulty, and, in some 
instances, entirely impracticable. Dr. Peacock observes: 

**I do not know that there are any means of detecting the 
open state of the foramen ovale; and there are also other mal- 
formations of the heart, such as transposition of the aorta and 

artery, which could not be at all diagnosed during 


i 140. 

“ Tie believe that when a patient, in early or adult life, labours 
under symptoms of valvular disease, more especially at the 
aortic orifice, without having previously sustained any severe 
injury or strain, and without having had any serious rheu- 

, we shall generally be correct in inferring that 
ew valyes are malformed.”—>p. 14). 

The medical treatment, in the cases before us, consists, on 
the one hand, in the hygienic management of the patient, so 
as to maintain the circulation and give tone to the general sys- 
tem; on the other hand, in the avoidance of the various causes 
which may aggravate the existing defects in the conformation 
of the heart, or give rise to secondary disease in other organs; 
and, lastly, in giving relief to the more urgent symptoms 
which may occasionally arise. 


"—p, 





New Views on the Causes, Symptoms, and Treatment, chiefly 
Dietetic, of Irritative Congestion of the Windpipe, arising 
from Public Speaking, Colds, &c. By C, B. Garrett, M.D., 
Hastings, late Physician to the Kingston-on-Thames Dis- 

» &c. Second Edition, with New Remedies and 
Tables. London: Churchill, 

Most of us are acquainted with the Dutchman’s boast, that 
his brother was a great poet, inasmuch as he had written a 
book as big as a cheese. It by no means follows that the value 
of the work is in proportion to its size, and the little pamphlet 
before us contains both original and instructive suggestions. The 
author’s leading idea is, that there are cases of irritative con- 
gestion of the larynx in which none of the generally-received 
causes are at the bottom of — but where the fons et 
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origo malorum consists in a depraved state of the digestive 
organs, and in which, supposing the (generally recognised 
as loud speaking, atmospheric impurities, cold, damp, raw air, 
and so forth) to be removed, the congestion will remain, often 
accompanied with numerous symptoms of varied 
character, as long as the depraved state of the digestive organs 
is allowed to remain. He describes the symptoms by which 
this form of congestive irritation can be recognised, for which 
we must refer to the pamphlet itself, remarking, however, that 
the state of the tongue and appearances presented by the urine 
are about the most conspicuous, along with a general acidity 
cf the secretions and excretions, He then shows the connexion 
between the stomach and larynx, and gives the following indi- 
cations of treatment :— 

‘* Ist, to moderate the excitability of the mucous membrane 
of the stomach to the healthy standard ; ve to neutralize 
the free acid as it forms in the stomach, and to correct the ex- 
cess of it in the circulation; 3rdly, to ro rene 
4thly, the local treatment of the neck an windpipe ; 5thly, the 
administration of medicines ; 6thly, the promotion of healthy 
cutaneous action and the excretions.” 

For the modes in which all this is to be effected we must 
again refer to the pamphlet itself. It is sensibly written, and 
will well repay a perusal. 


Hore ss Locke and Sydenham: with other occasional 
Papers. Joun Brown, M.D., Fellow and Librarian 
of the hoe College of es Edinbargh Feap. 8vo, 
pp. 478. Edinburgh: Constable and 

Ir is especially creditable to the eras of our profession 
that the productions of their leisure hours are not only gene- 
rally amusing, but instructive. The literature of Medicine is 
rich in such contributions. The Natural History sketches of 

Jenner, the ‘‘ Enquiries ” of Brodie, and a host of others, bear 

testimony to the truth of this remark. The work of Dr. John 

Brown is no exception. Though the subjects of which he treats 

may, in the main, be regarded as medical, they are essentially 

of a literary character. He is evidently a man of profound 
erudition and considerable powers of observation, and these he 
uses in a style which fascinates the reader. He is occasionally 
crotchety, but his sympathies are in the right direction. If he 
be not thoroughly acquainted with the position of his brethren 
in all their relations to the community, he evinces a sincere 
desire to raise them in their status and in the estimation in 
ape omy pan recy We might take exception 
to many of his propositions; guch, for instance, as the aban- 
denmcnt of the practice cf = idwifery by qualified men, and 
what he calls ‘‘ free competition in Medicine.” But we refrain 
from entering upon these topics, not because he is a captious 
or thoughtless advocate, but in order that his book may be 
read extensively, as conveying material for much thought and 
consideration. By some, Dr. Brown will be regarded as an 
enthusiast, and to a certain extent he subjects himself to this 
imputation. But in his advocacy of the rights of country sur- 

geons, and of the elevated position which the education of a 

medical practitioner entitles him to hold, there is a practical 

benevolence which stamps him as a common-sense reformer. 

An analysis of Dr. Brown’s work would be far beyond the 

limits which we could give to it; but we may especially point 

out as admirable specimens of writing the articles on ‘‘ Locke and 

Sydenham,” “‘ Dr. Andrew Combe,” and ‘‘ Our Gideon Grays,” 

We have rarely risen from the perusal of any work which 
has given us more pleasure than that of the learned librarian 
of the Royal College of Physicians, Edinburgh. 


Contraction of the Pupil a Symptom of Intra- Thoracic Tumours. 
"3 oe Macponne., M. D., Surgeon to St. Patrick's 
Hos 











ital, Montreal; fi 
icine and Clinical 
Montreal, 1858. 
A.rHovcH the profession are indebted to Dr, Gairdner, of 
Edinburgh, for adding the knowledge of the symptom of cop- 
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traction of the pupil to others we possessed, as diagnostic of tho- 
racic aneurism, the author of the present pamphlet is entitled 
to the credit of having been the first to draw the attention of 
physicians to this curious point, in a remarkable case of thoracic 
cancer which he published in the British American Medical 
Journal for June, 1850; and the physiological explanation 
given by him of the connexion between the symptom and the 
disease has been adopted by later writers. We are thus fur- 
nished with another sign common to aneurism and thoracic 
cancer, and indeed, as the author shows, it may apply to any 
other form of tumour pressing on the sympathetic nerve. It 
cannot, however, be relied upon as pathognomonic of any one 
of these affections; but taken with certain symptoms, it affords 
additional evidence of intra-thoracic enlargement. 





Lettsomian Lectures on Syphilis, Delivered before the Medical 
Society of London, by Vicror px Méric, Surgeon to the 
Royal Free Hospital, and to the German Hospital, Dalston. 
pe. 68. London: John Churchill. (Reprinted from Tue 

ANCET. ) 

These Lectures were originally published in this journal, and 
have attracted considerable attention, both from the interest 
attached to the subject, and the high reputation which the 
author has enjoyed for many years in relation to the treatment 
of syphilis. We are glad to find that Mr. de Méric has given 
the Lectures a separate form; because we are confident that 
the amount of original matter to be found in them, as regards 
the virus, eruptions, ulcers, and hereditary syphilis, is worthy 


where an injection of iodine caused severe hemo This 
seven ounors of water an into the sac a lotion composed of 
seven ounces of water and ten drops of the perchloride. 
‘oo orrheea and leucorrheea, injections of the perchloride 
have tried with success in w and lymphatic reg 


the proportion of the ot ee being twenty drops to three 
ounces and a half of water. . 
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PRACTICE OF MEDICINE AND SURGERY. 
NEW CLUB-FOOT INSTRUMENT. 

We have lately seen a simple and ingenious apparatus for 

eases of infantile equino-varus, invented b» Mr. Bigg, of Lem 

cester-square. Its action will be undersioci by referring to 


the following diagram :— 
















of very general attention. 





Foreign Department. 





CROUP; DILATATION OF THE LARYNX; TRACHEOTOMY; RE- 
MOVAL OF TONSILS FOR CROUP; ALBUMINOUS URINE IN 
CROUP; MORTALITY OF THE DISEASE. 


= subjects above enumerated, and all connected with the 
peg posals made by M. Bouchut (see Tus Lancer, pp. 364 
29), have of late been freely discussed in Paris. It 
would appear that M. Bouchut’s dilatation does not stand the 
test of a close inquiry; nor can this physician’s figures respect- 
ing the fatality of croup and tracheotomy be accepted without 
comments, as he asserts that from 1841 to 1558 not one cure 
was obtained. As to the actual mortality of croup, M. Barthez, 
physician to the Children’s Hospital, endeavours to elucidate 
the subject in a paper ahdnand te to the Academy of Sciences of 
Paris. He says: The increase of the cases of croup at Paris is 
(Galen arth owns eee From 1833 to 
1839, there was at the Children’s ospital one cure out of 64 
cases; and in 1840-41, one in 18}. By the modern treatment 
used at the Children’s and the St. Eugénie Hospitals for the 
last eight years, — out of three or four cases has been 
obtained. Cases of croup have increased at Paris for the last 
twenty years, but the Pane yep: vengebe the disease has 
diminished the of the mortality, at Jeast in hospitals. 
This is certainly a change of which medical men may justly be 
proud, Tracheotomy is, however, surrounded by 
which every surgeon is acquainted with, the number and 
gravity of which may, however, be considerably diminished. 





HZEMOSTATIC PROPERTIES OF THE PERCHLORIDE 
OF IRON, 


Sepotation of Bile, panels is now almost universally em- 
ed to arrest or venous hemorrhage, resulting either 
accident, or as a consequence of ical operations, It 

has also been found useful in intestinal ; in one 
case in particular, M. Demarquay, of Paris, administered, 
wr enemata of seven ounces of fluid, with 
the concentrated solution of 


tablespoonful of the ap tyre te (five e) six 
drops to the tablespoonful), where the from the 
bowels was considerable, and had resisted the o 
dies, The result was extremely satisfactory. The same sur- 
geon relates a second case of extensive abscess of the shoulder, 


© of | profession. We recommend giving it a trial. 











The first figure (A) represents a limb in the condition of 
equino-varus, to the fibular surface of which the instrument is 
attached. C C are two pieces of narrow metal, softly padded, 
and furnished with an axis corresponding with the ankle-joint, 
and capable of being fixed at any given angle by the tightening 
of the thumbscrew F. The mechanical action of this appa- 
ratus is based upon the customary principle of first reducing an 
equino-varus to the condition of equinus, and then restoring 
the foot to its normal position. For this purpose it is first affixed 
in its extended condition (Fig. A) on the outer or fibular side of 
the leg, by means of a common roller bandage, which, upon 
being tightened, gradually brings the foot into a position of 
equinus. The screw F is then loosened, and the limb gradually 
flexed until it assumes the form represented by the second 
figure (B). In order to prevent the splint from turning upon 
the cylindrical shape of the leg, a hinged plate, D, surrounds 
the calf. 

The mechanical principles embodied in this little instrument 
are the same as those employed where the common tin splint 
is applied, after division of the tibial tendons, and succeeded 
by a Scarpa shoe. 

In Mr. Bigg’s clab-foot instrument the necessity for two 
separate appliances is obviated, whilst the cost, we are in- 
formed, is proportionately less. Anything which tends to 
simplify the treatment of deformities is of advantage to the 
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Tur Mepicat Councit.—At a meeting of the 
Medical Council for Ireland, held in the hall of the King 
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LONDON: SATURDAY, DECEMBER 11, 1858. 


Ar this important period, we feel it to be an imperative 
duty to call the attention of the profession to its actual position, 
and we do so with hope and confidence. 

A new era has commenced. After many years of apparently 
unproductive agitation, Parliament became at last awakened 
to the necessity of legislating on the subject of medicine. 
It has done so avowedly with the object of enabling the public 
to distinguish between educated qualified practitioners, and 
impadent unqualified pretenders. That this is not a mere 
hypothesis, but a great fact, the preamble of the statute most 
indisputably and pointedly proves. We quote it :—‘* Whereas 
“it is expedient that persons requiring medical aid should be 
“‘enabled to distinguish gualijied from unqualified practi- 
**tioners, be it therefore enacted,” &c. A doubt, therefore, 
cannot exist on this point. 

As a chief instrument for working out the provisions of the 
new law, a Medical Council has been created, consisting of 
representatives from the Universities and various medical and 
surgical Colleges, and also of members appointed by the Crown. 
That important body held its first sitting on November 23rd. 
Its earliest duty was to elect a President; and heartily do we 
congratulate the profession as to the manner in which that 
duty was performed. Sir Benyamin Bropie was the object of 
the unanimous choice of the members. Thus, in the appoint- 
ment of a member of our profession to the presidential chair of 
the new State Medical Council, the professional integrity of that 
Council is insured, and the dignity of our profession is main- 
tained. It is now a purely professional Council, there not 
being a single lay member at the board. Thus, under this 
statute the best possible position has been taken by our new 
governing body. We therefore confidently infer, from what 
has already been done, that the new Council are prepared to 
act zealously and faithfully for the good of the profession and 
the public. 

But, with a view to enable them to exercise their functions 
with the most powerful effect, it is absolutely necessary that 
they should be supported and encouraged by the united eforts 
of the profession. The new Act, without question, hurls a 
deadly blow at portions of the audacious and villanous systems 
of quackery which have been too long allowed to exist in this 
country. But it is doubtful whether, with respect to the 
** counter-practice” of druggists -the most pernicious and most 
fatal of all—the new law will materially diminish that mon- 
strous source of mischief and mortality. From the great 
respectability of druggists, as first class tradesmen, we do 
not desire to detract; but their invasion of the proper do- 
main of our profession—the practice of medicine—is fatal 
to the lives of thousands. This is our firm conscientious 
belief. We should, therefore, be morally guilty of a great 
dereliction of duty if we did not endeavour, by every 
means in our power, and especially by calling upon our pro- 
fessional brethren to aid in the good work, to put a stop 
to proceedings which lead to such an awful slaughter of inno- 
cent and helpless beings—for 610" are the chief victims. 





The injury to our profession, vast as it is, must be felt to be 
a secondary consideration; yet it cannot be denied that it is 
most unjust that, after the expenses of a competent education 
have been incurred, and the mental toil and anxiety bestowed, 
by medical students with a view to acquire legal qualifications 
to practise, mere pretenders should be enabled to step in and 
fraudulently obtain incomes which in equity, and as a right, 
belong to others. 

Relying fully on the ability and good intentions of the new 
Medical Council, we beg to call the attention of the profession 
to the London Medical Registration Association, which has 
been founded with a view to aid that body and the Registrar 
in the execution of their duties, and to collect the requisite 
materials for further legislation at the earliest possible oppor- 
tunity in the direction already taken by the new Act. Unless 
there be a great accumulation of facts, nothing further may be 
done by the Legislature, and the General Medical Council 
may be destitute of that information which would enable it, 
with any chance of success, to apply to Parliament for fur- 
ther powers, or for new enactments destined to improve the 
condition and prospects of the medical body. 

One of the objects contemplated in the establishment of 
Registration Associations is, to obtain perfectly-authentic re- 
cords of the results of allowing uneducated unqualified 
persons to practise medicine either in the shops of druggists, or 
elsewhere. For this purpose, it is anxiously hoped, that the 
printed forms about to be issued by ‘‘The London Regis- 
tration Association” to its members, in which the particulars 
of such cases may be recorded, will speedily come into use from 
one extremity of the kingdom to the other. 

The most urgent preliminary business having been trans- 
acted, and the general scheme of action of the Medical Council 
laid down, the meetings of the full Council are adjourned. To 
carry on the ordinary business in London, an Executive Com- 
mittee has been appointed. The proceedings of this Committee 
will be found in another part of our journal. One of its first 
steps is to seek from the Home Secretary a local habitation. 
The pressure in the public offices for elbow-room has long been 
felt to be great, and probably some difficulty in providing 
suitable apartments for the meetings of the General Council 
and Executive Committee will be experienced. The Medical 
Council must, however, be regarded as a recognised department 
of the State, and in this quality it is entitled to claim a recep- 
tion in a Government Office. 

Another question of very great importance in regard to the 
Registration has been settled by the Executive Committee in a 
manner which, we trust, will work to the satisfaction of the 


profession :— 


‘It was agreed that the Registrar be instructed to require, 
that in all cases in which applications for registration are made 
by persons whose names do not appear in any of the certified 
lists referred to in Clause XV. cf the Medical Act, and who do 
not produce the proper documents proving their qualifications, 
the applicant’s claim shall be attested by a declaration made 
before a magistrate, and by the signature of a person registered 
under the Medical Act. 

“And that the Registrar be permitted to require similar 
proof, even when the conditions above mentioned have been 
fulfilled, should any doubt arise as to the identity of the appli- 
cant. 

‘That he be also authorized to require the same corrobo- 
rative proof of declarations made pursuant to Schedule B.” 
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These instructions, if properly carried out, appear to offer 
excellent securities against the admission of improper persons 
on the Register. They place it in the power of the profession 
itself, especially through the organization of the Medical 
Registration Associations, to guard the Register from the in- 
trusion of impostors, by assisting the Registrar in a mode at 
once effectual and official. We suggest it as a matter deserving 
the immediate attention of each of the Societies referred to, that 
it depute a particular member of its staff—say the secretary— 
to attend with the applicant before the magistrate, and to give 
the required signature in attestation of qualification. If this 
important duty be entrusted, in the various districts, to one 
responsible officer, all appearance of personal interference will 
be avoided, much odium will be averted, and the most com- 
plete security will be afforded. The secretary of an organized 
Society would most probably be in possession of all the ante- 
cedents of the applicants. 

In the meantime we hope to see district Registration Societies 
rapidly extend. No time should be lost in collecting complete 
lists of all practitioners qualified and unqualified, in all parts 
of the country, so as to be prepared to execute effectually the 
important duty we have pointed out. 

Since the foregoing remarks were penned, we have received 
from Dr. Hawkuss, the Registrar under the Act, the following 
official notice :— 


“MEDICAL REGISTRATION. 
** NOTICE. 


** Whereas it is provided by the Medical Act, 21 and 22 
Vict., Cap. 90, Sect. 32—That ‘ After the Ist day of January, 
1859, no person shall be entitled to recover any charge in any 
court of law for any medical or surgical advice, attendance, or 
for the performance of any operation, or for any medicine which 
he shall have both prescribed and supplied, unless he shall 
prove upon the trial that he is registered under this Act.’ 

“And by Sect. 34—‘ After the Ist day of January, 1859, 
the words ‘*‘ legally-qualified medical practitioner,” or ‘‘ duly- 
qualified medical practitioner,” or any words importing a per- 
son recognised by law as a medical practitioner or member of 
the medical profession, when used in any Act of Parliament, 
shall be construed to mean a person registered under this Act.’ 

** And by Sect. 36—‘ After the Ist day of January, 1859, no 
person shall hold any appointment as a physician, surgeon, or 
other medical officer, either in the military or naval service, or 
in emigrant or other vessels, or in any hospital, infirmary, dis- 
pensary, or lying-in hospital, not supported wholly by volun- 
tary contributions, or in any lunatic asylum, gaol, penitentiary, 
house of industry, parochial or union workhouse or poorhouse, 
parish union, or other public establishment, body, or institu- 
tion, or to any friendly or other society for affording mutual 
relief in sickness, infirmity, or old age, or as a medical officer 
of health, unless he be registered under this Act.’ 

‘* And by Sect. 37---‘ After the Ist day of January, 1859, no 
certifieate required by any Act now in force, or that may here- 
after be passed, from any physician, surgeon, licentiate in 
medicine and surgery, or other medical practitioner, shall be 
valid, unless the person signing the same be registered under 
this Act.’ 

“* And by Sect. 40—‘ Any person who shall wilfully and 
falsely pretend to be, or take or use the name or title of a 
physician, doctor of medicine, licentiate in medicine and 
surgery, bachelor of medicine, surgeon, general practitioner or 
apothecary, or any name, title, addition, or description im- 
plying that he is registered under this Act, or that he is 
recognised by law as a physician, or surgeon, or licentiate in 
medicine and surgery, or a practitioner in medicine, or an 





apothecary, shall, upon a summary conviction for any such 
offence, pay a sum not exceeding £20.’ 

** And whereas it is provided by Sect. 15 of the Act, that 
it shall be lawful for the Registrar to enter in the Register the 
persons mentioned in the certitied lists of the several colleges 
and bodies mentioned in Schedule A, on payment of £2, notice 
is hereby given, that as soon as the certified lists shall have 
been received, of which further notice shall be published, all per- 
sons requiring to be registered, may apply, personally or by 
letter, to the Registrar, at No. 18, Bolton-street, Piccadilly, 
London, W., between the hours of eleven a.m., and four P.M. 
Those who apply by letter must state their names, places of 
residence, and the qualifications in respect of which they desire 
to be registered, and transmit to the Registrar the fee of £2. 
And those who do not produce or send their diplomas or 
licences, must furnish clear statements of their qualifications, 
and of the times at whic. they were granted, in order that 
these may be compared with the certified lists.” 

This notice, we are informed, is to appear in the Govern- 
ment Gazette of the present week. Although it is quite clear, 
notwithstanding the utmost vigilance and energy on the part 
of the Registrar, that not any large number of practitioners 
will be enabled to get their names on the Register before the 
lstof January next, yet it will be incumbent upon all quali- 
fied practitioners to become registered as soon thereafter as 
they conveniently can—at all events before the Register is 
printed and published—in order to protect themselves from 
the disabilities and penalties imposed by the Act. 

Now, then, that the work preliminary to Registration has com- 
menced, and the Registrar has buckled on his armour with a 
view to fight the battle of the profession effectually, the neces- 
sity that exists for the formation of Registration Associations 
throughout the kingdom has become more apparent than 
ever, and without their aid it is all but impossible that the 
Registrar can execute the great task assigned to him in a satis- 
factory manner. We are informed that there are thousands 
who are in practice, and who pretend to be qualified, yet 
who in reality are not so. It is stated that many are prac- 
tising under the names of deceased persons, or under the 
names of individuals who for a long time have left the country. 
It is also reported, that a numerous batch will apply for regis- 
tration on the ground that they are ‘‘ 1815 men.” Others, it 
is said, have shielded themselves behind purchased, and, in 
some instances, purloined diplomas. How, then, is the Regis- 
trar to exercise his functions satisfactorily to himself or so as 
to afford protection to the profession and the public, unless he is 
furnished with the antecedents and the actual status of such 
fraudulent claimants ? 

Again, then, we would exhort the legally-qualified practi- 
tioners of every important town and district in the kingdom 
to organize Registration Societies in places where they are not 
already in existence. A secretary being appointed, he should 
instantly place himself in communication with Dr. Lapp, Hon, 
Secretary to the London Medical Registration Association, 
from whom he would receive the requisite instructions for pro- 
ceeding with his labours. By concentrating the work, it will 
be more effectually performed than if it be left toa diversity 
of hands. This is a subject which should now, for the next 
few weeks, almost exclusively engage the attention of the pro- 
fession. In saying this, we do not of course, for an instant, 
lose sight of the conflict between the Members and the Council 
of the Royal College of Surgeons. In the one case, however, 
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other, the profession have to rely in great measure on their 
own exertions. Wherever, then, men are practising medicine 
illegally, under whatever title or under whatever name, let all 
particulars regarding them be forwarded to the Secretary of 
the London Medical Registration Association, Committee-room, 
British Coffee-house, 27, Cockspur - street, Charing - cross ; 





where, at an early period, they will be arranged and classified, 
and submitted to the Registrar in the most suitable form; and | 
we feel confident that Dr. Hawxuys, who has entered upon 
his duties in the best possible spirit, will be grateful for every | 
tittle of reliable information he may receive. 


—— 
,— 





Dr. Cuartes Wirt, of Spring-gardens, has addressed two 
letters to The Times newspaper, recommending the employ- 
ment of sesquicarbonate of ammonia in all cases of scarlet fever 
and measles. He has, moreover, laid down certain rules for 
the administration of this remedy. That a practitioner in so 
respectable a position as Dr. Wirr should have committed so 
grievous an outrage on professional propriety, and promulgated 
advice calculated to inflict so serious an injury upon the public, 
must be deeply regretted by all who know him, It is, there- 
fore, the more incumbent upon us to enter our strongest protest 
against the proceeding. Dr. Wirr well knows, or ought to 
know, that the remedy which he takes credit to himself for 
recommending was employed very many years since, and in 
some cases no doubt with benefit, whilst in others it was found 
to be positively injurious. How few cases of either scarlet 
fever or measles are uncomplicated with other diseases tending 
to a fatal termination! Any practitioner who trusted simply 
to the sesquicarbonate of ammonia in such cases, then, would not 
only render /simself liable to the charge of gross malpractice, 
but endanger the lives of his patients. But what is to be said, 
when the remedy is recommended to be administered by 
unprofessional persons? Really, this is too serious a matter 
to contemplate except with the strongest feelings of regret 
and annoyance. Did Dr. Wirr, when he penned his unpro- 
fessional letters for a public journal, pause for a moment to re- 
fleet upon the grave responsibility which he incurred? Had 
he consulted the records of the Coroner's Court, or the reports 
of the Registrar-General, he would have found that scarlet 
fever and measles are fatal in the direct ratio to the neglect 
which the patients have experienced. By ‘‘ neglect,” we mean 
the delay of calling in proper medical assistance in the early 
stages of these diseases. Dr, Wirr could scarcely suppose any 
practitioner in this kingdom to be unacquainted with the 
oceasional value of the sesquicarbonate of ammonia, judiciously 
employed. Such a supposition would be a libel upon the pro- 
feasion. 

We have no wish to attribute improper motives to Dr. Wrrt, 
but his conduct in relation to this matter must be condemned, 
both on behalf of the public and the profession—on behalf of the 
public because it is calculated to increase the already fearful 
mortality attendant upon the diseases for which he professes to 
have found a ‘‘ remedy ;” and on behalf of the profession, in- 
asmuch as it lays them open to the charge of being ignorant of 
the use of a medicine which is as old as the hills. The prac- 
tice of medicine by quacks and prescribing druggists is fraught 
with incalculable mischief; but this will be as nothing in com- 
parison with the evils which must ensue if respectable prac- 
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through the medium of the public journals—opinions founded 
in error, and, consequently, fraught with the most imminent 
danger. Dr. Wirt may, doubtless, obtain a temporary noto- 
riety by his ill-judged conduct; but we feel assured that upon 
calm reflection he will deeply regret the dissemination of an 
error calculated to inflict the most serious injury upon the 
community, and to cause the immolation of hundreds of in- 
fant lives. 
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‘* PARSIMONIA magnum vectigal :” so think the Lords Com- 
missioners of her Majesty’s Treasury; and having made up 
their mind to retrench the gratuitous distribution of public 
documents, they are not to be moved from their purpose by 
applications, however urgent. ‘The claims of the medical pro- 
fession to receive copies of the Registrar-General’s Returns, 
which are, in fact, compiled from materials furnished by them, 
would appear to be unusually strong. Nevertheless, they are 
not admitted. 

Dr. Pickrorp, of Brighton, has addressed a letter to the 
Earl of Derpy on this subject, which has evoked a lengthy 
reply from Mr. Hamiron, intended to be laid before the pro- 
fession, through the medium of Tue Lancer. 

The courtesy of Mr. Hamiton has, however, induced him 
to enter into protracted statements, of which the gist has 
already been made known. We extract, therefore, a part 
only of this letter, which we append, with the observation 
that thanks are due to Dr. Pickrorp for his expressing very 
ably, in his formal application to Lord Dexsy, the grounds 
upon which the claim of the profession is founded; and that 
those who are not convinced by the arguments of Mr. Hamin- 
Ton, must at least feel indebted to his urbanity, and cannot 
fail to admire the clearness of his style. Mr. Hamuiton de- 
clares,—that my Lords would greatly regret if they were 
supposed to be wanting in a just appreciation of the public- 
spirited co-operation of the members of the medical profession 
with the Registrar-General, but they feel persuaded that the 
change which has been made in rendering the Reports of that 
officer available to the profession and to the public, will not be 
considered unreasonable nor ungracious when the whole of 
the circumstances are known. 

The different public departments had of late years adopted 
the practice of making a gratuitous distribution, without any 
fixed limit, of their Reports and other printed documents; and 
this habit had grown to such an extent as to cause in the 
aggregate a serious expenditure of public money, without any 
security being afforded that the documents would come into 
the hands of those who would duly appreciate them. This 
profuse and to a great extent wasteful distribution was de- 
fended by one common argument—that the Reports were sent 
to those who were supposed to be specially interested in the 
respective subjects, or as an acknowledgment of assistance 
rendered in furnishing the matter of them. It was determined, 
therefore, that the publications which had previously been 
distributed should be sold to those who wanted them, at a very 
low, fixed price, equal only to the expense of the paper and 
printing. This small payment furnishes a security that the 
Reports will be valued and made use of, which is entirely 
wanting while they may be had for the trouble of asking, or 
they are sent, as is frequently the case, without their being 
asked for, 

It will be obvious that, if the principle of sale, at a low, 





PeEF EE Ey 


S 
aS 


ee F 


m= eoess 


a i ee ee | 


~~ S. - 2 se OehUw 


Tue Lancer,]} 


THE SURGEONS OF LUCKNOW.—THE COLLEGE OF SURGEONS. 


{Decemper 11, 1858, 








fixed price, be adopted, it must be uniformly applied ; for the 
reasons which are urged for a gratuitous distribution are of so 
uniform a kind, that if a concession be made in any quarter, 
the entire system is likely to be]broken down, from the im- 
possibility of drawing a line between different classes of cases. 

My Lords hope this explanation will be accepted as satis- 
factory, and that the rule established by the Minute of the 
3ist of May last will be acquiesced in by the medical profes- 
sion, without. depriving the public of the valuable assistance 
they have been in the habit of affording to the Registrar- 
General. 


<i 
— 





From equal dangers and like exertions similar rewards should 
flow. Everyone must feel how unjust it is, and how invidious, 
that men who have stood shoulder to shoulder amid the perils 
of war—who have been praised by their commander for a 
common devotion and general zeal, should be rewarded on a 
glaringly capricious and unequal scale. Such, however, has 
been the history of the rewards distributed to the surgeons of 
Lucknow. There were present throughout the siege several 
medical officers of Her Majesty’s and the Hon. East India 
Company's Service. Brigadier [ve ts, in his despatch to Go- 
vernment, on the relief of the garrison, recommended a certain 
number of these officers, in strong terms of approbation, as 
having performed good service. The medical officers recom- 
mended in the despatch were:—H. M. 32nd Regt.: Surgeon 
Scort, Assistant-Surgeon Boyp. Hon. E.I.Co.’s Service: Sur- 
geon Brypos, 71st. Regt. N.L; Surgeon Camppert, 2nd 
Cavalry; Surgeon Ocitviz, Inspector of Gaols; Assistant- 
Surgeon Fayrer, Residency, and Civil Surgeon; Assistant-Sar- 
geon Parrrines, Irregular Cavalry; Assistant-Surgeon GREEN- 
How, Irregular Cavalry; Assistant-Surgeon Birp, Artillery ; 
Assistant-Surgeon Darsy, (since killed ;) Apothecary Tuomp- 
son, Warrant Medical Officer. Of these medical officers, it 
will be seen, two belonged to Her Majesty’s Service, the re- 
mainder to the Hon, East India Company’s Service. 

In the course of time, the surgeon, Dr. Scorr, and the 
Assisiant-Surgeon, Dr. Born, of Her Majesty’s Service, ap- 
peared in the Gazette as having been promoted for distinguished 
services during the siege of Lucknow, and subsequently Dr. 
Scorr has been made a C.B. 

The Gazette of the 16th October, announces that all the three 
surgeons—Brypon, CAMPBELL, and OciLvize—have been made 
Companions of the Bath. But not one of the assistant-sur- 
geons of the Hon. East India Company has received promotion 
or acknowledgment of any kind; although the assistant-sur- 
geon of her Majesty’s service has been promoted. 

We trust that this is but an oversight, and, if made known, 
may yet be remedied, for they surely have the same claim as 
the other medical officers, having been mentioned in the same 
paragraph, and in the same terms, as the more fortunate 
officers who have been promoted or decorated; or, if too late, 
or impossible now, it might be recorded that they should re- 
ceive the same decoration when they attain the next step in 
military rank. 

In the case of Dr. Farrer, we think it is particularly hard, 
for he was the senior assistant-surgeon in the garrison, and 
held a most responsible office, for he was residency and civil 
surgeon, and had medical charge of the Chief Commissioner 
and his staff; it was he who attended Sir H. Lawrence when 





wounded, and it was in his house, one of the principal out- 
posts, that that lamented officer died. The appointment had 
been conferred on him by the Governor-General specially 
for services in the field in the Burmese war. The appoint 
ment, which was worth £1500 a year, Dr. FAyReER lost in the 
meantime. He has returned to Europe now that his health 
has been most seriously impaired from exposure and hardships 
during the siege and after it, and all his property sacrificed, 
Under these circumstances, it is hard that others, and amongst 
them juniors, should be promoted for the same services, and on 
the strength of the same oficial recommendation as that which 
includes Dr, Fayrer’s name with other equally, in this respect, 
unfortunate assistant-surgeons of the Hon. East India Com- 
pany’s Service, whilst they are passed over. 

The present time seems a favourable one for hope of improve- 
ment in the application of the new Warrant to the claims of 
the assistant-surgeons, and we trust, through thus calling the 
attention of the authorities to it, that the opportunity will not 
be lost. 
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Tue unjustifiable and surreptitious effort of the Council of 
the Royal College of Surgeons to ride rough-shod over the general 
body of medical practitioners will, we hope, be frustrated. The 
preliminary meeting of Members and Fellows of the College, 
recorded in our columns of this week, fully manifests the latent 
spirit of indignation which may be roused amongst the medical 
practitioners of England, whenever their rights and privileges 
are threatened to be usurped. The Council of the Royal Col- 
lege of Surgeons have ever been opposed to the interests of the 
Members. Under the guise of protecting their interests, the 
Council have succeeded in establishing a tyrannous oligarchy. 
But the days of their monopoly are numbered. The General 
Medical Council have already declined to acknowledge one act 
of the Council of the College, and have delivered over that 
body to the Members, to deal with it as they like. They shall 
have a fair and impartial trial in the Court of Queen’s Bench, 
Meanwhile, we would only observe, that the College Council 
imply, by their recent exclusive election, that the general 
body of practitioners should be unrepresented. The self-con- 
stituted authorities of the College are, moreover, about to spend 
the money of the Members, to exclude them from the benefits 
of State representation, and to usurp the legal rights of the 
entire corporation. Let not the College Council console them- 
selves with the reflection that, being a corporate body, they are 
personally irresponsible. 


- 
—o- 


Tr has often been matter of surprise that amongst the many 
societies of this metropolis devoted to the cultivation of medi- 
cal science, there has been no society particularly addressing 
itself to the obstetric department. We do not look upon 
obstetrics as a speciality, but as one of the great divisions: of 
medicine and surgery. It bas long been our opinion that this 
branch receives less attention than it merits, and we are glad 
to learn that steps have been taken towards the inauguration 
of an Obstetrical Society of London. The Society will be com- 
menced under favourable circumstances, and can hardly fail of 
being suecessfal. If such cities as Dublin, Edinburgh, Berlin, 
and Wurtzburg, can sustain Obstetrical Societies, surely Lon- 
don, with its millions of population and its host of teachers 
and practitioners, can do — We regard the proposed 
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Society as likely to be of especial service to the general prac- 
titioner. He can escape in some degree from the responsibili- 
ties of medical and surgical practice; but the emergencies of 
midwifery are so sudden and continual, that he has too often 
to bear them unaided. We understand that Sir CHares 
Locoox and a large number of the obstetric teachers and prac- 
titioners, both in London and in the provinces, have already 
joined the undertaking. 
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Typuus, that haunts the squalid alleys of London, has made 
a sudden descent upon the courtly precincts of Windsor. 
Quitting for awhile tabernas pauperum—the cellars of the poor 
— it takes flight to the turres regum—the castles of Royalty. 
The town of Windsor is, it would seem, subject to the dan- 
gerous influence of the emanations from sewers, ill-ventilated 
and insufficiently flushed. The arrangements for the removal 
of refuse are imperfect, and nuisances abound from the con- 
dition of pig-styes and slaughter-houses, There is a terrible 
impartiality in the action and progress of pestilential disease : 
and the consequence of all this has been, that several cases of 
a serious, and many of a fatal, nature have occurred within 
the precincts of the Castle, extending to the families of mem- 
bers of the QuEEn’s household. Sir James CLark, Mr. Smion, 
Professor Taytor, and Mr. Austen, were called to give the 
aid of their advice to the local Board of Health. Of course, an 
alderman expressed his opinion that the defects in sanitary 
condition which were pointed out had no influence upon the 
epidemic. It is certain, however, that his opinion will not 
be allowed to obstruct the course of the necessary hygienic 
improvements, and that the inhabitants of the Castle will as 
speedily as possible be freed from a danger the vicinity of 
which cannot be viewed without serious alarm. Her Majesty 
has left for Osborne, with her family. The boys at Eton, 
nearly 800 in number, were dismissed a fortnight before the 
usual holidays, on account of the prevalenve of disease in the 
school, 
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We desire to draw the attention of our readers to the im- 
portant Address to the Medical Profession, published at p. 615 
of the present number of Tue Lancet, at the request of the 
London Medical Registration Association. That assemblage 
of practitioners has proceeded slowly and cautiously in its 
organization, and in maturing the plans on which it proposes 
to found its operations. It now appeals to the whole profes- 
sion throughout the metropolis and its suburban districts to 
aid it in its wholesome endeavours. We trust that the 
Address will be responded to by all the legally qualified 
practitioners in the metropolitan counties, and that they will 
unite to form an Association of overwhelming power to stem 
and drive back the torrent of unqualified medical practice 
which now literally preys upon the vitals of the community. 


natin: 
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Ir gives us great pleasure to quote the following remarks 


from an influential paper, the Brighton Gazette. They are 
written with good sound sense, and in a spirit of great libe- 
rality towards our profession. We believe that medical prac- 
titioners may depend on the support of all the most enlightened 


‘*We learn from Tue Lancet that the eminent surgeon, 
Sir Benjamin Brodie, is about to be created a peer. We can 
only say that we hope it may be true. It is not, however, on 
Sir Benjamin’s own account that we give expression to this 
hope, although we believe that he is a most estimable gentle- 
man, and deservedly popular in his profession, Our rejoicing 
in the prospect of his advancement in honours rests more upon 
public than upon private grounds, In the first place we wish 
to see mental qualifications as highly thought of as personal 
prowess, and in the next we think it but fair and right that 
the medical profession should have as hearty a drink at the 
fountain of honour as the church or the bar. When Lord 
Macaulay received his peerage, we stated the views which we 
now repeat ; and when we then spoke of the increased respect 
and dignity which would accrue to the medical profession, 
were Her Majesty to make a judicious selection of its distin- 
guished professors and confer upon them nobility, we went so 
far as to point out Sir Benjamin Brodie as one well deserving 
of such honour. What the medical profession, now that there 
is a Medical Reform Act in operation, wants, is to have its 
ranks swelled by an in-flood of gentlemen of learning and of 
talent ; and such will be the case, if they can see in a success- 
ful professional career not merely the accumulation of fees, but 
a prospect of distinction similar to that which now attracts 
them almost solely to the bar. Were the ranks of the pro- 
fession so recruited, as the vulgar and ignorant quacks, who 
now crowd them, dropped away, the surgeon and the physician 
would be thought as highly of in this country as in France and 
other Continental States. This would be not only a medical 
but also a social reform, and is one to the accomplishment of 
which we shall always look forward with the liveliest hope,” 








NEW MEDICAL ACT. 


BRANCH COUNCIL FOR ENGLAND, AND 
EXECUTIVE COMMITTEE. 
MINUTES OF MEETING OF 297s NOVEMBER, 
Present— 

Sir James Clark, Bart., in the Chair. 

Dr. Watson. Sir Charles Hastings. 
Dr. Bond. Mr. Green. 

Dr. Storrar. Mr. Lawrence. 

Mr. Nussey. Dr. Embleton. 

1. On the motion of Sir Cuas. Hasttves, seconded by Mr. 
Green, it was resolved,—That the salary to be given to a clerk 
be £150 per annum. 

2. On the motion of Sir Cuas, Hasrrnes, seconded by Dr. 
Srorrar,—Mr. Hardy was elected Clerk. 

3. Resolved, on the motion of Dr. Srorrar, seconded by 
Dr. Bonp,—That the Registrar be authorized to obtain what- 
ever additional temporary assistance he may require, at such 
remuneration as he may think proper, and report thereupon to 
the executive committee. . 
4. Resolved, on the motion of Mr. GREEN, seconded by Sir 
Cuartes Hastryes,—That three be the quorum of the Branch 
Council for England. 

5. Resolved, on the motion of Mr. GreEN, seconded 5 
Storrar,—That Sir James Clark, Dr. Watson, and Mr. Law- 
rence be a deputation, to wait upon of State for 
> oan “a to ee 

the Gene il—viz., to or apartme 

meetings of the General Council ad Executive Committee. 

6. The memorial was read of certain licentiates of the London 
Society of Apoth ion, residing in Hartland Seat ears 
stating that, by Clause XXX. of the Medical Act, they will be 
unable to recover for surgical aid and appliances; by 
Clause XXXIX., they will be liable to a penalty should they 
continue to use the title of Surgeon. 

The i was directed to reply that the Council have 
no power to interfere with the provisions of the Medical Act. 
7. It was agreed that the i be instructed 
that in all cases in which applications for 
by persons whose names do not appear in any of the 
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organs of the public press in their present attempt to obtain 
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lists referred to in Clause XV. of the Medical Act, and who 
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not produce the documents proving their qualifications, 
the applicant’s clai aes be attested by a declaration made 
peer wag) ro , y the signature of a person registered 
imfind that the Registrar be permitted lar proof 
t istrar i to require simi a 
even when the pom oad shporineatlgned have been fulfilled, 
should any doubt arise as to the identity of the applicant. 

That he be also authorized to require the same corroborative 
proof of declarations made pursuant to Schedule B. 

8. Resolved, on the motion of Dr. Watson, seconded by Dr. 
StorrAR,—That the Registrar be authorized to take the proper 
steps tomake known to pom ion, by advertisements in 
the Daag ag Gazette, in the -: journals, and in the news- 
papers, the means necessary to to secure registration. 

BS Resolved, on the motion of Dr. Sronrar, pcm by 
Mr. Nussxy,—That the Registrar be authorized to procure the 
books and stationery, and other appliances necessary for con- 
ducting his business. 

The Registrar was further authorized to issue summonses for 
meetings of the Branch Council and Executive Committee, 
with the sanction of the president, or of two of the members. 

(Confirmed) Tuomas Watson, 


MINUTES OF MEETING OF 2xp DECEMBER. 
Present— 
Dr. Watson in the Chair. 
Sir James Clark, Bart. Mr. Lawrence, 
Mr. Green. Dr. Storrar. 

The minutes of the last meeting were read and confirmed. 

A letter having been read from Mr. Hardy, declining the 
appointment of Clerk, it was moved by Dr. Srorrar, and 
seconded by Sir James Ctark,—That Mr. John Crosse Roope 
be elected Clerk, provided that he be found efficient after a 
month’s trial.—Agreed to. 











Medical Registration Associations. 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


A meeTine of the Committee was held on Wednesday 
evening, Dec. Ist, at the rooms of the Royal Medical Bene- 
volent College, 37, Soho-square, Mr. Lavries, of Westminster, 
Vice-President, in the chair. 

The minutes of the preceding meeting having been read and 
confirmed, 

The Address and Rules of the Association were read and con- 
sidered. 

It was then moved by Dr. Suites, seconded by Mr. W. 
Apams, and carried unanimously,—‘‘ That’ the following 
Address to the Medical Proféssion from this Association be 
adopted, and sent to Tue Lancer and other medical journals, 
with a request for its publication.” 


ADDREESS 
OF THE 
COMMITTEE OF THE LONDON MEDICAL REGISTRA- 
TION ASSOCIATION 


TO THEIR PROFESSIONAL BRETHREN IN LONDON AND 
ITS SUBURBS, 

GENTLEMEN, —The majority of the profession hail with satis- 
faction the new Medical Act, not because it is a iece 
ef legislation upon that most difficult subject, Medi Reform, 
but doers it admits the right of the profession to legislative 
protection, The principal feature of the Act being to enable 
the public to distinguish between those medical practitioners 
who are ] ly qualified and those who only assume to be se, 
it is the duty of those who are legally qualified to see that the 
public are not deceived, and that the Act shall become by our 
united exertions a real benefit to the community at large, and 
a protection to ourselves, 

Rees nase) ae have well studied the subject 
that Registrar under the Act will, unless assisted in his 
labours by the profession, run great risk of being imposed upon 





who will, no doubt, use every exertion 
to get their names on the Register. With a view to 
this, therefore, an Association been formed for London and 
its suburban districts, called ‘‘ The London Medical Registration 
Association,” of which it is of the greatest importance that all 
the legally-qualified practitioners of orthodox medicine should 
become members, and assist their medical brethren in their 
endeavours to maintain and uphold their legal rights, and to 
exclude those who would encroach upon the same. Relying 
on the cordial co-operation of the whole of the medical pro- 
fession in London and its suburbs to carry out the useful 
of the Association, the Committee have resolved to fix 
annual minimum subscription at 5s. 

As it is believed that this Association will, if assisted by the 
majority of the profession in and around London, obviate the 
necessity of local. Registration Associations in the prio oe | 
districts, such societies are invited to join ‘‘ The London Medical 
Registration Association,” and the members of the same will 
receive credit for their subscriptions paid to their respective 
societies, u the treasurers of such societies paying over the 
balance in hand to the treasurer of ‘‘The London Medical Regis- 
tration Association.” 

The great objects of the Association will be to assist the 
Registrar under the Act in obtaining a correct register of the 
legally-qualified medical and surgical practitioners, and to 
prevent illegal practice, by furnishing the Registrar with the 
names and ad of persons who are known in certain 
localities to be exercising illegally the functions of medical 
practitioners, and who may be guilty of endeavouring to pro- 
cure the insertion of their names on the Medical Register. In 
cases where persons violate the law by practising without 
requisite qualification, the value of obtaining such information 
as might lead to their conviction in courts of justice can searcely 
be over-estimated, when the interests of society and the welfare 
of the profession are considered. It is not, however, intended 
to confine the operations of the Association to these objects 
alone, but it is also proposed «o watch the working of the new 
Medical Act, and to assist tne Medical Council in ing to 
the Government such additions and improvements as may 
appear necessary. It is obvious that such an union of the pro- 
ae would materially assist their views when appealing to 

Legislature. 

In addressing the profession on behalf of the Association, the 
Committee earnestly beg to impress upon their medical brethren 
the great importance of wrion. They sincerely trust that 
no differences on minor points will be allowed to interfere to 
prevent their receiving the cordial good-will and 
of the whcle medical body, in their endeavours to obtain the 
full benefit of the advantages secured by the new Medical Act, 
and thus give a death-blow to the hydra-headed system of 

aackery, which has been so long permitted to the injury of 
public and of our profession, 

It is sincerely hoped that gentlemen who have not yet joined 
this Association will, without any delay, send their names and 
qualifications, stating when and ys Sr obtained, to the secretary, 
at the same time forwarding their subscriptions, in me! way 
most convenient to themselves; as the more completely and 

uickly an organization is formed, the more effectuul will be 
the power of the Association to protect professional interests, 
(Signed on behalf of the ittee, ) 
Grorce Wesster, M.D., President. 
Joun Lavigs, Vice-President. 
Tueopore Epwarp Lapp, M.D., Hon. Secretary. 

Communications to be addressed to the Secretary of ‘‘ The 
London Medical Registration Association,” Committee-room, 
British Coffee-house, Cockspur-street, Charing-cross. 


The following were the Rules read and considered :— 


Ross or ‘‘ Tae Lonpon Mepican RxeeisTRATION 
ASSOCIATION.” 
* 1. That the objects of this Association shall pb ate = 
Registrar under the Act in securing a correct regi ion, 
to prevent illegal practice; also . watch the working of the 
new Medical Act, 

2. That all practitioners of orthodox medicine who are en- 
titled to be registered under the new Medical Act shall be 

igible as members, 

Every member shall pay the annual subscription of 5s, 

4, That the affairs of the Association shall be conducted by a 
President, Vice- Presidents, a Treasurer, Honorary Secretaries, 
an Assistant-Secretary, and a Committee, who shall be an- 
ee ae se eee 
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= was moved by Dr. TuoRx, seounded by Dr. Kirsy, and 
carried .—** That the Rules now read be 
by the oe and their publication with the 


yoo was moved by Mr. LepeEr, seconded by Dr. Torx, and 
carried prea eet Sy —‘* That the Committee do meet again on 
this day fortnight (Wednesday, Dec, 15th), or earlier as may 
be convened by the Hon. Secretary.” 

The meeting then separated, 


THE MANCHESTER DISTRICT MEDICAL REGIS- 
TRATION ASSOCLATION. 


A MEETING of the members of the Lancashire and Cheshire 
Branch of the British Medical Association was held in the 
Manchester Town Hall, on Friday, the 26th ultimo, to con- 
sider the best means of out the provisions of the Me- 
dieal Act. Mr. Ellis Jones, of Liverpool, President of the 
Association, occupied the chair; and there was a numerous 
gathering of onset of the medical profession in Manchester, 
and from the surrounding towns. Amongst those Ps were 
Messrs. John Hatton, A. T. H. Waters (Hon. Sec.), M. 
Williamson, 8. Beecroft, E. Wilkinson, M.D., St. Mie w. 
Lacas, F. C. Mallalieu, Fairfield; John Galt, * Ashton; T. C. 
Leah, Hyde; George Mallett, Bolton; a Chadwick, M.D., 
a ee 

uxton; Jo n, Hindley; Henry Sim 
vg Thomas B. Knott, Middleton; Mickard Ove “Fag eel + 
ry Adyde, Stretford ; J. Bower Harrison, M.D., 
W. Dyson, George Bowrin Raphel Wilme, W. Pemny ey Geo. 
oo M.D., Stockport; ‘Thomas Mellor, John Thornburn, 
&e. 

Moved by Mr. Sovrmam, seconded by Dr, Bower Harri- 
son, and carried, —‘‘ That an Association be formed for the pur- 
pose of aiding in effectually carrying out the provisions of the 
new Medical Act; and that such Association be called ‘ The 
Manchester Dictrict Medical Registration Association in con- 
nexion with the Lancashire and Uheshire Branch of the British 
Medical Association.’ ”’ 

Pe a sat, erga aig seconded by Mr. Metior, and re- 
'y-qualified regular practitioners of 

eedicine, har, lbs in Manchester and the currounding districts, 
be eligible as as members of the Manchester District Registration 


Moved by Dr. Turnzr, of Stockport, seconded by Mr. H. M. 

ILLIAMSON, , and resolved,—‘‘ That every mem- 
ber of this Registration Association shall, on admission, pay 
an entrance fee of 2s. 6d.” 

Moved t Mr. Harton, seconded by Mr. Me.tor, and re- 
solved, — t a committee be appointed, with power to add 
SE ietchoaken. ssaminae. tte tae of the Re on 
Association, to consist of the President, Vice-presi and 
Hon. Sec. of the Lancashire and Cheshire Branch of the British 
Medical Association, her with four members for Man- 
chester, two each for Bolton, Ashton, Oldham, and Stockport, 
and one for each Poor-law union.” 

Moved by Mr. Matzetr, of Bolton, seconded by Dr. Lezs, 
of Ashton, and passed, —“ That the Manchester District Medical 
Registration Association shall include within its limits such 
portions of the counties of I hire and Cheshire as the com- 
mittee shall decide; and that for this purpose it is desirable 
that the committee should co-operate with the committees of 
other Registration Associations to be formed, so that every 
part of the two counties above mentioned may be brought into 
relation with one or other of such Associations.” 

Moved by Mr. Mattatrev, of Fairfield, seconded by Dr. 
Cuapwick, and adopted,—‘*‘ That the duties of the committee 
shall be to procure a correct list of all the legally-qualitied 
practitioners of medicine resident in the district which the 
Association includes, and, as far as possible, the names of all 
those who are practising without amy qualification; to give 
such information to the Registrar of the Medical Council from 
time to time as they may consider desirable, with the view of 

in te carrying out the provisions of the Medical 

to registration and protection, That 

Fo shall Pie the power of summoning a meeting of the 

members of the Association at any time, on giving four days’ 
notice of the same.” 

The Secretary explained that the word ‘‘ protection” in 
iiide aimee rather to ulterior meamures that 











erated. se sole the wemnah chain, e-castial. vote of Shystae-wrs 
passed to the chairman, r. Jones acknowledged, 
the meeting terminated. A. T. H. Warns, Hon, Sec. 


SUNDERLAND MEDICAL REGISTRATION 


ASSOCIATION. 
AT a meeting of the medical of Sunderland and 
its vicinity, held at the Infirmary, on the 16th of November, 


1858, for the purpose of forming an Association to assist the 


Z : 
Proposed by Dr. Parker, aot by Mr. Wrirorp,— 
ao a ee Se ne 
titioners of Sunderland and its vicinity do form a Society for 
the purpose of assisting the Registrar, under the new Medical 
Act, in securing the correct registration of all legally-qualified 
practitioners.” 
Proposed by Dr. Lemotre, seconded by Mr. Lane,—‘* That 
the name of this Society shall be, ‘The Sunderland Medical 
A 


by Dr. Bowman, seconded by Mr. Biuwer,— 

‘* That every practitioner of medicine in the borough of Sun- 

derland and its vicinity who is entitled to be re, ore under 

the new Medical Act, be eligible as a member of this Associa- 
tion.” 


Proposed by Mr. Grecory, seconded by Mr. Pavutt,— 
** That the names of the gentlemen now taken by the secretary 
constitute the Society; and that in future the mode of admis- 
sion shall be by the usual one of ballot, the votes of two-thirds 
of the members being necessary to elect a member.” 

by Mr. Waser aunied ty. Da BowMan,— 

:<'Fisst am executive be neuninated: for the purpose of carrying 
out the objects of this Association: to consist of a President, 
Vice-President, , and Treasurer, and a committee of 
of six, having power to add to their number.” 

Pro; d by Mr. Barron, seconded by Mr. —<_ jan. ,— 

“That Dr. Brown by President; Mr. Dixon, V -President ; 
and Mr. Morgan, and Treasurer.” 

Proposed by Dr, Parker, seconded by Dr. Narrras,— 
‘*That 2s. 6d. be subscribed by each member annually, to 
defray the necessary ex = 

The following — was elected by ballot: Messrs, 
Welford, Bowman, Parker, Barron, Paall, and Lamotte. 
A vote of thanks to the 


THE LINCOLN AND LINCOLNSHIRE MEDICAL 
REGISTRATION ASSOCIATION. 

A GENERAL meeting of the medical practitioners of the 
and county of Lincoln was held im the Guildhall on the 
ultimo, Dr. Chawner in the chair. There were also 
Dr. Torry, Messrs. R. Cammack, J. Snow, M. Redman, R..S. 
Harvey, W. Lomax, W. H. Brook, S. Farrow, C. F. Sutton, 
W. Bower, E. F. Broadbent, S. Lowe. The following resolu- 
tions were put to the meeting, and ordered to be adopted :-— 

Proposed by Mr. Srow, — by Mr. Harvey,—*‘ That 
an Association *be formed, to be called ‘ The Lincoln and Lin- 
colnshire Medical Association.’ ” 

Proposed by Mr. Brook, seconded Mr, CaMMACK,— 
“ That the object of the Association shall ys to co-operate with 
the Council and Registrar in carrying out the intentions of the 
Medical Act.” 

Proposed by Mr. Surrox, seconded by. Mr. Reneax,— 

‘* That the sum of five shillings be paid fy at member on ad- 
mission towards defraying the of the Association.” 

Proposed by Mr. BowEr, by Mr. Farrow,—*“ That 
a committee be elected, to consist of seven members, with power 
to add to their number, three to be a quorum, and that the 
following gentlemen shal! be on the committee :—Dr. Chawner, 
Mr. Snow, Mr. Sutton, Mr. Bower, Mr. Broadbent, Dr. Torry, 
and Mr. Lowe.” 

Proposed by Dr. Torry, seconded by Mr. Syow,—‘* That 
Mr. Lowe be elected Honorary Secretary and Treasurer.” 

Propesed by Dr. Torry, seconded by Mr, ora year 
the honorary shall convene a 
being requested to do so by three members of the ” 

by Mr, BroaDsent, seconded by Mr. preterm 
“That every duly-qualified practitioner of medicine re 
gery in Lincoln and the county be invited to join the 
tion, and that a copy of these resolutions be forwarded toevery 
practitioner in the city and county.” 

A vote of thanks was then accorded to the chairman for his 
efficient conduct in the chair, after which the 

Sure.c3 Lows, Honorary Secretary and 
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NORTH LANCASHIRE MEDICAL REGISTRATION 
ASSOCIATION. 


On the 30th ultimo a meetin of the members of the medical — 


in Preston and neigh! was held in the Town 

the meeting having been convened with a view to con- 

sider the provisions of the new Medical Act. The following 
members of the ion were present :—Drs. Walling, Stavert, 
Altham, and mond ; Messrs. Spencer, Corless. Noble, 
Allan, Rigby, Haldan, Hall, Hunt, Howitt, and Gilbertson 
(Preston), Me. Ashton (Walton), Dr. Briggs aX Mr. 
Lang (Accrington), Mr. Houghton (Lytham), Dr. Bell (Gar- 
stang), Messrs. Gradwell and Shaw (Kirkham), Dr. Leck 
(Blackburn), Mr. Beardsley (Ulverston), Messrs. Berry and 
Barnes (Leyland), Mr. Hilton (Croston). Mr. Spencer, of 
Preston, was called upon to preside over the meeting. 

The Cuarrman remarked that the object of the meeting that 
day was to propose the formation of an Association, which he 
believed was to be called “‘ The North Lancashire Medical Re- 

istration Association,” for assisting the Registrar in excluding 

the Register all persons not duly and legally qualified to 
practise, to prosecute any person who falsely assumed the 
title of practitioner of medicine. 

Mr. Howirr moved the first resolution, which was as follows: 
‘* That with a view to secure the efficient working of the new 
Medical Act, and to afford practical help to the general Regis- 
trar, it is expedient that a Medical Registration Association be 
now formed for North Lancashire, and that the gentlemen 
— constitute the same, with power to add to their num- 

; the Association to be called ‘The Medical Registration 
Association fer North Lancashire.’” He was much amused 
the other day, in passing a in Water-street, where there 
was @ gen who on his brass-plate had styled himself 
“ Dr. aforten, Consulting Surgeon,” but who had now changed 
the inscription to ‘“‘Mr. Morton’s Botanical Establishment.” 
( ter.) He thought they wanted no further proof of the 
excellent working of the Act already. It appeared by the Act 
that if any person wilfully and falsely pretended to be or to take 
or use the name or title of persons on the Registry, or procured 
the entry of his name on the Register, it was not necessary to 
communicate with the general Registrar, nor with the Secretary 
of State, in order to the prosecution of such individual for an in- 
fringement of the Act. All that was necessary was to bring the 
offending parties before the justice of the peace to get him con- 
victed; for the words of the Act were as follow: ‘* Any person 
who shall wilfully and falsely pretend to be or take or use the 
name or title of physician, doctor of medicine, licentiate in 
medicine and surgery, bachelor of medicine, surgeon, general 

itioner, or apothecary, or any name, title, addition, or 
lescription, implying that he is registered under this Act, or 
that he is i tamer od cory or surgeon, &c., 
shall, upon a summary conviction such offence, pay a sum 
not exceeding twenty ds nor less than five pounds.” 

Dr. WALLING seconded the resolution. 

Mr. Coriess thought the present Act defective. He said it 
would not reach such persons as the one alluded to by Mr. 
Howitt. That person would pursue his practice just as he did 
before the passing of the Act. 

A voice: But he will be obliged to drop the “‘ Dr.” 

The motion was put and carried unanimously. 

Mr. Hoverton moved the following resolution :—‘‘ That a 

objects of the Asso- 


1, That it is expedient to form an Association of - 
qualified medical men residing in Folkestone, Sandgate, 
and their neighbourhood, to assist the Registrar in i 
| out the visions of the new Medical Act; and that 
Society called “The Folkestone, Sandgate, and Hythe 
Medical Registration iation.” 

2. That a subscription of 2s. 6d. be paid by each member, to 
defray the working expenses of the Association. 

3. t Mr. ew ery be Secretary to the Association. 

4. That the whole of the members form a committee, and 
that three shall form a quorum. 

Cuas. E. Frrzczraup, Hon, See. 








ROYALCOLLEGE OF SURGEONS OF ENGLAND. 


LEGAL CONFLICT BETWEEN THE MEMBERS AND 
THE COUNCIL. 


A PRELIMINARY meeting of Members and Fellows of the 
Royal College of Surgeons took place, as announced in our 
| impression of last week, at the Freemasons’ Tavern, on Friday, 
December 3rd, at eight r.m., John Pursell, M.D., F.R.C.S., 
in the chair. 

Dr. Pursext briefly explained that the object of the meeting 
was to organize measures for contesting the recent private 
election of Mr. Green by the Council of the College of Su: 
as the State Representative of that body in the General i 
cal Council. The question was not personal, but involved a 
great principle of independence, Certain high legal — 
concur in maintaining that the act of the Council of the Col- 
lege, in excluding the Members and Fellows from veting for 
their Representative, and from being acknowled in the 
General Medical Council, is at direct variance with the pro- 
visions of the new Medical Act, which requires the College in 
its corporate capacity to return its mtative. The self- 
constituted Council of the College had i 
tiously to usurp the corporate rights of the Members and Fellows; 
and with the view of asserting their independent privileges, it 
was now proposed shortly to hold a conference of the General 
Practitioners or Surgeons of the kingdom. 

The following Resolutions were then moved and carried 
unanimously :— 

Resolved,—‘‘ That this meeting, considering that the elec- 
iy the Coal ofthe iayal College af Sargeons of England i 

y uD: e Roy ege of S 0 is 

contrary to the provisions of a> new edical Act, 
resolve, it is ient that a conference of the Members 
Fellows of the College be convened on the 20th inst., at the 
Freemasons’ Tavern, at seven P.M., to consider what measures 
shall be taken to vindicate their rights.” 
Resolved,—‘‘ That in acknowledgment of the services of 
Mr. Brady, M.P., and the warm sympathy he has ever evinced 
in respect to the rights and privileges of the general body of the 
profession, this meeting do request Mr. Brady to represent the 
interest of the Members and Fellows of the Royal College of 
Surgeons of England, in connexion with the return of their 
a Fo na to the General Council of Medical Education 
an 


bee wean 
Resolved,—‘‘ That this meeting resolves itself into a Com- 
mittee, and adjourns until Friday, the 10th inst.” 








committee be inted to carry out 
ciation, to consist of a President, two Vice-Presidents, and all 
the members present, five of whom shall constitute a quorum.” 

Dr, AtrHam seconded the proposition, which was carried 
nem. Con. 

Moved by Mr. Hatt, seconded by Mr. Nopie,—‘‘ That Mr, 
Spencer be the President for the ensuing year, and that Dr. 
Stavert and Mr. Howitt be the Vice- Presiden ts, assisted by the 
gentlemen present.”— Agreed to. 

_ Moved by Dr, Atruam, seconded by Mr. ALLEN,—‘‘ That, 
in fartherance of the above object, each member pay to the 
funds of the Association the annual sum of 2s, 6d.” rried. 

Moved by Dr. Briaas, seconded by Dr. Hammonp,—“‘ That 
Mr. Gilbertson be appointed the Secretary and Treasurer.” — 

“Thanks hn . oted to the chairman, the 
ing been v to i ‘ i 
sooty ving meeting 


THE FOLKESTONE MEDICAL REGISTRATION 
ASSOCIATION, 


Tue following resolutions were 





at a meeting of duly- 
St the Folhestocs Dispos 


Resolved,—‘* That Mr. Gant be requested to act as Secre- 


A vote of thanks to the Chairman was then passed unani- 
mously, and duly acknowledged. 

The adj meeting of the Committee was fixed for Fri 
the 10th, at eight p.st, at the Freemasons’ Tavern, at whi 
the Members and Fellows of the College are invited to attend. 





MEETING AT LIVERPOOL. 


A tarce Meetine of the members of the Medical Insti- 
tution assembled on Monday vvening, November 29th, in the 
theatre of the Institution, to discuss the propriety of adding 
the following words to the existing Laws:— ‘‘ But anyone 
practising homeopathy shall be ineligible for election, either 
as a member of the Institution or as a subscriber to its library; 
and any regularly-elected member or subscriber subsequently 
becoming a practitioner of homeeopathy shall, ipso facto, cease 
to be a member of, or subscriber to, the Institution.” The 
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pose any applicant, stating his name, residence, and professional 
rank ; proposal is then exhibited for at least a fortnight in 
the library, and the individual is next balloted for by the 
Council. The Council consists of eighteen members, annually 
elected, but with a proviso prohibiting any member from being 
in office for more than three years consecutively. A majority 
of two-thirds is necessary for admission, five members at least 
being present. The intention of the present movement was to 
render homeopathists for the future ineligible for membership. 
The Institution numbers ninety members, of whom seventy 
were present. 

Dr. Macnavent was called to the Chair. 

A conversation took place respecting the admission of re- 
porters from the newspapers. The sense of the meeting was 
taken, and it was decided that it was a private one, and that 
reporters should not be admitted. The sense of the meetin 
was then taken whether any member should be allowed to sen 
a report to the public journals of the proceedings of the meet- 
ing. It was almost unanimously decided that a report might 
be sent to the medical journals, but that no report ought to 
appear in the local papers. 

Dr. Vos moved the following resolution :—That to Law 2, 
** The Liverpool Medical Institution shall consist of physicians, 
pr re: and other legally-qualified practitioners,” there be 
added—‘‘ but anyone practising homeeopathy shall be ineligible 
for election, either as a member of the [nstivution, or as a sub- 
scriber to its library; and any regularly-elected member or 
subscriber subsequently becoming a practitioner of homm@opathy 
shall, ipso facto, cease to be a member of, or subscriber to, the 
Institution.” 

Mr. Exits Jones seconded the resolution. 

Dr. Inman moved the following as an amendment :—‘‘ That 
the members of the Medical Institution do not consider it just 
or expedient to deprive any legally-qualitied practitioners of 
the privil of the Institution solely on the grounds of the 
medical opinions they entertain, and they feel confident that 
the — Laws are sufficient to maintain the honour of the 

on. ” 

Dr. Cameron seconded the amendment, 


Dr. Chalmers, Dr. Dickinson, Mr. Steele, Mr. Waters, and 
Mr. Desmond supported the original motion. 

Dr. Petrie, Mr. Grimsdale, Dr. Imlach, Dr. Eager, Mr. 
Fletcher, and Dr. Drysdale supported the amendment. 

The amendment was put and lost. 

The original motion was then put, when there appeared— 
For the motion, 40; against it, 27. The motion was accord- 
ingly lost, as it is necessary to have a majority of two-thi-ds of 
those present at a general meeting, to make any alteration in 
the laws of the Institution. 

The following are the names of those who voted for and 
against the motion :- - 

For. 

Drs. Messrs. Drs. 
Macnaught Dawson Cameron 
Vose Swinden Gee 
W. Taylor Stephens Drysdale 
Stookes Batty E. Whittle 
Skinner R. Batty Eager 
‘Turnbull E. Jones H. Taylor 
Chalmers Manifold Nevins 
Gruggen Waters 
Ayrton Lister 
Dickinson R. Jones 
Messrs. Bickerton 
K. Ellison 


Blower 
Townson Lewtas 
Denton A. Whittle 
Worthington Marsh 
Lowndes Callon 
Johnstone Gill 
Rowe Stubbs 
MillettDavis Desmond 
M'‘Cheane Hey 


Steele 
(Signed) 


At a meeting held on the 4th December, of the supporters 
of the original resolution brought forward at the meeting of 
the 29th November, Dr. MAcNAvGHT in the chair, it was una- 
nimonsly resolved that the following statement should be for- 
warded for publication to the medical journals. 


Against. 

Messrs. 
Sinclair 
Moore 
Higginson 
Haris 
Cocks 
Oldham 
Paterson 
Hakes 
Fletcher 


Trench 
Collingwood 
Petrie Grimsdale 
Inman Slack 
Duncan Pope 
Imlach Smyth 
Hamilton 








Joun Macyavuent, Chairman, 





We, the undersigned, have read the report in the Liverpool 
Mercury of the Oud instant, of 3 meeting which took place at 
1 


the Medical Institution on the 29th ultimo, which report was 
headed with the following notice :— 

‘* A medical gentleman has furnished us with the foll 
very full report of the meeting held on Monday evening, 
he assures us that we may depend upon its accuracy, a8 some 
of the speakers furnished abstracts of their es, whilst 
others revised the report drawn up by the medical gentleman 
from his own notes.” 

We, who spoke on that occasion in favour of the origi 
motion, beg to state, that we neither furnished abstracts of, nor 
revised the speeches we made, nor were even requested to do so ; 
and we ALL declare the report of those speeches to be partial, 
unfair, and inaccurate, and we cannot but regret that an 
member should have been induced to commit so grave a breach 
of what is usual amongst gentlemen, as to send a report to a 
newspaper in opposition to the almost unanimously expressed 
wish of a strictly professional meeti 

Chairman of the meet- 


J. Macnanght, M.D., } “ing of Nov. 29th. 


Speakers in favour of 
the original motion. 


T. Dawson. 

K. Ellison. 

G. Gill. a 
W. Gruggen, M.D, 
H. Hulme. 

J. Hey. 

E. Lister. 

T. Lewtas. 

G. Millett-Davis. 


A. Whittle. 








Correspondence. 


“ Audialteram partem.” 


ON RIGIDITY OF THE OS UTERI IN LABOUR, 
MENSTRUATION DURING PREGNANCY, &c. 
{LETTER FROM DR. HENRY BENNET.] 

To the Editor of Tue Lancer. 


Srr,—In the interesting essay of Dr. Gilmour “ On Rigidity 
of the Os Uteri during Labour,” published in a recent number 
of Tue Lancet, the causes and conditions usually admitted by 
accoucheurs are carefully enumerated. Dr. Gilmour has, how- 
ever, omitted to mention a cause hitherto unnoticed, to which 
I drew the attention of the profession many years ago—viz., 
induration and hypertrophy of the cervix uteri, the result of 
chronic inflammatory disease, I then stated that I believed 
this pathological condition to be in reality the most frequent 
cause of rigidity of the os during labour, and subsequent ex- 
perience has confirmed this view. 

Inflammatory induration of the neck of the uterus is now 
universally acknooteiiget to be of frequent occurrence in 
child-bearing women, and would, even more frequently than 
is actually the case, be the origin of rigidity in labour, were it 
not that, as ancy advances, the morbid induration usually 
softens. It would seem that the nutritive changes which so pro- 
foundly modify the structure of the healthy uterus during 
Pp extend to the indurated h hied tissues of the 
neck, and thus prepare them for the tation. 
however, this softening not have thoroughly taken place when 
labour commences, we have, as a necessary seq rigidity 
of the os and cervix. 

The practical deductions which may be drawn from this im- 
portant pathological fact are twofold: Firstly, as the exist- 
ence of lafiemsmetery induostiae seation omviz ats in case 4 

regnancy, prove a us com: to , it 
be treated and removed on this proud ‘ss well hd Ga ; 
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secondly, whenever decided rigidity complicates a labour, we 
may suspect the pre-existence of ical disease; and, on the 
recovery of the Peers yd six weeks after the confinement, 
the condition of the uterine organs should be ascertained, and, 
if any disease is discovered, it should be treated and removed, 
I may add, that the treatment of rigidity of the os during 
labour, from chronic i i is the same as that 
of rigidity from other causes. Patience and time are, how- 
ever, still more necessary. Tissues indurated by chronic in- 
ion must dilate slowly and painfully. 

While on the subject of uterine inflammation, I may, per- 
haps, be allowed to make a few other remarks. In the Hos- 
pital “‘ Mirror” of Tae Lancer there have been published, 
during the last few months, several cases of menstruation 
during pregnancy, which have been given as illustrating the 
not unfreyuent occurrence of this phenomenon. Now, in none 
of those cases was the state of the cervix uteri examined; and 
yet, without such an examination, how is it possible to say that 
the show of blood does not proceed from some ulcerative con- 
dition of the uterine neck ? In nearly all the casesof the kind that 
I have meet — piety A ac gale oe ot eres there 
was a re periodical mont , and in which a specular 
a has been eae ewe yore such disease. That 
a monthly discharge o sho e place during preg- 
nancy, when the cervix is ulcerated, can be easily Wea oe Sa ; 
for it is generally admitted that the menstrual molimen still 
continues to take place, ially in the early months of the 
pregnancy, although in a very modified manner. If, therefore, 
there is an abraded, ulcerated surface at the cervix, it is not 
surprising that in some exceptional instances blood should be 
exuded. These menstrual fluxes during pregnancy are, under 
such circumstances, to all intents and purposes, hemorrhages : 
they generally indicate ulcerative disease, and they require the 
treatment of the disease when it exists. The duty of the 
medical attendant, therefore, when his patient has periodical 
shows during pregnancy, is to examine the condition of the 
uterine organs. if he finds, as I generally do, that the pre- 
sumed menstrual discharge is merely an exudation of blood 
from an ulcerated surface, he may conclude that the safety of 
the pregnancy is thereby endangered, and that the best thing 
he can do for his patient’s welfare and for that of her burden 
is to treat and cure the inflammatory disease with as little loss 
of time as possible: that effected, he will find that the flux 
ceases of itself. 

Lastly, in the history of various cases of fibrous polypus re- 
moved by operation, which have been lately narrated in the 
same department of Tur Lancer, it has been stated that the 
patients were dismissed as cured, but it dces not appear that 
the condition of the cervix was examined previous to their dis- 

i Sach a procedure, however, ought to be invariably 
adopted. In the great majority of such cases, as I mentioned 
in the second edition of my work on Uterine Inflammation 
many years ago, the presence of a polypus in the cervical canal 
generally coincides with the existence of severe and extended 
inflammatory lesions, which it probably produces in most cases. 
Unless these lesions are detected and cured after the removal 
of the polypus, the recovery of the patient is only partial. 
Aches, pains, and discharges, with impaired health, continue 
to be her portion, 

I remain, Sir, yours obediently, 
Grosvenor-street, Dec, 1858, J. Henry Bennet, M.D. 





DIPHTHERIA. 
[LETTER FROM MR. HUGH GEORGE] 
To the Editor of Tur Lancet. 


Sir,—During the last few months I have had more than a 
hundred cases of diphtheria, and have noticed some peculiarities 
not mentioned by your correspondents. Many suffered from 
severe grven 4 ins in the ears, and in three, after their re- 
covery, there been inability to read ordinary type, which 
continued for several weeks, as well as dy: ia. Where 
only one side of the throat has been attacked, it is generally 
the left. The disease has returned, in a few instances, in a 
month or two after convalescence, i apparently by 
exposure to damp. I cannot agree with Mr. Stephens (THE 
Lancet, Nov. 13th), when he says that ‘‘ he has not been 
able to detect any vesicles on these spots preceding the forma- 
tion of the crusts.” In several of my patients whole or 
part of the soft palate has been of a deep-red, and covered 
with small vesicles, and, in twelve or twenty-four hours after- 
wards, the deposit has commenced. s to treatment, a calomei 
purge, 222g ema ada iron, and tincture of calumba, of 
each twenty drops every three or four hours; gargles of 





chlorinate of soda every hour, and the application of Beaufoy’s 
solution of chlorinate of soda, twice or oftener daily, according 
to the severity of the case, beef-tea, wine, &., I have found 
to be most successful, 
Iam, Sir, your obecient servant, 
Revesby, Lincolnshire, Dee, 1858, Hvees Groree, M.R.C.S. 


[LETTER FROM DR. ALFRED CRABB] 
To the Editor of Taz Lancer. 


Str,—The following case appears so nearly to coincide with 
the one from your Twickenham correspondent, in Toe Lancer 
of the 4th inst., that I venture to trespass on your valuable 
space. A few weeks since I attended two children with scarlet 
fever in a tradesman’s family in this town. They recovered ; 
and I had ceased to attend for a fortnight, when I was again sent 
for on the 30th ult., to see a lad fourteen years of age, who, I 
was informed, had been taken ill in the throat two days prior. 
The moment I entered the bed-room, I noticed the livid aspect 
of countenance. There was extensive ulceration of the throat, 
great depression, but no rash perceptible. I gave an unfavour- 
able opinion, adopted a supporting plan, but the lad died the 
next day. The delay of two days before getting medical aid 
favo the extension of mischief, Altogether, this appears 
to me to have been a well-marked case, such as was alluded to 
by your correspondent, of ‘‘ masked scarlet fever.” 

I am, Sir, your obedient servant, 


Poole, December, 1858. ALFRED Crabs, M.D. 





THE POWERS GIVEN TO THE PROFESSION 
BY THE NEW MEDICAL ACT, 


AND THE 
USES OF MEDICAL REGISTRATION ASSOCIATIONS. 
{LETTER FROM DR. W. THORN.] 
To the Editor of Toe Lancer. 


Str,—I have carefully looked over our Medical Act, as well 
as the 1]th and 12th Victoria, chapter 43, and I wish to call 
the attention of the profession and the various Registration 
Associations to the following conclusions I have deduced there- 
from :— 

ist. That we are now a body of registered persons. 

2nd. That as such registered persons we have acquired cer- 
tain legal rights. : 

3rd. {hat any unregistered person infringing upon our rights 
in any way whatever is liable to a prosecution before the 
justices, and can be imprisoned or fined at their discretion. 

Now, Sir, my first conclusion is this, We are now, exactly 
like the attorneys and solicitors, a duly-registered body; and 
how do they act? If any one attempts to infringe upon their 
rights, either at home or abroad, they immediately put the law 
in motion against such offender, and so completely put down 
all practice by unregistered persons. Therefore I contend that 
the law is. now strong enough to suppress all practice carried 
on by unregistered persons, whether herbalists, chemists, or 
druggists, et hoc genus omne. 1 maintain that it will be in vain 
for such to say that they do not visit, and are therefore not 
acting illegally. I say that the law will only allow what it 
does to a suitor—viz., anyone may /imself prosecute his own 
action, whether in the county or the superior courts; but he 
cannot employ an unqualified—i. ¢., an unregistered—agent to 
do so for him. If he employs one at all, that one must be an at- 
torney or solicitor—i. e., a registered person. Now, I say that 
the law does only allow a sick man, if he choose, to into 
any chemist’s shop or herbalist’s emporium, and call 
item of physic he may wish ; but if an unregistered person, 
hind the counter, prescribes any medicine for such man, whe- 
ther at home or abroad, then, by a parity of reasoning, I main- 
tain that he has employed an oapeainel agent, which agent is 
liable to the ties for ase as, = he may not have 
pretended to be, a register rson ; and the person p ‘ 
for can be the informer and Siieas against such illegal practi- 

ioner. So positive am I that this is the common-sense view of 
the question, that I am quite prepared to try the case with the 
first unqualified person I may be able to get up the requisite . 
evidence = I am sure that no magistrate will allow for 
Set can Li pechied ts ob oon ts ks eonanes san 
i , can i to sit even in his own prac- 
tise as a physician, surgeon, or general practitioner, and to give 
advice and ibe medicine for His means of doin, 
mischief are the same at writ) ey would be abroad, an 
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therefore I feel certain he would be forbidden to use them; for 


if he cannot practise in one place, how can he in another ? 
2nd.—That, as regissered we have acquired certain 
legal rights. What can this mean but that all unregistered 
persons are now compelled to strip themselves of any pre- 
assumed powers they som ventured to take upon themselves ? 
They have now no legal rights; therefore, if they act like 
registered persons, they will be acting illegally, and must be 
punished accordingly. I think, therefore, that I have proved 


my 
3rd conclusion.—That any unregistered ag infringing 
upon our rights in any way whatever is liable to prosecution. 

ese, Sir, are in my opinion the d uses of our Registra- 
tion Associations—namely, not only that we shall assist the 
Registrar so that no unqualified person shall get upon the 
Register, but also that we shali protect the public and ourselves 
from the illegal practice of medicine and surgery by unregis- 
tered and therefore unqualified pretenders. I say that we 
have power enough to prevent illegal practice now, and I trust 
that we shall use the power which we now possess. 

I am, Sir, yours obediently, 
Harrow-road, Paddington, Dee. 1858, Wa. Tory, M.D. 





To the Editor of Tae Lancer. 


Str,—I rejoice to see the formation of Medical i ion 
Associations beeoming so general throughout the kingdom. 
These societies once fairly established in every town of import- 
ance, their functions might be considerably extended, and they 
could be made a most powerful organ in forwarding the in- 
terests of the profession. They might become the means of 
supplying what has been so long wanting to enable us to as- 
sume our proper status in society—namely, combination and 
organization. Did a parliamentary measure, for example, re- 
quire support or opposition, meetings could readily be called, 
the secretaries of each branch association could be in speedy 
communication, and the signature of almost every member of 
the profession be obtained to any desirable petition. For 
these associations are, or will be, joined by all in their neigh- 
bourhood—a result secured not only by their primary object, 
but by the smallness of the subscription and the absence of any 
cumbrous machinery ; they would, in fact, become a means by 
which the sense of the great bulk of the profession might be at 
once taken on any subject (Poor-law Medical Reform, for in- 
stance, ) involving their interests or welfare. 

I am, Sir, your obedient servant, 


Dec. 1958, Aw Hon. Srecrerary. 


THE NEW SYDENHAM SOCIETY. 
To the Editor of Tue Lancer. 

Sim,—I have much pleasure in answering the questions put 
by ‘‘A Member of the New Sydenham Society,” in your 
journal of last week, as to what books he will receive for his 
first year’s subscription, and when they will be ready. 
No. 1—Diday on Hereditary Syphilis—is within a few sheets 
finished printing, and will in all probability be in his hands 
within a month. No, 2—Selected Memoirs on Diphtheria, in- 
cluding a large part of Bretonneau’s work, and portions of the 
Essays of Buechut, Daviot, and Trousseau—he may ex in 
about two months, Probably about the same time will 
receive also No. 3, which in one volume will comprise Kussmaul 
and Tenner’s monograph on the Effects of Profuse Bleeding 
upon the Nervous System, and those of Wagner on the Re- 
section of Bones and Joints, and of Greefe on [ridectomy in the 
Treatment of Glaucoma and Recurring Iritis (two distinct 
essays). The production of No. 4, in which are numerous 
highly-finished engravings, will probably require a somewhat 
! time. The volume will contain (bound in one) the two 

of Schroeder Van der Kolk on the Nervous System. The 
title of the first of these is, ‘‘ On the Anatomy and Physiol 
of the Spinal Cord;” that of the second, ‘‘ On the Medu 
Oblongata, and on the Proximate Cause and Rational Treat- 
ment of Epilepsy.” With this volume, the issue for the year 
1859 will probably conclude, and I hope that not more than 
four mente of that year will have expired before they are 
all out. 


Respecting Gooch’s book, I may state that it has-been de+ 
ferred a few months on account of circumstances over whieh 
the — had esi 

Wagner's pamphlet been translated for the Socie 
Mr. J. Holmes, and parr it will be a short opel 





recorded since its 

ted ead teas tie whe. yak will wall the 
votes collec members y ; 
above, including those of Professor Schreder Van der Koll, 
were in preparation before the results of the voting were known. 
Your correspondent, therefore, indulges in _ soit at 


‘by that gentleman, giving.» résumé of such facts as have been 
on. 
ection 


when he states that the latter books were 
their having received buts, small number of votes. 
I am, Sir, your obedient servant, 
JoxatHan Hutcurnson, General Secretary, 
Finsbury-cireus, Dee. 7th, 1858, 





NEW ARMY WARRANT. 
To the Editor of Toe Lancer. 

Sir, —Soon after the issue of the Royal Warrant relating to 
the surgeons of the army, the surgeons of addressed 
the following letter to General Peel, to which he returned the 
accompanying answer ; and if you think that they may with 
propriety be published, and that the first letter may tend to 
promote a more general expression of feeling on the part of the 
members of our profession, they are both at your disposal. 

I remain, Sir, sincerely yours, 
Grorce Yeates Hunter, F.R.C.S_E., 





Margate, Dee. 1853, Mayor of Margate. 
(Cory.) 
To General J. Peel, K.C.B. and Secretary of War. 
Margate, Oct, 25th, 1958. 


Str, —We, the undersigned surgeons of Margate, desire most 
respectfully to inform you that we have read with pleasure and 
approbation the Royal Warrant of the Ist of October, regu- 
lating the future pay and rank of the army surgeons. 
| Although we, Sir, being civilians, are not directly affected 
| by that Warrant, so creditable to the Government and so preg- 
| nant with im t results, P believing that a measure 
which raises the standard of the profession, while it confers 
| proper distinctions upon and improves the social — of 
| one of its branches, is indirectly calculated to be beneficial to 

the whole, we venture to offer you our warm and 
| thanks for the rewards and honours which are by that 
so justly bestowed upon, and in such a generous and 
spirit offered to, our brethren the army surgeons—a body of 
men of whom we are proud to record that, fearless of 3 
| regardless of personal risk, and unmindful of neglect, 
have, surrounded by difficulties, cheerfully and calmly gone 
| forth, amid the clash of arms and the carnage of war, to render 
upon the battle-field prompt assistance to the wounded, the 
suffering, and the maimed; and have, by conduct so self- 
denying and so noble, earned for themselves the thanks of the 
Queen and the gratitude of the country, and achieved a repu- 
tation for skill or ich no time can destroy. 
diently —_, 
. unter, F.R.C.S.E., 
Mayor argate. 
Davin Price, F.R.C.S.E. 
Hewry Grorcr Horrman, M.R.C.8.E. 
A. Wiiury, M.R.C.S.E. 
Wa. Henry Tuornton, M.R.C.S.E. 
Ws. Preston Price, M.R.O.S.E. 
Wm. Bory Atxinson, M.R.C.S EL. 
Owen Avzert Purr, M.R.C.S.E., 0.8. A. 
Georer Mayrris Prrrocx, M.R.C.S. 
Freperick CuHamBers, M.D. 


(Copy. ) 
War-Office, Nov. 3rd, 1858. 
Str,—I am directed by Secretary Major-General Peel to 
acknowledge the receipt of your letter dated 25th ultimo, ex- 
pressing the pleasure and approbation with which you and 
oS ea whose names are 
thereto subscribed, have the Royal Warrant of the Ist of 
October, regulating the future pay and rank of the army 


surgeons. 
Major-General Peel desires’me to retarn his thanks to 
foo thes esmumeninatianss tuam awween te: ait aan ae 
only the satisfaction of ing out the recommendation of 
Committee presided over Sidney Herbert on this 
matte’ 


r. 
I have the honour to be, Sir, your obedient servant, 





arrant 








To G. Y. Hunter, Esq, H. K. Srocxs. 
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POOR-LAW MEDICAL SERVICE. 
To the Editor of Tax Lancet. 

Sr,—As you have always advocated the cause of the Poor- 
law Medical Officers, I venture to ask you to do so now that a 
Poor-law Medical Reform Bill is about to be introduced into 
Parliament. I would suggest that they should be better paid, 
and that they should be allowed to retire on a certain portion 
of their salary after a number of years’ service ; after which 
they might employ themselves in private practice, I would 
recommend that, after fifteen years’ service, they should retire 
on five-tenths of their salary ; after twenty years, on six-tenths ; 
and after twenty-five years, on seven-tenths. I would also 
suggest, that the drugs should be provided by Government, 
and a dispenser appointed to make them up; i , I think it 
a disgrace to the medical itioners of this country that 
they should combine the of a shopkeeper with an honour- 
able profession, which places us far behind o er states ; 
and that, I believe, is the main reason why the lic respect 
“ iogtag Wi ill be induced port to 

Hopin t wi in to give your sup 
the ciatees, ‘and that the medical officers may have something 
to look forward to as a reward for their unremitting toil, for 
which they are neither paid nor thanked, 

I am, Sir, your obedient servant, 


December, 1858. MEDIcUs, 











COLLEGE OF DENTISTS OF ENGLAND. 


Dr. RicHarpsox’s fourth Lecture, delivered at the College 
on the evening of the 30th ultimo, was on ‘‘ Hysteria and 
Allied Conditions, in reference to some forms of Dental Affec- 
tions” —a subject of very great practical interest, but one offer- 
ing much difficulty to the lecturer. These difficulties were 
met on this occasion by a carefully-studied mode of arrange- 
ment in the subject-matter of the lecture; the result being, 
that each new point, as it arose, had a basis on something 
which had preceded it, so that-the mind was carried along in 
the course of what to many was a novel train, with an atten- 
tion which from first to last was unbroken, The first points 
considered related to the nature of hysteria and its causes. 
Two facts were here impressed—that all the hysterical pheno- 
mena are developed through the nervous centres, but that the 
nervous centres themselves are not the prime seat of the dis- 
order, there being, during the period when these centres are so 
easily subjected to modification of function, a preceding and 
originating cause in the general system, due to a depraved 
nutrition. The symptoms of the hysterical disorder were then 
described, and it was brought out in the end that, all the 
extraneous phenomena being removed, the elementary symp- 
toms were but two in number: exalted ibility, or pain, and 
exalted irritability of le—involuntary motion. The re- 
sults of hysteria in its influence on the muscular system were 
now briefly explained, and the difference in the terms con- 
vulsion and spasm was defined. In illustration of the hys- 
teric spasm, a case of hysterical trismus was sketched out. 
Next, pain as a symptom of hysteria came under notice, and 
the various hysterical pains, and the diagnostic marks of such 
pains, were recounted. This led to a description of the hys- 
teric pain as simulating tic douloureux and toothache, the 
toothache of pegenty being classed under the latter head, 

Having i with much minuteness the diagnosis of 
the hysterical toothache, Dr. Richardson changed the subject 
slightly, to consider the effects of certain diseased conditions of 





the teeth in exciting the hysterical paroxysm in persons in 
whom the heystesient diathesis is strongly marked. He gave 
illustrations of h ia assumi the epi iform type in the 

the second dentition, 


instances of children during the time o’ 
and in ee during the cutting of the wisdom teeth. 


He showed the influence of carious teeth in the production 
of the hysterical paroxysm, and the similar influence, in some 
== of the pivot yo oS ee bee angen = the compressing 
malgam i i , to the points of - 
tice to be fallowed in the various elections which colton 
discussed, the lecturer confined himself mainly to such 
details as came within the legitimate range of the dental prac- 
= eee of hysterica a py brought 
= 1 lei i 
toothache. In all these affections, it should be borne steadily 
in mind that the proximate cause of the local phenomena is 





central, that sedative treatment is best, and that any 
severely painful local measures during the time of the hysterical 
diathesis cannct relieve, but can do increase the mischief. 
In conclusion, Dr. Richardson observed that if in this lecture 
he had introduced matters which, as systematized facts and 
facts to be taught, were new, he made no apology, for the facts 
were in nature, and were to be learned in the study of nature— 
the more reason, therefore, that they should be both learned 
and taught. 











THE CATTLE SHOW, AND THE FEEDING OF 
ANIMALS FOR HUMAN CONSUMPTION. 


Ir cannot be denied that the subject of the rearing and feed- 
ing ef cattle is eminently sanitary, and therefore one which 
cannot fail to interest the medical man. Our attention is 
directed to it at the present time by the recurrence of the 
Prize-Cattle Show of the Smithfield Club. 

That the feeding of the prize animals is conducted on a wrong 
principle in one respect is notorious. The tendency, and in- 
deed the great object aimed at by the system of feeding now 
adopted, is to produce an animal as large and as fat as pos- 
sible; bulk is sought rather than quality, and this bulk is ob- 
tained chiefly by an extraordi development of the fatty 
tissues, and this at the expense of the muscular, nitrogenous, 
and more nutritive tissues, especially the muscular. Now 
the object of a correct system of feeding should be the very 
reverse—namely, to produce a large development of muscle, 
and but a moderate one of fat. 

In the exhibition of the Smithfield Cattle Club the cor- 
rectness of this principle is to some small extent recognised, 
but not nearly sufficiently so: the pigs are so fat that they 
still require their heads to be supported with pillows, to pre- 
vent death by apoplexy or suffocation. 

It should by clearly impressed on the mind that this excessive 
formation of fat constitutes a disease—that an animal thus 
fattened is in an unsound and diseased state, and therefore not 
in a fit condition for human food. The accuracy of this view 
was clearly shown by Mr. Gant in his researches on the con- 
dition of the prize cattle exhibited at the last Show, and which 
researches should be known to all interested in the rearing and 
feeding of cattle. Mr. Gant’s investigations proved, also, that 
the actual condition of foreign cattle, as respects the healthy 
state of their flesh, can only be accurately determined by a 
evident that the system of choosing the foreign animals from 
external examination only is incorrect, and that the decision 
should be based fully as much upon the internal appearance as 

t-mortem examination “4 the — — a that the 
mithfield Cattle Club will speedily rought to recognise 
practically the soundness of the views here expressed. 








THE REGISTRATION FEE. 


WE are requested by Dr. Francis Hawkins td state that 
the registration fee will not, and cannot, be raised from £2 to 
£5, in the case of any person now qualified, or who may be- 
come qualified before the end of the year. The larger fee of 
£5 will be required only from gentlemen who may be admitted 
into the profession, for the first time, subsequently to the end 


of this year. 

Toor Extraction AND OTHER OPERATIONS RENDERED 
Parmiess BY Means or Execrriciry.—M. Morel Lavallée, 
Surgeon to the St. Antoine Hospital at Paris, has lately experi- 
mented upon the power of the electric current in overcoming 
the sensation of pain in the extraction of teeth, The Gazette 
des a states, ss the 19th of November, six avul- 
sions of were pe upon various patients, amon, 
whom were a dresser to the hospital, and a clerk at the offs 
of the institution. oe was felt in any case, and the two 
latter patients were induced to submit to the trial by seeing 
the four others operated upon without experiencing pain. In- 
cisions of different kinds were also made by M. Morel, to open 
abscesses, oem ea &c., and no pain was complai 
of by the patients. e current was always of moderate in- 
tensity, one conductor being held by the patient, and the other 
fixed to the forceps used for the removal of the tooth, The 
— altogether comprises seventeen cases, with only one 

lure, 
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Royat Cotteer or Surcrons.—The munatius for the | . 
men, having undergone the necessary examinations 
were admitted members of the College at a meet- 

ing of the Court of Examiners on the 26th ult. :-— 

Auiex, Wiitiam Epwarp, York. 

CLAY, Jouy, Birmingham, 

CooxkE, Joux Cuar.es, Newent, Gloucestershire. 

Crort, THomas HARDMAN Wuson, Snitterfield, near 

Stratford-on- Avon. 

Davis, Joun Cuapman, Merton, Surrey. 

Deverevx, Dante, Bromyard, Herefordshire. 

Green, Davin, Leigh, near Manchester. 

Hxywoop, HExry Joun, Manchester. 

Macaresg, Jonn Putpot ARCHIBALD, Lisburn, Belfast. 

Pru, Wriu1am, York-place, Portman - ~square, 

Rice, Davin, "Stratford. on-Avon. 

Rogtsoyx, Samvgt WiiiraMm, Cork. 

Savery, Josers Pianta, York- -buildings, Hastings. 

Suernerp, James, Blackburn, Lancashire. 

At the same meeting of the Court, Mr. Jacon Epwarp Dyas, 
of the Royal Naval a Plymouth, assed his examina- 
tion for Naval Surgeon. — previously been 
admitted a member of the 2 ge, his diploma bearing date 
May 10th, 1550. 

University or Lonpoy.—The following are the lists 
of Candidates who have recently passed the respective Exami- 
nations in Medicine as indicated :— 

M.D. Examryation—1858. 
First Division. 

Anstiz, Francis Epmunp, King’s Colle age. 
*Bazirg, Prerre Victor, University College. 

Fawovs, Jamzs, University College. 

Fox, Wi11am Titavry, University College. 

Jowes, Writ1am Price, University College. 

Merapows, ALFRED, King’s College 

Patumer, THomas, Apothecaries’ Tal of Ireland. 

Spirra, "ROBERT Joun, St. George’s Hospital. 


M.B, SECOND EXAMINATION—1S58. 
First Division. 
a Rayyer Wuiytersotruam, St. Bartholomew's Hos- 


pe Prerre Victor, University College. 
oer Wii™ Heyry, Royal Manchester School of 
edicine. 
Covustns, Jouxn Warp, St. Thomas's Hospital. 
Cusack, Samvet Aruanasivs, Dublin School of Medicine. 
Down, Joux Lancpon Haypon, London Hospital. 
Foster, MicHakt, University College. 
Harpwick, Ronert GrorcE, Leeds School of Medicine and 
Guy’s Hospital. 
Epwarp Evan, King’s College. 
Nason, Jonn James, Guy’ 's Hospital. 
NewMay, WituaM, St. Bartholomew’s Hospital. 
Suarn, Tuos. Parker, Royal Manchester School of Medicine. 
SALLARD, Josuva Harrison, Queen’s College, Birmingham. 
THomas, Epwarp Wywnz, University College. 
ToncE, Morris, King’s 
WaAtrers, Jou, King’s College. 
Second Division. 

Barker, Watrer Goopysr, London Hospital. 
Barret, Joun Henry, University College. 
Krirenine, Cuartes Watson, Westminster Hospital. 
Laoyp, Epwarp Harrorp, London Hospital. 
Sxuvner, W ILLIAM, St. Thomas’s Hospital. 
Surron, Henry Gawen, King’s College. 
Wattacs, Ricuarp Untuank, Guy's Hospital. 

EXAMINATION FOR Honovrs.— Physiology and Comparative 


ee, Se and Gold Medal, 
anchester School of Medicine; J. Lan; on Haydon 


Reyal 
Down, Gold Medal, London Hospital; Rayner 
naan, Oe St. Bartholomew's Hospital, and Pierre Victor Bazire, 
ang Ar, equal. me John Walters, Scholar- 
cup nod reed Geld 


College ; Pierre Victor Bazire, 
Medal, wulvendiep ve Rayner Winterbotham Bat- 





* Mr. Bazire is recommended for a Gold Medal for his Commentary and 
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Clinical Examination. 





eee ‘School ae v Edward ate 


University Col 
of Medicine and ae ier Gorge + 's Col- 
Manchowter Schoo . Henry te Gold M 
chester School of Medicine William Newman, St. 
Ree re te hn 
icine Gets $ ters, King’s 
Pierre Victor Bazire, Ui ity College; John James Nason, 
Guy’s Hospital ; Thocsns “Packer i 
School of Medicine. 


Apotuscanies’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, December mre 5 al 
Coorrer, Rrewarp Wiseman, F 
Git, Joun BeaDNELL, Bromley, iddlese 
Haut, Freperick, Jermyn-street, St. Geneve 
ca SaMUEL. 

Hanks, Heyry, Somerford Magna, Wilts. 
Howrrr, Francis, Heanor, near Derby. 
KELLy, WALTER M‘Dongu1, Crook. 

Larkin, Henny Wi Canterbury. 
Macks TOSH, —s 

IBLETT, STEPHEN i 
Regp, Grorce, Portsmouth. 

Apporntments.—Dr. J. Stran 
of the Devon and Exeter H 





the Bridgewater intima, vice Mr. John 
Intra resigned ; and Henry Brook 
I ary, vice Mr. James Coles Parker, nr st 

H. T. Lomax, M.R.C.S., is the newly-appointed Mayor for 
Stafford for the ensuing year. 


Mepicat Bexevotent Foxp.—A donation of £50 has 
just been received from rege, Rroew: A by the Committee of 
the above Fund, in addition to his previous grants. 


Siz B. Bropre.—Tue Lancer, scarcely ae _ 
the report of Sir B. Brodie’s is incorrect, declares 
<a a ht to be true. We covdially ogee 
with it in thinki > ot bene aoe SES 
to the individual, ata . a most honourable 
he is the acknowledged head. We trust isa Dechy wil one see 
that the report is confirmed. —Sussex Express, 

MEERSCHAUM-WaSHED Pirrs.—We have been ——— 
by Dr. Waller Lewis, the physician to the General Post-office, 
to publish the followi — :—‘*The medical officer cau- 
tions the men a; e practice of smoking short 
more particularly those known under the above name. 
cases of disease of the throat, gums, ein, as Misael bce TS 
oceurred, —- ig — The a 

i are uen not alwa powerful 

al = Soper e narcotic oils in them exert 
a more than ordinary pernicious influence on the health.” 


Navat Meptcat Inrettscence.—Robert F. Cullen, 
M.D. (1858), who has been in the St. Vincent, 102, 


guardship at Portsmouth, since , 1856, until the 
— oo ot 
v 


M. Sovsetran, Professor of Pharmacy at the Pontes 
Medicine of Paris, has lately died. The deceased had, for pase | 
matters, 


years, been an authori on all 

was hi esteemed. tee eA nen Be sad 2s A 
and without the usual funeral discourses, upon his especial re 
quest. 


Stupents aT THE Facvtty or Waeeney of Te or r 
—The number of students who have registered between 
= and 15th of November, is 1065. For the Doctor’s ies, 
; for the inferior di (officier de santé,) ie 
pt Mn of first-year’s stu is 251. In 1857 the total number 
was 1027, of which the first-year’s pupils were 158. 
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esteemed works on surgery, especially 

has just died from an attack of spinal apoplexy. This sad 
event was extremely sudden. M. Bonnet was a short time 
ago at Paris, where he had exerted himself considerably in 
making known his new method of treating hip-joint disease. 
The deceased enjoyed a great reputation ugh France and 
the medical world in general, and his death will prove a great 
loss to the profession at large and his numerous friends. 


Mepicat Jurisprupence 1x France.—Often is the 
saying, ‘‘ doctors never agree,” verified. A dealer in medicinal 
herbs, at Marseilles, gave a woman a mixture, containing one 
drachm of iodide of potassium in five ounces of vehicle, to bring 
on abortion. She took one tablespoonful morning and evening, 
and after the fifth dose she had a miscarriage, gestation being 
four months advanced. The question was, whether the 
had been the direct cause of abortion. It was 
in the affirmative by M. Villeneuve, Professor of Midwifery at 
the Preparatory School of Marseilles, and M. Magail, Deputy 
Professor; but negatively by M. Laurens, the medical attendant 
of the woman, and Messrs, Dumas, Fuster, and René, all pro- 
fessors at the same school. The editor of the Gazette Hebdo- 
cenres i justly remarks that Coind > Ne pen 
had ved the emmenagogue properties of iodide of potas- 
sium, which observations were verified by the experiments of 
Bréra, Pidoux, and Pigeanx.—Another case of forersic medi- 
eine is mentioned by the Presse Medicale de Marseilles. The 
question was, whether rape could be committed whilst a woman 
was under the influence of mesmeric sleep. M. Coste. Director 
of the School of Marseilles, and M. Broquier, Clinical Professor, 
have answered the question in the affirmative. Many of our 
readers will, perhaps, be inclined to differ with these gentle- 
men. 


Tue Cyarrs or Surerry anp ANATOMY AT THE 
Facutry or Mepicrve oF Parts.—Formerly these Chairs were 
open to competition; now, however, the professors are appointed 
by the Minister of Public Instruction from two candidates pre- 
sented by the Faculty. For the Chair of Surgery, Messrs. 
Gosselin and Richet have been nominated, and for that of Ana- 
tomy, Messrs. Tarjavay and Sappey. The choice of the Minister 
is not yet known. 

Tue tate Dr. Hanson. —A report prevailed some 
months ago that Dr. Hanson had been murdered while on his 
way to Sumbulpore. This report turned out to be erroneous, 
but the unfortunate gentleman has, we very much regret to 
learn, come to an untimely end. It appears that he, and a 
Mr., Mrs., and a Miss Martin got into a boat at Ganjam to go 
on board a ship in those roads, This was on the 7th instant. 
The boat broke between the shore and the ship, precipitating 
its unfortunate occupants into the water. Mr. and Mrs. Mar- 
tin managed to st ie on until they were picked up by a 
boat from the ship. + Dr. Hanson aud Miss Martin were 
drowned. The doctor’s body was found, headless, on the 

ing of the 8th, but that of Miss Martin has not been re- 
—Madras Atheneum, Oct. 23rd. 


A Famity Destrovrep sy Drrnraerta.—aA correspon- 
ea Nenling Salisbery an ens cat by digh- 
ancing clerk to a i i rm, lost a child by diph- 
thesia, Shortly after its interment his wife was attacked b 
the same disease, and, notwithstanding every care, pom | 
Mr. Carter himself was the next subject of this singular com- 
erp and as no one could be got to nurse him at his residence, 

was removed to the infirmary. a however, the best 
medical attention afforded him there, he, 
to say, ey of the father 
just been followed by a third, so that out of a family of six, 
five have fallen victims, one after another, to this distressing 
malady.”—Morning Paper. 

Hxeatta or Lowpon purging THE WEEK ENDING 
Sarurpay, Dec. 4ru.—The London returns still show an ex- 
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DHirths, Marriages, and Deaths. 
BIRTHS. 
On the 30th ult., at Kegworth, Leicestershire, 
Alfred Horatio Daniell, Esq., M.R.C.S., of a daughter. 
On the 2nd inst., at the yi Military Asylam, Chelsea, 
the wife of T. Graham Balfour, M.D., F.R.S., of a son. 
on = we <7 at EY, owne-terrace, Brighton, the wife 
ixon, -, M.R.C.S8., of a daughter. 
On the 4th inst., at Beech Holme, Wimbled ¥ 
Ou the Sth ine, the wile af J. W. Deora Ben 
inst., i » WW. i * 
Walworth, of a daughter Py tis 
the 7th inst., at Savile-row, the wife of 
of a daughter. 7 on 








MARRIAGE. 
On the 25th t., at St. Dunstan’s in the West, Mr. John 
Jacob Astor, of Victoria-road, Kensington, to Ellen Mary, 


eldest daughter of the late John Chas, Cooke, M.D. 





DEATHS. 


On the 4th Oct., at Bundi, Alfred Jow of the 
Madras Medical Service, aged 37. ee 
On the 26th ult., at Torquay, Alfred Hedger, M.D., late of 
“a ae Souk ult. Richm Surrey. 
e , at Richmond, , Emily, wife of Robt. 
Nelson, M.D., formerly of Montreal, Canada, aod 43. 
On the 27th alt., at her residence, Longville-house, Needham- 
market, ae Catherine Mary, wife of James Bedingfield, 
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NOTICES TO CORRESPONDENTS. 


[Decemngr 11, 1858, 
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Co Correspondents. 


Ir would greatly facilitate our labours if gentlemen, who kindly forward to us 
newspapers or other periodicals, would be good enough to mark the articles 
to which they wish to direct our attention, Brevity and condensation in 
communications forwarded for publication are especial recommendations to 
our favour. It is, moreover, desirable that our correspondents should assume 
definite and easily-recognisable signatures. We have occasionally ou our 
table at the same time half a dozen letters, each signed “ A Surgeon;” the 
“Subscribers” are too numerous to mention ; whilst those who merely attach 
“M.D.” or “M.R.C.S.” to their communications are legion. It would remove 
much difficulty and confusion if some more distinct and less common signa- 


tures were to be adopted. 

Mr. Charles Jones Humphreys.—1. Certainly, Mr. —— should have expressed 
his obligation, particularly as Mr. Humphreys merely intended to officiate 
for him in his absence.—2. No practiti ean be compelled to attend in 
such a case; but humanity must overrule all points of medical etiquette, 
Mr. —— had no just cause for annoyance.—3, The previous answers must 
decide this question. 

A Surgeon, (Poplar.)—The particulars of the eases should be furnished to the 
Registrar under the new Medical Act, Dr. Francis Hawkins. If our corre- 
spondent will allow his name to be appended to his « tion, it shall 
appear in Taz Lancet. 

Salop.—It is generally two years’ amount of the receipts. 

Gatto, (Carnarvon.)—1. The indentures will be received.—2. The preliminary 
examination wil! be imperative on all students who present themselves for 
examination after April next. 

X. Z.—Evidence was given on the trial by Mr. Acton, of Queen Ann-street. 











DiIscHARGE FROM THE Noss. 
To the Editor of Tux Lancer. 


Srr,—In answer to “A Constant Subscriber,” (Tax Lancet, Nov. 27th,) I 
ba suggest that he might relieve his patient from the hot and slimy dis- 
oa ae the nose, and all its distressing itant sympt lst, by 
oval g all acrid ingesta, such as cayenne pepper, condiments, and spices of 
ives, and the use of tobacco ; 2ndly, 
twice a week; 3rdly, by giving him 





all kinds, including acrid and saliue pur; 


iy the spe pw -bath, kastoding the 
liquor of the acetate of ammonia, with hydrocyanic ‘acid, directing him to 
take exercise ueque ad sudorem, sed citra ionem. 


In searching for the cause of such an intractable complaint, I would also 

it the possibility of its arising from exposure of some filaments of the 

pair of nerves, distributed to carious teeth, reacting upon the Schneiderian 
membrane, for which the obvious remedy is extraction. The patient should 
reside in a ‘high and dry locality. 


May I also be permitted to suggest that a ly safe method of adminis- 
chloroform would be to introduce p' as much chloroform into an 
oil , filled with atmospheric air, a oe constitute five per cent, of 


ht be provided with an oro-nasal respirator, and a valve to 


vapour. mi, 
admit of the exit of t 


inspired, but to prevent the entrance of the expired air. 
I Sir, yours, &c., 
December, 1858, Nemo. 
To the Editor of Tux Lawcer. 
S1z,—The gentleman of plethoric habit, who suffers from a hot, slimy dis- 


charge from the nose, would, I think, derive benefit from a course of iodide of 
potassium with tonics. His’ temperament is not mentioned, but may be pre- 
sumed to be phiegmatic. Considering his intense thirst, I should first recom- 
amend two grains of iodide of potassium and half a bottle of soda water three 
times daily. If the pulse should sink, combine half a dvachm of compound 
spirit of ammonia with each dose. Then next follow up the above with an 
ounce and a hajf of decoction of cinchona with each dose. Do nothing locally, 
unless it be to encourage the discharge. See also if there be disease of any 


bones connected with the nose, not forgetting the ethmoid. Avoid gluttony 
and spirit drinking. Your obedient servant, 
December, 1958. 8. L. G. 


Mr. Haynes Walton and the Central London Ophthalmic Hospital,—We would 
willingly refrain from offering any further comments upon the strange pro- 
dings of the ittee of this hospital; but the touting xyz placards 
are not yet removed. Outrages against professional decency must be met 
by a determined resolution on the part of the independent medical press to 
abate or suppress them. We are constantly called upon to publish the 
names of the medical officers of an institution, the conductors of which 
resort to such unjustifiable means of obtaining notoriety. 

C. F., (Chelsea.) —Certainly not. 

Hon. Sec.—Under the Medical Act, no certificate whatever will be received in 
a court of law, unless it emanate from a registered person. The Society of 
Apothecaries will still possess the power of prosecuting any person not 
qualified to practise as an apothecary. 

W. J., (Cheltenham.)—The article shall appear as soon as possible. 

Medica! Assistan:, (Portland.)—Much will depend upon the regulations issued 
by the University; but it is probable that none of them will have a retro- 
spective effect ; consequently our correspondent will be admitted to examina- 
tion under the regulations which were in force at the time he commenced 
his studies. 

Dr. Pickford.—The correspondence has been received. 

Mr. Joshua Heloardy, (Port th.)—It is 'y to publish the commu- 











nication. The letters of Dr, Engledue and Mr. Poate, in the last Lanczrr, do 
not require any confirmation. 
Tux letter of 4 Company's Medical Officer, if possible, next week. 


A New Subscriber.—At the present moment it is impossible to answer most of 
the questions which have been put to us, The Registrar is Dr. Francis 
Hawkins, of Bolton-street, Piccadilly. Due notice will be given of the man- 
ner in which registration is to be effected. All the qualifications possessed 


by any practitioner may be The Council have decided that it is 
not expedient at present to fill up the fourth column of the Schedule, which 
is headed “Titles.” As soon as the regulations are issued with regard to 
registration, they will be inserted in Tas Lancer. 

Tx following members of the medical profession are Magistrates for the 
County of Surrey :—Sir Benjamin Brodie, Bart., Betehworth House, Surrey, 
and Savile-row, London ; James A. Gordon, M.D., Burford Lodge, Dorking; 
James Stedman, M.R.C.S.E., Bishop’s Croft, Guildford. 

Amicus shall receive a private note if he will forward his name and address, in 
confidence, to the Editor. 

An Unqualified Assistant will find full particulars in the Students’ Number of 
Tax Lancet, which he can obtain by order of any bookseller. The regula- 
tions are too long to be inserted in this place. 

Mr. W. Aspinall.—Due notice will be given by the Registrar both as to the 
time and mode of registration. 

4 Photographic Artist.—The microscopic portraits of M. Amadio are admirable. 
The definition is surprising, and the likenesses excellent. 


Meprcat Assistants’ Atp Fup. 
To the Editor of Tax Lancer. 
Srr,—In oer tngreuten of Bo eh Forests 7 be Seek ee Se 


“Und Bem. vag Hh Bon 4 assistants, wit 


consider be aoe su 


Anxiety —Really so much depends upon circumstances, that it is impossible to 
answer the first question. Under the new Act, there is no doubt that sach 
modifications will be made by the Medical Council with regard to practice as 
will enable our correspondent to fill the appointment which he mentions, 

W. T. K., (Islington.)—We cannot recommend the person named, Any 
respectable surgeon could treat the case. 

R. O’ More, (St. Albans.)—1, In August, 1815.—2. To put down illegal prac- 
tice,—3, No, A person, however, will be prohibited from calling himself a 
medical adviser.—4. The Act is not retrospective. Those who practise with- 
out qualifications are infringing the law, and they have no right to com- 
plain of the provisions of the new enactment, 

Diligentia must authenticate h s communication. 

W. J. R.—It would be desirable that evidence should be forwarded to the 
Registrar by the person applying for registration. Affidavits from a few 
patients who had been attended prior to August, 1815, would probably be 
sufficient, 

Ax Lrrostor. 
To the Editor peck. Gm ae 


study, during my absence, pbb. by m renee ew er 
2 a sae epeeery hag instrument. » io cen 

pilex e ie usual pretence t desiring 

t for me. The rascal (who affected a foreign accent) is, no donbt, 


engagemen 
the same lately mentioned in a letter in columns, as same game 
neat Cavendidh-oquins our obedient servan' 
"Upper Bubsh-ctrest, Destubee, 1858. Pp, 


Comuountcations, Lerrens, &c., have been received from—Mr. Ranald Martin; 
Dr. Henry Bennet; Mr. Gant; Dr. Pollock; Dr. Brown-Séquard ; Dr, Brain, 
Poplar; Dr. T. Smith; Mr. H. Lee; Dr. Waller Lewis; Mr. Walsh, Man- 
chester; Dr. Aldis; Mr. C. J. Humphreys, Much Wenlock, Salop; Dr. 
Walling ; Dr. T. Morley Rooke, Searbro’; Mr. Waters, Liverpool ; Dr, Tilt; 
Mr. Stammers; Mr. C. Folkestone; Dr. J, Ozanne; Mr. Kirk- 
man, Melton, Woodbridge ; Mr. T, Wright, Nottingham; Mr. W. 

Hallingbury; Mr. J. Hutchinson; Mr. Laurence Gill; Mr, Mitchell ; 
Chowne; Mr. Bland; Mr. Whitaker; Mr. James; Mr. Ellis; Mr. 
Manchester; Mr. Newham; Dr. A. Crabb; Mr. J. P. Smith; Mr. 8. Oliver; 
Mr. Horsfall, Masham, (with enclosure ;) Mr. Evans, ; Mr. 
Crook, ——9- ~~ enclosure ;) 7 pany oe ream rage = 3 


hil 


TE Te 


Allen, York, (with cuted Mr. Licyd, Wakefield, (with enclosure ;) 
Mr. Barnes, Thaxted, (with enclosure ;) Mr. Summers, Somerset ; Dr. Ribeiro, 
Cearé, Brazil; Dr, Jeffrey, Berwickshire; Mr. Edmunds, Kineton; Mr, 
Hamilton, H.M.S. Vesuvine; Mr. Douglas, Plas Rhydyrian; Mr. Sims, 
Matlock, (with enclosure ;) Mr. Spencer, Wilts; Mr. Eddowes, Stamford; 
Mr. Kennelly, Birmingham; Mr. Runcorn, Manchester 

Somerset, 


Abingdon, (with encloeure;) Dr. Slyman, Montgomeryshire; Mr. Rackham, 
Norwich; Mr. Buchanan, Glasgow, (with enclosure ;) Mr, Joshua Helvardy, 
Portsmouth; Mr. W. J.P. Kidd; Dr, Pickford; Queen’s College, Galway, 
(with enclosure;) Delta, Lichfield, (with enclosure ;) A Long and Severe 
Sufferer, Cheltenham; Amicus; A Manchester Subscriber; M. N.; W. B.; 
An Hon, Secretary; A New Subscriber; Quid; A Stadent in 

A Subseriber of Thirty Years; A Naval Surgeon; Angus; Nemo; 
M.D.; A Traveller; R. O’More, St. Albans; A’ Surgeon, Poplar; A- Com 
pany’s Medical Officer; C. F., Chelsea; Medical Assistant ; &c, &c, 





Mr. W. J. P, Kidd,—The pun is very good, but not suitable to our columns. 
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PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. |* 


IQustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 


DELIVERED AT THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


to the 


tn May, 1858. 
BY 
E. BROWN-SEQUARD, M.D. 
LECTURE XI1.—(Continued. 

ON THE MEDULLA OBLONGATA, THE PONS VAROLII, AND SOME 
TORY CONVULSIONS, WITH THE TRANSMISSION OF SENSI- 
TIVE IMPRESSIONS AND OF THE ORDERS OF THE WILL TO 
MUSCLES, AND WITH THE VASO-MOTOR NERVES AND 


PARTS OF THE SPINAL CORD, IN THEIR RELATIONS WITH 
RESPIRATORY MOVEMENTS, WITH VERTIGINOUS OR ROTA- 
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‘THE LANCET, ] 


pathology, Dr. R. B. Todd,* says that “‘anatomy suggests 
that a lesion limited to either anterior — would affect 
the opposite side of the trunk, for it ie known that such an 
effect follows disease of the continuation of it in the meso- 
cephale or crus cerebri; and that lesion limited to the posterior 
half of the medulla oblongata, on either side, would affect the 
same side of the body, no decussation existing between the 
fibres of opposite restiform or posterior pyramidal bodies.” 
Longet,+ with Foville and Valentin, expresses the idea that 
‘there are two sets of voluntary motor columns in the medulla 
oblongata: one, the anterior pyramids, and the other the 
olivary or innominated columns; and that this last set has a 
decussation of fibres all along the pons Varolii and before it. 
{See Fig. 24.) Against this theory, the following decisive 
arguments may be advanced :— 
ist. Suppose an alteration in one of the crura cerebri. Ac- 
cording to the theory, as a part of the decussation of the volun- 
Arca nerve-fibres takes place there, we should find that 
movements are diminished on both sides of the body 
— acknowledge, on the side opposite to the alteration, 
‘but partly also on the same side of the body, This is not what 
exists, One side only of the body is paralysed; and it is the 
os side. A number of cases prove that this is the rule. 
e hemiplegia may be complete or incomplete, according to 
many circumstances, and particularly the extent and the nature 
of the alteration, and the rapidity of its formation; but there 
is something constant, together with these numerous varieties : 
it is that the seat of the ysis is on the side of the body 
bs rps to that of the disease. It is evident, in consequence, 
the decussation of the voluntary motor nerve-fibres has 
entirely taken place before they reach the crura cerebri. 
2nd. The same thing may safely be said of the corpora quad- 
rigemina. Although the cases relative to these organs are 
less numerous than the cases relative to the crura cere- 
bri, there are enough of them on record to prove that the 
crossing of the voluntary motor nerve-fibres must have taken 
place entirely before they reach the base of the corpora quad- 
rigemina, Besides some other cases, there are two very inte- 
resting ones which have been published, one by Mohr, and the 
other by Burnet—both of which I have already quoted. 
3rd, As to the pons Varolii, the question is much more in- 
teresting, because this is the place where the decussation of 
voluntary motor fibres, according to Foville, Valentin, and 
Here, according to the 


Longet, more particularly takes place. 
theory of these distinguished anatomists, we ought to find 


different symptoms in these three different cases: Ist, alte- 
ration limited to the superior part of the organ ; 2nd, alteration 
limited to the inferior part (the nearest to the medulla oblon- 
gata) 5 3rd, alteration occupying the whole of a lateral half of 


e organ. In the first case we should see an incomplete - 
lysis on both sides, but ter on the side of the body Spee. 
site to the side of the disease; and, in the second case, we 
should see also an incomplete paralysis on both sides, and 
almost to the same degree in both. Many cases are on record 

ing that it is not so, and that whatever is the part of the 
pons Aitered (the superior, the inferior, or the middle), the 
same effect is produced on voluntary movements. When para- 
lysis is produced by the disease, it exists, exclusively, on the 
ite side of the body; and when the alteration is not 
limited to one side of the pons, and extends on the other, then 
the side most paralysed in the body is the one opposite to the 
most altered side of the pons. 

If the theory of Valentin, Longet, and others were true, we 
should find in cases where the whole of one half of the pons is 
diseased, the two sides of the body partly paralysed—the side 
opposite to the alteration less than the other. On the con- 
trary, we find that paralysis exists only on one side, and 
that is the one which, according to the theory, should be less 
paralysed. I might prove that I am right by relating here 
many pathological facts; but as I have already tnentions’ some 
(see Lecture VIL, p. 296), and asI shall have in a moment to 
mention several others, I will merely now affirm again that 

are many. 

4th. Still more, if the theory we disapprove were true, we 
should see in cases of alteration of a lateral half of the medulla 
oblongata, above the decussation of the anterior p ids, a 
paralysis nearly as marked in the same half of the body as in 
the opposite half. But this is not what is observed, and we 
find paralysis only in the on ite side. (See i ly 
se J g and 39, Lecture L, Tur Lancer, Sept. 18th, 
Pp. 


> 7», samcoaae System,” in the “Cyclop. of Anat, and Physiol.,” vol, iii, 
P. 2. 
t Anat, et Physiol. du Syst. xorg 1848, vol. i. 
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DR. WILLIAMSON'S REPORT OF CASES AT. FORT PITT HOSPITAL. [Dzcemper 18, 1858, 





It seems absolutely certain, from the above facts and reason- 
ings, that there is no decussation of the voluntary motor fibres 
of the trunk and limbs above the crossing of the pyramids, 
On the other hand, we have already shown, in a previous 
lecture, that there seems to be no decussation of these fibres in 
the spinal cord—i. e., below the crossing of the pyramids; so 
that we are led to admit that most of, if not all, the conductors 
of the orders of the will to muscles decussate at the lower 
of the medulla oblongata, and that these conductors chiefly 
form the anterior pyramids after their decussation. An inte- 
resting fact, in addition to those already mentioned, ge oy | 
these pyramids, is, that when a lesion exists at the place 
decussation, it produces a paralysis in the two sides of the 
body, because it destroys fibres belonging to them both. This 
is a feature quite peculiar to this part of the cerebro-spinal axis. 


(To be concluded.) 





REPORTS OF 
CASES AT FORT PITT HOSPITAL. 
By GEORGE WILLIAMSON, M.D., Staff Surgeon. 


POPLITERAL ANEURISM, WITH DISEASE OF THE HEART; 
COMPRESSION ; CURED IN FIFTY-THREE DAYS. 

Private G. L——, 6th Dragoons; aged thirty-one; total 
service, twelve years, two of which were in the Crimea. Had 
been in regimental hospital several times for valvular disease 
of the heart. He was admitted into Fort Pitt Hospital on the 
2nd of July, 1558, suffering from popliteal aneurism of the 
right leg, supposed to have been the result of a horse having 
fallen upon him in May last. The tumour occupied the whole 
of the popliteal space; pulsated violently, so much so, that on 
raising the limb, the entire leg shook with each pulsation, and 
a distinct bruit was heard all over the tumour. The beart’s 
action was strong, and heard over a great extent of the chest 
with a very distinct bruit. 

From the 4th of July, a variety of instruments were applied 
at intervals, but none of them kept the stream of blood com- 
pletely in check until the 13th, when Carte’s a was 
put on about the middle of the thigh. Ice ina’ was 
applied to the tumour, and the leg bandaged with a flannel 
roller; purgatives occasionally administered, ce $e. po diet. 

On the I4th, a uated compress was applied over the 
tumonr in the popliteal space, and firmly ban This was 
obliged to be taken off shortly after on account of the pain in 
the limb. The ice was reapplied, and has been constantly 
used ever since. 

Au lst.—The tumour was (eighteen days after the con- 
tinued use of the instruments) somewhat ler than on first 
admission, and the pulsation not so strong; still it beat freely 
on loosening the screws of the instruments, 

During the month of August the same treatment was most 
rigidly pursued—viz., compression constantly applied; ice in a 
bladder, on which the tumour rested, the limb being in 
a bent position ; spoon diet, and attention paid to his 

On the Ist of September the tumour was smaller and harder, 
but on loosening the compression, pulsation could be felt, al- 
though not nearly so strong as formerly. He com ed of 
considerable pain in the left leg, and the inner side of 
the knee. He und and instrument very 
well himself, and was anxious to have a cure effected. 

3rd.—On loosening the ap all pulsation had ceased, 
and the tumour was and hard. ‘The instrument was still 
retained, and the same measures on up to the 9th, when 
he was allowed a more liberal diet, the compression was en- 
tirely removed. The tumour was very much diminished in 
size, and the patient was cured of aneurism, although unfit for 
the duties of a soldier. 


This case is in i the length of time that 
sion was applied~—vin. fifty-three days, although 
tion was paid to regulating the stream of 
sac; and it also shows that the surgeon 


tirely for two or three hours at a time, and then 
flow again, so as to establish a i 

by the temperature of the limb bei 
remarkable that the patient never 
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Tue operation of staphyloraphy seemed to have attained its 
perfection in the hands of Mr. Fergusson, who, after the divi- 


to, and sion of the levatores palati, has been enabled to bring the sides 
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ON A CASE OF 
SUCCESSFUL OPERATION 
PALATE; 
WITH A NEW FORM OF NEEDLE. 


By CHRISTOPHER HEATH, Ese., M.R.C.S., 
DEMONSTRATOR OF ANATOMY AT 7)i£ WESTMINSTER HOSPITAL, AND SURGEON 








TO THE ST. GRORGE'S .ND ST. JAMES'S DISPENSARY. 


unvarying succesa, The introduction of metallic sutures, how- 
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THE BONES COMPOSING THE ELBOW-JOINT, FOLLOWED 
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or thread with it, and thus avoiding the difficulty of catching 
the thread. The following are the notes of the case :— 

Sophia S——, thirteen, was born with a single hare-lip, 
and a cleft in the and soft continuous with it. The 
lip was operated upon successfully when she was an infant, but 

being a very unsightly notch still present, I cut out the 

old cicatrix, and having pared the lip, brought the edges toge- 
ther, with great improvement in her appearance. The li 

being perfectly healed, I proceeded to operate on the soft 

palate on the 15th October, 1858. Having divided the levatores 

i, and pared the edges of the fissure, I proceeded to pass 

a single freshly-annealed silver wire with the needle I have 

denaned this was easily drawn out of the mouth with the 

head, and detached through the slit in the eye, and I then 

passed a double loop of silk in the same manner on the opposite 


side, The end of the wire was now closely bent into the loop 


of the silk, and was thus readily drawn through the opposite 
side of the cleft (Fig. 2). Two other sutures being introduced 
in the same way, the ends of each of the wires were simply 
twisted together, and held the edges of the palate in admirable 
apposition. 

t may be thought there would be a danger of the head of 
the oes becoming detached, and so dropping into the 
patient’s fauces; but it is effectually retained by the thread or 
wire being held tightly by the operator’s fingers, and as the 
slit in the eye is on the convexity of the needle, there is no 
danger of the thread escaping through it prematurely. The use 
of the freshly-annealed wire was suggested to me at the time of 
the operation by my friend Mr. Barclay, and it is certainly 
preferable, from its greater pliability, to the hardened wire in 
common use, I need hardly say that it is prepared by heating 
the ordinary wire to redness and allowing it to cool slowly. 

The after-progress of the case was most satisfactory. The 
sutures were removed on the fourth and fifth days, when union 
was quite perfect. A little unhealthy action came on about 
the anterior part of the wound a day or two after, but this was 
readily checked by a dilute hydrochloric acid lotion. 

A fortnight after the operation, the parts were perfectly 
sound and painless, and the articulation was already very con- 
siderably improved by the operation. 


Gordon-square, December, 1858. 
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KING'S COLLEGE HOSPITAL. 


TWO CASES OF EXCISION OF THE KNEE-JOINT ; FATAL 
RESULT IN ONE FROM PHTHISIS AND PNEUMONIA, IN 
THE OTHER FROM ISCHURIA RENALIS. 


(Under the care of Mr, Frrevsson.) 


Apart from the success attending the operation of excision 
of the knee-joint in the hands of many surgeons, there occa- 
sionally follow results which are far from satisfactory; and, 
provided the untoward termination of these cases be not tho- 
roughly investigated and placed in a correct light, the advance- 
ment of surgery is arrested ; whilst a laudable attempt to com- 
bat disease in a manner most beneficial to the sufferer is 
checked. 

The particulars of the two following cases, in which excision 
of the knee-joint was performed by Mr. Fergusson at King’s 
College Hospital, are deeply interesting, and demand a full 
recital :— 

Case 1,—Jane T——, aged thirty-five, married, and the 
mother of a healthy child, residing at Battersea, was admitted 
on the 20th of October, “a from extensive disor- 


| was promptly performed. The flaps 





ganization of the right knee-joint. The following « 
of the patient’s condition is borrowed from the notes of Mr, 
Lever :— 

Eighteen months prior to admission into the hospital, a con- 
tinuous pain was experienced at the back part of the knee, 
which was supposed to arise from an undue exposure to cold, 
The pain gradually increased, and with its accession the joint 
commenced to swell. Six months afterwards the hip articula- 
tion of the same side became affected, and, both joints being 
now included, she entered the Middlesex Hospital. After a 
residence of two months, and the use of counter-irritants, some 
relief was gained, and for another two months she was enabled 
to remain at home. In the course of time the disease, which 
had remained in abeyance, appears to have been re-ignited ; 
for pain, and the formation of an abscess, again compelled her 
to seek hospital relief. 

On her admittance into King’s College Hospital, the knee 
appeared much swollen, very painful, and rigid, the leg — 
bent at nearly a right angle to the thigh. ‘The general heal: 
was very bad; there was considerable emaciation, no appetite, and 
little or no sleep could be obtained at night. On a closer examina- 
tion of the joint, an abscess was detected within the articulati 
which was opened, and about half a pint of feetid, disco! 
pus discharged. There was little doubt as to very econsider- 
able mischief existing within the articulation. In all proba- 
bility the cartilages and ends of the bones, besides the synovial 
membrane, were extensively involved, For the next fortnight 
the patient suffered severely all the symptouis of acute ulcera- 
tion of the articular cartilages, and os all the 
sing symptoms of this pai ion, with dia: 
night-sweats, loss of appetite, and diminution in strength and 
spirits. The constitutional disturbance arising from the con- 
stant agony and distress of the local affection called loudly for 
relief; and although the general condition of the patient pro- 
hibited any very sanguine anticipation in the result of a capital 
operation, yet her own entreaties, combined with a desire to do 
what was deemed best for the unfortunate sufferer, induced 
Mr. Fergusson to recommend that proceeding fraught with the 
least danger to life, and which, if successful, would insure 
the prospect of the retention of a useful limb. 

On November 6th, while the patient was under the influence 
of chloroform, a single transverse incision exposed the interior 
of the joint, which had undergone total destraction. As was 


| surmised, the synovial membrane, inter-articular and investi 


cartilages, were ver age included, while the bones 

suffered from ulceration. e articulating extremities of the 
femur and tibia were removed by the saw, together with the 
patella, There was little or no bleeding, and the operation 
were accurately adjusted, 
and retained by sutures of silver wire. A few hours after the 
operation, the patient rallied, and expressed considerable relief. 
At a week from this time, the report says, ‘‘ that the patient 
sleeps much better, takes her food remarkably well, and makes 
no complaint of pain in the wound.” The confinement to bed 
in one position caused a bed-sore to form over the sacrum, and 
on the 20th, fourteen days after the operation, she commenced 


to complain of sickness, restlessness, and weariness. Two 


days subsequently, diarrheea accompanied the vomiting, but 
was allayed with brandy and medicines composed of ammonia 
and chloric ether. On the seventeenth day after the operation, 
difficulty of breathing and some pain in the chest were com- 
plained of. Crepitation became distinct over the left lung, the 
pulse rose, the appetite failed, and an anxions expression 

over the countenance. Rapid exhaustion set in, and all 
endeavours of Mr. Walters, the house-surgeon, failed to 7 
the sinking patient. Death took place at ten o'clock the fol- 
lowing morning. 

At the post-mortem examination, the wound, which had 
united, was re-opened, and the bones found denuded of their 
periosteal covering to the extent of about « quarter of an inch. 
A coating of lymph covered the ends of both bones. -An 
abscess had formed at the back part of the wound, and ex- 
tended for some little distance behind the tibia. On openi 
the chest, both lungs were adherent at their apex, but the ri 
through its entire surface. In the apex of the left lung there 
existed a cavity a and a large amount of broken- 
down tubercular deposit. eu lobe was solid, the lower 
gorged with blood and infiltrated with recent tubercle. The 
right lung was even more diseased, and bore the same striking 
evidence of old mischief. The apex was included in tubercular 
deposit, and the lower lobe greatly congested, and nearly solid, 
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Scattered tubercles were found infiltrating the entire lung- 
tissue, The heart and kidneys were normal; the liver fatty 
and enlarged. No secondary deposits or abscesses were dis- 
covered, 


Case 2,—Alexander G-—, twenty-one, unmarried, 
born at Sheffield, and following the occupation of a clerk, was 
admitted into hospital on the 27th of last. Several 
eri ago he was attacked with rheumatic fever. The left 

joint appears to have suffered very considerably, for he 
was admi on account of rectangular anchylosis of the joint, 
the leg being flexed at a right angle with the thigh. 
Pendy A. was under Mr. ’s care, and at that time 

he and his mother were most desirous that something 
should be done to remedy the deformity. The lower end of 
the femur at that time to have been affected with dis- 
ease, for a small piece of bone was removed. After quitting 
the hospital, he remained at his employment for three years, 
but had returned, determined either to lose the limb or 
have the deformity rectified. In this determination he was 
seconded by his mother. An examination of the joint showed 
the tibia to be bound to the femur by bony material; the anion 
was firm and unyielding; the patella likewise immovably fixed. 
The lad had an anemic aspect, but expressed himself to be in 
excellent health. The nature of the operation of removing the 
anchylosed joint was fully explai to him, and a decided 
wish expressed that it might be resorted to in preference to 


amputation through the hb. 

On Nov, 13th, the following operation was performed :—A 
single transverse incision was carried across the front of the 
joint, and the integuments reflected back far enough to enable 
the saw to be applied to the ends of the femur and tibia, Both 
bones were found firmly bound together by osseous material, 
solid and compact, and therefore considerable difficulty was 
experienced in removing the anchylosed joint entire. Although 
a considerable amount of bone was sawn away, still it was 
necessary to remove another slice from the end of either shaft. 
The cut surface of the femur was perfectly healthy, but the 
bone denser and firmer than usual. In the head of the tibia a 
small cavity was detected tilled with a cheesy-looking matter, 
which was duly cleansed by the gouge. The patella was 
firmly tied to the block of bone which was removed. The 
hamstrings, althcugh offering some resistance, were not divided, 
and, with a moderate amount of force, the parts were brought 
into excellent apposition. The hemorrhage was trivial, and 
the flaps of skin were retained by the silver-wire suture. The 
limb was placed on a splint—such as is invariably used—before 
the patient was removed from the operating table. A tolerable 
— was passed, and the next morning he expressed himself 

m pain, 
On the 16th, after a comfortable night, pain in the site of 
the i of, while the Fm, was thin 
and unhealthy. 


considerably progressed, and the purulent discharge became 
more healthy, and increased in pase ; the appetite im- 
— and his sleep was refreshing. the middle of the 

y, however, he had a shivering fit, which recurred on 
the 24th, when the tongue became furred and dry, and the 
pulse rose to 120. 

25th.—He experienced another shivering fit; the tongue 
remained furred, and the appetite declined. The wound, 
however, looked healthy and discharged freely. In the even- 
ing, about nine o’clock, it was discovered that he had only 

about an ounce of urine. A catheter was introduced 
into the bladder, but failed to draw off any fiuid. A large 
mustard plaster was applied to the loins, and a full dose of 
compound jalap powder administered. Subsequently, a hot- 
air bath was given, but the kidneys refused to secrete. Mr. 
m was sent for during the night, and found the patient 

sinking. 

26th,—The pulse sank to 44; a small quantity of urine— 
about an ounce—was ; the administration of stimulants 
and other medicines was unavailing, and he died at two 
o'clock, without any signs of coma or delirium. 

On the 27th, a post-mortem examination detected the lungs 
congested and loaded with mucus, but everywhere crepitant. 
The right ventricle of the heart was — dilated ; the walls 
thin, but the valves healthy. The liver weighed six pounds 
three ounces, and was considerably en and fatty. The 
caswulnighy Sir, ai eqgpesesly satergsing’ enme caovensee 
. iy , an u ing some strumous 
degeneration. Bach welgied Sfteus eanecs and a half. 
—s was daliegel, and weighed twenty-two ounces and 

No setondary abscesses nor deposits were found. 


A poultice was applied. For four days he } 








WESTMINSTER HOSPITAL. 
PARAPLEGIA FROM FRACTURE OF THE SPINE AND 
CRUSHING OF THE LOWER END OF THE 
SPINAL CORD. 

(Under the care of Mr. Hotruovse.) 

In the following case, the body of the first lumbar vertebra 
was completely crushed between the last dorsal and second 


lumbar, so that the opposed articulating surfaces of the two 
latter were in contact, the spinal cord above the cauda equina 
being likewise crushed by the fragments of the intermediate 
bone, to such an extent as to amount to almost a complete 
division. With such a severe injury, no extravasation of blood 
occurred; but all the symptoms manifested by the patient 
clearly pointed to the nature of the mischief, and, as was anti- 
cipated, a fatal result ensued. 

An instance of fracture of the spinal column, but much 
higher up than in Mr. Holthouse’s patient, was recently in the 
same hospital, under Mr. Hillman’s care, which we will only 
refer to at present. The patient was a female, aged thirty- 
eight, who fell from a third-story window on the 15th of Sept., 
and was admitted into the hospital the same —— concus- 
sion of the brain, and a large scalp wound. e respiration 
became diaphragmatic on the 17th, and she died on the 23rd. 
At the autopsy there was found a most extensive fracture of 
the skull, with a fracture of the body of the sixth cervical ver- 
tebra, and softening of the spinal marrow. 

Hannah H——, aged forty-two, was admitted into Queen 
one or ee eae last. ‘ep in * hnined of 
state, but was ly sensible, complai 
great pain in the abdomen, which was hard and tulerant of 

pressure; both ankles were greatly swollen and ecch: 

and an extensive ecchymosis occupied the buttocks, one 
labium pudendi, and the right side of the face and ey 

The pulse was 60, small, and very feeble. When she had some- 
what recovered from the shock, she stated, that while she 
was in her bed-room, on the third floor, the wind suddenly 
blew to the door, which had no handle on the inside, so that 
she could not get out, and being alone in the house she became 
——s got out of the window, ae let herself drop pen the 
playground below, alighting on her feet on a flight of steps, 
Loe then slipping down oa falling over on er gt t side, as 
far as she can recollect. She was taken up insensible, and at 
once brought to the hospital. 

On the 26th she complained of feeling very ill, and being 
very thirsty; her tongue was red and dry, and she had not 

urine or had an evacuation since her admission, It was 
then discovered that her lower extremities were paralysed, and 
the urine was drawn off by a catheter. 

28th.—The urine was still retained, and the freces passed 
involuntarily and unconsciously; no reflex movements were 
manifested on tickling the soles of the feet, nor was she con- 
scious of their being touched. 

29th.—She was cheerful, and her general appearance had 
improved; a slight fulness is perceptible in the lower dorsal 
region of the spine, the skin over which is very sensible to 
pressure. 

3ist.—The patient was depressed and exhausted, post | 
poet a bad night. She complains of a constant sensation 

intness, and a craving for fresh air, She has no appetite. The 
abd as b somewhat distended and tympanitic ; the 
motions continue to pass involuntarily, and the urine likewise, 
which has become highly ammoniacal, and loaded with mucus. 
Although no movements take place or sensation is felt on 
tickling the soles of the feet, there is slight sensation in the 
calves of the legs, and in the whole of the limb on the right 
side, but not on the left. Two large bulle, which had formed 
over the sacrum, have burst, and the cuticle has separated, 
leaving excoriated surfaces, which have a somewhat sloughy 
aspect. She had been taking some effervescing medicine up to 
the present time; but to-day ten minims of dilute hydrochloric 
acid were ordered to be taken three times a day in an ounce of 
the decoction of pareira, and eight ounces of wine were pre- 
scribed daily. $ 

Aug. 2nd.—Passed a bad night ; the back discharges a good . 
deal, and there are redness and tenderness of the skin over the 
right gluteal region. Sensation has returned in both legs as far 
as the ankles ; but the feet remain quite insensible to irritation, 
and no reflex or other movements can be excited. 

5th. —She has lost flesh, but is cheerful and comfortable, and 
complains only of being boar am tongne is red and dry, 

. 














Tue Lancet, ] 








and partially coated with white fur. No material alteration in 
the paralysis, The pulse, which was 108 yesterday, is only 95 
to-day, and, though small, not wan’ in power; respiration 
more frequent than natural; faces urine continue to pass 
away involuntarily ; but the sister asserts that the patient has 
wth. wailing abe oy hed night, oni i 

—Is i . a 18 
very sick ; red, but moist; pulse 100, small and feeble ; 

irations 30. Urine continues to flow away involuntarily 
and unconsciously, but it is less ammoniacal, and more free 


no 
A h is ing from the 
Sbeets  steeadcrn 
ski part and front of the left thi 


10th. —The day before yesterday, i 
ium cn oe and ole he he 
both cheeks; the a meme he sou bat elighsine — , 
and that on the u the thigh i . con- 
tinues to get wolkees auies 116, small and feeble; respira- 
tions 30. 

_12th.—Sinking ; pulse 124, very small and feeble. Died at 
nine P.M. 

Examination of the body seventeen hours after death,—The 
death being evident, attention was directed chiefly to 
of the ee ne j 

bee: 


i 
He 


remai discoloured from the bl 
endi, Scenes sou apie pa of go 
up 

came appearance as during lifetime The 
not entirely ted. On i i 
abdominal cavities, old adhesions were found between the 
costalis and pulmonalis on each side; a few also were 
between the anterior surface of the liver and the 
but no other traces of peritoneal intiammation 
ood had been extravasated in considerable 


+ 1 


i 


the viscera were injured. ining the spine, the body 
of the first lumbar vertebra was fo to be completely 
crushed between the last dorsal and the second Jumbar, so that 
two intervertebral discs were in contact, while the 
of the bone were driven backwards, and had crushed that part 
of the spinal cord just above the cauda equina. No extra- 
vasated blood was found in the vertebral canal, nor were there 
any inflammatory deposits about the seat of the injury. 





ST. GEORGE’S HOSPITAL. 


DISLOCATION OF THE SPINE WITHOUT FRACTURE ; 
REDUCTION ; DEATH IN THREE WEEKS. 


(Under the care of Mr. Casarn Hawkins.) 


As affording an illustration of another form of injury of the 
spinal column, which comes within the same category as the 
two cases we noticed at the Westminster Hospital, we give a 
brief report of a dislocation of the spine at the junction of the 
last dorsal with the first lumbar vertebra (an unusual form of 
accident), which proved fatal on the twenty-fourth day, not- 
withstanding that reduction was safely accomplished. 

Frederick McC——., aged twenty-nine, admitted Oct. 30th, 
1858. He had been struck upon the back by a heavy piece of 
timber, had fallen down, bent double, and was quite unable to 

up or move his legs. The latter were found to be para- 
d ape pagel uxt, urine, There was complete anzs- 


i left leg, the limb immediately when 

is was not the case with the opposite limb, which 

for a short time after flexion, and then fell 

complained of aching pain round the body at the 

level of the first lumbar or last dorsal vertebra. Great displace- 

Sanh women Seeaniee Sat, pant of She aitens Se iataee- a Se 

vertebra being at half an inch anterior to those of 

lower. Gradual and steady extension was made by pulling 

at the feet and shoulders, and in about a minute the click of 

reduced dislocation was distinctly heard; and the spinous pro- 

cesses returned to their right place, but without any change in 

Soceegwan Seipaie-cee of Spare. The patient lived 

twenty- days, and did not ee 
either the power of motion or sensation, although the 

remained in their natural position. He was seized with violent 


lower extremities up to Poupart’s ligament. On | great. 
became relaxed i 








CLINICAL RECORDS. 


ENCEPHALOID DISEASE OF THE TESTIS, WITH 
TUBERCULOID DEPOSITS. 
Tue most frequent mali 
liable, according 


age sae pone ge at eye 
to general experience is en- 
id cancer, which may at all but is 

commonly met with at the mi of li The various 
examples which we have noticed have been mostly at this age, al- 
th we have recorded instances in which this form of cancer 
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vestigated, it was the opinion of many 
of disease was a mixture of cancer and 
vaginalis of the affected testicle there 
fluid. The case was a very fair one 
Suns Ske. B. Onsyer, Genemeanguen 40 Os 
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or three hours afterwards, considerable 
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INFLAMMATION OF THE KNEE-JOINT, 
BY SCOTT'S DRESSING AND THE 
CAUTERY. 

Tue value of Scott’s treatment of joints, ically 

‘Tax value of Se nts, chronically 

peat. Me. plege the 

pital in that class of cases in which the late Mr. Scott 

apply it, and follows his plan wi 

i ing renewed on each occasion 
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rigors on the 16th November, which recurred uently during 
the remaining six day of it apd he ied o the Sad. 
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NEURALGIA AND OTHER DISEASES OF BONE. 


Qm the 11th December, three cases of diseases of the bones 
were submitted to operative relief at St. Bartholomew’s Hos- 
pital by Mr. Stanley. The first was an instance of severe 
neuralgia of the internal cuneiform bone of the left foot of a 

man, which had resisted all treatment for twenty-two 
There was no external indication of actual disease ; 

but Mr. Stanley cut down upon the bone, and with a very 
i its interior, which contained a drop 

become t up, and had softened the 

circumstances prove favour- 


iven chloroform, who had been an inmate of 

ber of last year, being admitted at 

i com fracture of the right femur, and 
bruising of the whole of the left leg and thigh, the 
i kes of a wheel. left 
was opened to give exit 


of the pieces of broken bone. 
loose, but its detachment was 


tensive swelling of the foot and 

i of the 
itself, as Mr. Stanley sat. 
ions were gouged away, and the wound 


to state that Mr. Skey’s patient, whose foot 
to preserve, (see “‘ Records” of Dec. 4th), is 


i 


i 
. 





RECTANGULAR FLAPS. 


ump, resulting from the re form of ampu- 

resorted to at St. George’s Hospital, and which 

we noticed in our “‘ Clinical Records” of the 4th inst., has 
tient, however, 

has recovered. 


upon i ears 
The right thigh was amputated at its lower third, for old- 
standing and extensive disease of the knee-joint, pe pore 
the soft structures, ially above the articulation, i 


. - epurati 
only on the arterial vessels, although but 
vaiunioaa cone wail pounebt mak aaa 
ad very nably ea re- 
covery, i i sige hammer arian pr 
There is much to be said in favour of Mr. Teale’s mode of 
ing li and we have no doubt it will receive a fair 


TREATMENT OF ERYSIPELAS OF THE LIMBS 
BY ELEVATION. 

WE have noticed a very useful of treatment for erysi- 

eg Fined ean by Mr. Mitchell Henry at 


Ee 


Middlesex ital, which is worthy of a fair trial 
ti . 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Dec. 6ru, 1858. 
Dr. Witisniee, Prestpent, 1X THE CHAIR. 


Dr. Murrny +t before the Society a remarkable case of 

Mollities Ossium, in which it was necessary to perform the 
CESARIAN SECTION. 

The following are the particulars : 

had been married about sixteen years, and 

to seven children, all born at the full time, u 

difficalty in the labour. Three or four months previous to 

the birth of her last child (May 29th, 1856,) she com 

of constant weariness and dull pain in the 

of the back and down the thighs, slightly increased on 1 

ing. She continued to about, however, up , 

hour or two of that ent. Dr. Frazer, of T: 

square, her medical attendant, had not seen her for 

days before, but, calling in accidentally, found 

labour, and just about to send for him. The labour was 

natural, and terminated in less than two hours. Her 

uent recovery was slow, but at the end of three weeks 

Fraser cessed to attend her. She was then able to go about, 

but complained of weakness and slight pain, or rather uneasi- 

aime Ss Dies se Dr. Frazer did not see her 

again professionally until July, 1858, two months previous to 

her last confinement. She had never lost the sense of weari- 

ness in the loins and thighs since the birth of her last child, 

but in October, 1857, r i 

pain and difficulty in 

able to go to chapel Jan. Ist, 

to leave the house. Dr. Frazer was en 
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brim seemed hardly two inches in the antero-posterior measure- 
ment. On the left side it was diminished to half an inch, on 
the right it was to about two inches and a half. Passing 
the finger round the brim, the space seemed to be hardly larger 
than a florin, through which protruded the os uteri and mem- 
branes: the head could just be touched. The nature of the 
difficulty being thus revealed, Dr. Murphy felt satisfied that it 
was totally ——- to attempt perforation; in fact, no in- 
strument could be used for that purpose. The patient, how- 
ever, had no pains for some hours previously, and he was 
anxious to ascertain what the uterus might do if it were pos- 
sible to get the head within reach of instruments. It was 
therefore, to see her at five p.m. There was no change 
in the action of the uterus.—Nine P.m.: The pains had re- 
turned for a short time, but made no difference in the position. 
An anodyne was ordered, and she was left in the charge of Dr. 
Andrews for the night. 
July 12th.—She slept a good deal during the night; the 
ee returned in the morning, and continued stronger than 
‘ore. Dr, Murphy saw her at twelve o'clock. The mem- 
branes were ruptured, the funis had descended and ceased to 
yg there was no alteration in the pelvis. The necessity 
or the Cwesarian section was decided. Dr. Murphy wished to 
have Dr. West’s opinion, who made a most careful examination, 
and arrived at the same conclusion, She was at once taken 
into University College Hospital, and placed in a ward pre- 
pared for the purpose. Being placed under the influence of 
chloroform, Mr. Quain, who kindly rendered his assistance, 
performed the operation, An incision was made in the line of 
the linea alba, the uterus exposed, and its parietes divided. 


The placenta protruded, was immediately extracted, and the 
child removed. The hawmorrhage, which was considerable, was 
controlled by the contraction of the uterus. The intestines, 
which had slightly protruded, were replaced, the edges of the 
wound united by the hare-lip suture, and a space left below 
for the escape of the discharges. She was bandaged, placed in 
howe and twenty-five minims of Battley’s sedative given in 
tea. 


July 13th.—The patient slept at intervals during the night; 
pulse 120; tongue dry; skin hot, but moist. Towards evenin 
she complained of pe and pain in her bowels, and suffe 
great thirst; she had taken five minims of black drops every 
second hour during the day. At night the pain and sickness 
were relieved, but symptoms of ex tion were setting in; 
pulse 160, rapid and feeble; is restless, and not inclined to sleep; 
this increased during the night so as to amount to jactitation, 
with hiccup and blowing respiration. 

14th. —Exhaustion extreme; pulse scarcely felt. She died 
at twelve o'clock. 

15th.—Twenty-four hours after death the post-mortem exa- 
mination was made. The abdomen was much distended and 
resonant; no attempt at union in the line of the incision, On 
opening the abdomen a quantity of bloody serum escaped; the 
intestines were distended with flatus, especially the stomach, 
which occupied the whole upper part of the abdomen; some 
lymph was found on the peritoneum. The uterus presented a 
dark-red surface, its divided edges being widely separated. 
When the stomach was laid open, and the flatus escaped, some 
undigested currants and a small quantity of feculent matter 
were found in it. The head and lungs were healthy. The 

vis was found to be brittle throughout ; all the articulations 
oose, and even the pubic and ischiatic portions of the coxal 
bones moved on each other, much more, however, on the left 
than the right side; both iliac bones were much distorted and 
very carious, being perforated in several places, and as thin as 
tissue paper. The horizontal rami of the pubis were parallel, 
the pectineal eminence on the left almost touching the promon- 
of the sacrum; the space, by measurement, was half an 
jock, but the bones were very easily pressed together; the de- 
scending rami were also closed in, left being carious and 
eaten through at the pubic and ischiatic junction; the aceta- 
bula were also eaten ugh, and the head of the femur was 
in a similar condition. The brittleness of the bones was such 
that a plaster-of-Paris cast could not be made of it. There was 
no observable difference in the stature of the patient. The 
child’s head was well ossified. 

Dr. Murphy regretted the delay in the performance of this 
operation, and quoted from Mauriceau, Hamilton, Hull, and 
others, several cases to prove the evil consequences of delay 
and hesitation in such instances; in some, the patients died un- 
delivered; in others, the operation failed because performed too 
late. In mollities ossium he was aware that the chances were 
— against the patient’s recovery, not only because of the 

i ty of reunion in the “650 wound—because of the pro- 





cess of disin ion in its tissues then going forwards, 
West has w W aces out; but also because the existing dis- 
ease is one of disintegration, Nevertheless, he argued that the 
safety of the patient is not more secured by any other 
tion; that in some cases, as the present one, craniotomy 
possible; in others, when performed, death has 
As an illustration of his argument, he quoted 
“Clinical Midwifery” the only case of molliti i 
came under Dr, Lee’s notice, in which craniotomy 
great difficulty performed, and the uterus was ru 
such cases, therefore, where the risk to the mother is equall 
at whatever operation be performed, Dr. es 5 laid it 
own as a principle, that no practitioner is justi in i 

away human life, even from an unborn child, unless he is 
certain that it will be the means of saving the parent, and in 
cases where the mortality from craniotomy is as great as from 
the Cesarian section, he is bound to adopt the operation that 
may save the child. 

A discussion ensued, in which several gentlemen took part. 








PATHOLOGICAL SOCIETY OF LONDON, 
Dr. Watson, PREsmpENt. 


Dr. Wi1ks exhibited a specimen of 
CONGENITAL DISEASE OF THE HEART. 


It came from a girl, eighteen years of age, who died of phthisis, 
under Dr. Wilks’s care, in Guy’s Hospital. She was said to 
have been in good health until a few weeks before admission, 
when the pulmonary symptoms commenced, and she had been 
able to follow her occupation as a domestic servant. She was, 
however, of small stature, and her skin was livid, but this was 
attributed to the extensive disease in the | Her : Ja 

disease was of the most acute kind, om attended by 
high febrile symptoms. The most interesting feature in the 
case was the existence of a systolic bruit heard over the valves, 
and which, from its character and position, was believed to be 
situated in the pulmonary artery. It was thought, however, 
that as phthisis co-existed, the murmur might have arisen from 
obstruction in the pulmonary branches, contracted by tuber- 
cular disease. After death the cause was found to exist at the 
mouth of the pulmo i 
or rather having united i 
in which traces of the union of the valves could still be seen. 
The aortic valves were only two in number, and at the bottom 
of one of them a slight partition could be perceived. The fora- 
men ovale was widely open; the right ventricle was thicker than 
the left, and the bore a strong resemblance to a footal 
heart. The point of interest in the case was in its affording 
striking example of a foetal disease having been the prime cause 
of the alteration of the valves, it being clear that the normal 
valves had existed up to a certain peri 

Dr. W11ks also related a case of 
CONGENITAL CONTRACTION OF THE AORTA. 


This occurred in the same place as in other recorded case, im- 
mediately below the left subclavian artery, and close to the 
ductus arteriosus, _ — ae tion to ve lower parts had 
been carried on mai the m: and epigastric arteries, 
The main interest in Aes pieve was the fact that other abnormal 
conditions existed, as only two aortic valves, with a pouch in 
the weak spot of the heart, and the mitral valve was almost 
deficient in its muscular columns, the tendinous cords being 
attached all around the auriculo-ventricular opening. The 
specimen came from a well-developed young man, twenty-two 
years of age, who died, under the care of Dr. Rees, ee 
Hospital, having been ill with cardiac symptoms only a 
weeks before his death, having previously enjoyed health, 
and been able to serve in the militia. 
Mr. Sypyry Jones presented 
A SPECIMEN OF COMMUNICATION BETWEEN THE SIGMOID 
FLEXURE AND BLADDER, THE RESULT OF ULCERATION 
OF A PALSE DIVERTICULUM. 
It was taken from a gentleman, aged sixty-four. About the 
commencement of incl dguenes.. the patient first to pass 
feces in the urine ; notice being directed to it by the passage 
through the urethra of straw-like bodies. These were ex- 
amined microscopically, and a diagnosis was come to that there 
was a communication between bowel and bladder, The 
patient continued to pass feces in his urine till his death, which 
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commencement of his toms. More as mi 
be expected, from itis eoethen when his bowels were relaxed 
than when they were costive. One of his most unpleasant 
symptoms was the passage of flatus along the urethra. He 
was frequently subject to attacks of difficulty of micturition 
in consequence of feculent matter getting impacted in his 
urethra. Of late these attacks became more frequent, which 
can be explained by the presence, as was found after death, 
of a@ small calculus in the bladder. About ten days before 
death, he began to complain of pain at the lower part of the 
abdomen, and had great constitutional irritation. Extrava- 
sation soon extended to the scrotum, penis, and lower part of 
the abdomen, from which the patient rapidly sank. 

After death, about three inches of the sigmoid flexure were 
found somewhat contracted, and its mucous membrane thrown 
into a number of transverse folds. Amongst these folds were a 

number of false diverticula, the bottom of one of 
which had ulcerated, and caused a communication between the 
In the bladder was a calculus, about the 

size of a bean, the nucleus of which consisted of faecal matter. 

This case was interesting— 

Ist. From the length of time the symptoms existed—viz., 
for nearly ten months, 

2nd. As to the mode of origin of the mischief. 

3rd. As to the cause of death—viz., the existence of the 
calculus in the bladder. Had not an impediment to the escape 
of urine from the bladder been caused by the presence of this 
calculus, it is probable that the case would not have had so 
speedy a termination. 

In answer to a question as to whether any theory had been 
entertained as to the cause of ulceration of the diverticulum, 
Mr. Sydney Jones said that all the diverticula were very long, 
that fecal matter had probably been lodged at the bottom of 
one of them, and had produced ulceration ; that an abscess was 
formed external to the bowel, which had eventually commu- 
nicated with the bladder; and that this abscess, although cir- 
cumscribed at first, had become latterly a diffused one in con- 
sequence of the impediment to the flow of urine along the 
urethra. The calculus consisted of fecal matter as a nucleus; 
this was surrounded by lithate of ammonia, with a thin crust 
of phosphates. It was not composed of biliary matter. 


Mr. Sypney Jonzs likewise showed 


4 SPECIMEN OF CICATRIZATION AND CONTRACTION OF THE 
TRACHEA AND BRONCHI AFTER EXPECTORATION OF 
BINGS. 

Several rings were shown, which had been expectorated during 

the spring of 1850 (nearly two years and a half before death). 

The case occurred in a tleman, aged thirty-one; and the 

disease was supposed to be of syphilitic origin. For about a 

couple of inches above the bifurcation, the internal surface of 

the trachea was puckered by cicatrices ; and, to the same extent, 
there had been destruction of the rings. The internal surface 
of the right bronchus was irregular from cicatrices, and the 
rings were more or less destroyed. The left bronchus, for 
about an inch, was quite deficient in rings, and its calibre was 

—_ diminished, barely admitting the passage of a No. 12 

eter. 


Achiewws and Aotices of Pooks. 


Illustrations of Difficult Parturition. By Jouxs Haut Davis, 
M.D., Physician to the Royal Maternity Charity. London: 
J. Churchill. 

Amoncst the many valuable contributions to clinical mid- 
wifery, this book of Dr. Hall Davis will, we think, occupy a 
permanent place. Quiet good sense, and a mind trained to gra- 
dual and sound judgment by ample experience, are conspicuous 
throughout. The work is divided into two parts. In the first, 
by way of introduction, the author has given an exposition of 
the principles which have guided him in practice; in the 
second, he has recorded his clinical experience. Our special 
love for practical facts turns the scale of our preference in 
favour of the latter part. _ But the “‘ principles” are, neverthe- 
less, well set forth, and deserve the attentive reflection of the 
practitioner. These, as constituting the generalization of Dr. 
Davis’s practice, of course present the readiest topics for dis- 











cussion. It is, therefore, upon these that we propose to offer a. 
few remarks, with the object of presenting to the reader the. 
views of so esteemed an authority on severa! difficult obstetric... 
questions. 

In the first chapter, the causes of obstructed labour are re- 
viewed. He omits one which, in our own observation, is both. 
very real and very frequent—we mean maldirection, whether. 
oblique or curved, of the uterus. 

The second chapter is devoted to the question of Forceps. 
Deliveries, Dr. Davis generally adopts the views of Niigelé. 
relating to the presentations and progress of the head. In his 
summary of indications for the use of the forceps, he insists.. 
that “‘ we should have evidence, positive, or at least presump- 
tive, that the child is living; for otherwise we should not be. 
justified in exposing the mother to the risk of a forceps opera- 
tion; craniotomy being then the proper proceeding upon a. 
dead child.” Is this rule—a rule we know enforced by 
very eminent and very authoritative professors—too absolute 2. 
What are the risks of a ‘‘ forceps operation”? These are great, 
no doubt, if the case is otherwise improper for the application 
of this instrament; but the mere fact of the child being dead 
in no way adds to the difficulty or danger of the use of the 
forceps. In skilful hands, no instrument can be safer to the 
mother. Is it nothing to avoid that loathsome operation of 
boring into the child’s head—even a dead one’s—breaking up 
and evacuating its brains—an operation repulsive to the sur--- 
geon, revolting to the attendants? Is it nothing to spare the 
patient and her friends the doubt that the infant has been 
destroyed? We think that this dogma is one of those that 
deserve to be reconsidered; and we are sure that Dr. Hall 
Davis has both candour enough to do this, and skill enough so 
to perform a forceps operation as to avert “its risks.” 

The requisites for a good pair of forceps are well defined.. 
He insists that the head-curve should not be too slight, as is the. 
case in the French and some English forms of the instrument. 
The proper curve helps to secure a sufficient width between . 
the blades to guard against dangerous compression of the 
child’s tender brain. Dr. Davis, from an amply-justified here- 
ditary motive, perhaps, as well as from personal experience, is: 
au advocate for the oblique or short and long bladed forceps. 
He observes: ‘‘ Should an easy locking not be attainable, a. 
short straight blade on the side of difficulty, in lieu of the 
ordinary blade, will sometimes fulfil our object.” The use of ~ 
the oblique forceps is especially indicated in the rectification 
of the third and fourth positions of the head, or the right and 
left fronto-cotyloid. In revolving inside the pelvis, the author 
truly points out that the ordinary gtraight forceps must inevit- 
ably compress the bladder. 

In accord with almost every obstetrician of note, Dr. Davis 
finds but a limited use for the vectis, believing the forceps a: 
much more efficient instrument. 

The third chapter, on the Induction of Premature Labour, 
may be passed over. ‘the author has little of his own to add- 
to the summary he gives of the different methods in use, 

The chapter on Craniotomy is of more practical value, Here 
again the author’s hereditary predilections are conspicuous, 
He condemns the crotchet—that instrument which, in the 
hands of most obstetricians, is found so powerful and so efficient . 
in even the greatest pelvic deformities. The simple crotchet-. 
Dr. Hall Davis says he ‘‘ has long discarded, after ample trial, . 
as a most inefficient instrument in the more difficult cases.” 
Much depends upon the form of the crotchet, much also upon. 
the operator; but the form being good, and the skill also good, 
we, too, venture to say, after ample trial, that the crotchet is.. 
not an instrument to be discarded. Dr. Davis prefers, as may 
be conceived, the craniotomy forceps; and there are, we admit, 
cases where this instrument is of value in substitution of, or as-. 
complementary to, the crotchet. 

The chapters on Face Presentations, Breech and Footling,. 
and Transverse Presentations, need not detain us. The author’ 
a but of less interes’. 
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than his views on instrumental delivery. We will merely ob- 
serve that Dr. Davis follows the too general cry of doubting 
the reality of the “‘ spontaneous evolution” of Denman, assum- 
ing, of course, that Denman, the philosophical observer and 
trathfal historian, mistook for “evolution” simple “ ex- 
pulsion.” Surely we have little right to doubt Denman’s 
accuracy because we may not happen to have seen what he 
describes and says he witnessed. Dr. Hall Davis’s reflections 
and instructions on instrumental deliveries give the main value 
to his book. These exhibit most strikingly that excellent 
combination of steady judgment und matured experience which 
distinguish the author. It is to the chapters on Instrumental 
Deliveries that the junior and even the senior practitioner will 
turn with the greatest assurance of profit. 

In taking leave of the book, and strongly recommending it 
to the attentive study of our readers, we cannot help com- 
mending the absence of all affectation in the style. This is 
clear in description, bespeaking the distinct mental perceptions 
of actual experience. 

The work concludes with a valuable contribution to obstetric 
statistics, consisting of an analysis of 7302 deliveries, chiefly 
occurring in the practice of the Royal Maternity Charity, con- 
ducted under the author’s superintendence. 





The Urine in Health and Disease ; or a Simple Explanation of 

the Physical Properties, Composition, and Uses of the Urine, 

the Functions of the Kidney, and of the Treatment of 

i Disorders, With twenty-four Plates. By AnruvR 

Haw ut, M.D., Author of “ A Practical Course of 

Lectures on Urinary Disorders, embracing their Diagnosis, 
Treatment, &c.” London: Churchill. 

Ir will be admitted that works devoted to special subjects 
are often of so minute and elaborate a character, that on this 
account they fail to be read by the great majority of medical 
men, but only by the few who are either more inquiring than 
their brethren, or whose opportunities are more favourable for 
study. There is, then, for works which treat of special medical 
or surgical subjects in a less elaborate manner, which deal with 
principles rather than details, a wide and useful field. Such 
treatises would, we believe, be read by the great majority of 
stadents and practitioners, and thus a knowledge of the more 
important facts connected with special medical subjects would 
become more generally diffused; sufficient, in fact, for the 
guidance of the practitioner in almost all the ordinary cases 
which fall under his treatment. The work of Dr. Hassall 
under review is of this more simple and more generally useful 
class. The following is the author’s explanation of its objects: 


** The object of this little work is, to afford an explanation, 
as simple as possible, free from all unnecessary detail and com- 
plication, of the | sere properties, composition, and uses of 
the urine; of the functions of the kidneys, and more especially, 
of the principles of treatment of the chief urinary rreccree 4 
By its means, it is hoped that the student and practiti 
be enabled, with little spelicstion or chemica tospilen ae to 
become acquainted with the chief facts, scientific and practical, 
connected with the urine. This result is of some importance; 
for it is certain that the great majority of medical men neglect 
to acquaint themselves with this class of diseases, being fre- 
quently deterred by the elaborate manner in which the subject 
is treated, and, especially, by the extent of the chemical in- 
quiries and reasonings intermixed with it.” 

For ‘the production of a work like the present, a very full 
knowledge of the subject is required on the part of the writer, 
and for the successful execution of the task none could be better 
qualified than Dr. Hassall. The attention bestowed by him 
upon the study of urinary disorders for many years past is well 
known to the profession ; it is evident that he hasa strong 
personal interest and liking for this class of disorders; indeed 
his thorough knowledge of the microscope and chemistry renders 
him eminently fitted for these investigations, The work is 
written in a clear and simple manner, the matter well arranged, 
and the several divisions “a by separate headings. 

4 








From its perusal the student or practitioner may in a brief 
period become acquainted with nearly everything connected 

with the urine and urinary disorders which is really important. 
The twenty-four plates of illustrations are first-rate; indeed, 
they are far superior to any figures of urinary deposits hitherto 
published. The remarks on the occurrence of spermatozoa in 
the urine are of importance in connexion with the subject of 
the work. Dr. Hassall’s work deserves a place in the library 
of every medical practitioner. 





Transactions of th ‘panes Ee 'y of London. ‘Vol. TX, 
Including the the Proceedings for the Session 
1857-58, and numerous rues and Engravings. pp. 483. 


London : 
The First Decennium of the Pathological Society of London, 
Review IX. of om of te (October, 1858)" of 58) af the Britiah 
and Foreign Medico - Review. — 
Churchill. 

Tuat a valuable mass of heterogeneous facts and illustra- 
tions are recorded in the nine volumes published by the Patho- 
logical Society of London no one doubts. That it can be 
turned to an account in practice equal to its value in theory 
no one, we conceive, believes. This is unfortunate, but it is 
the truth. Here are piles upon piles of cases and 
records, and yet few persons are much the wiser for the new 
wealth annually laid before them! And can it be wondered at? 
Nearly two thousand records in nine volumes, and no easier 
clue to them than through an analytic arrangement, which has 
been declared to be much inferior to the classification of the 
contents of Baillie’s Morbid Anatomy, compared with medical 
knowledge at the time at which it was written! Two thousand 
fresh facts to be added by one body of men, within a very few 
years, to the already existing heap of unsifted, unarranged 
material—a heap so large as to be more like a mountain, and 
causing an eminent pathologist to assert, in his despair, that 
‘so great is the accumulation of materials, yet so dispersed 
and multiplied, that the most intrepid diligence and the most 
indefatigable perseverance are exhausted by attempts to extri- 
cate and to restore to order the chaotic mass!” Now, we cannot 
help agreeing in the opinion, that to increase this evil the 
“‘ Transactions” of the Pathological and of similar Societies, as 
published, are affording no slight help. 

“which is to exhibit apectmens ab Pathological Setietion, andl 


of which is to exhibit specimens at Pa’ 

to record the facts then and there stated ? ho is to 

and connect even the gy rte a of these facts? 

their importance to be di if an arbitrary selection is 
made? Who shall reduce to order from their chaotic state the 
numerous, the isolated, the unconnected facts recorded by the 
numerous individual members of Pathological Societies? 

shall we reconcile the discordant statements? How shall 
anomalies be explained? and how shall the essential be distin- 
guished from what is accidental? He will oem | deserve 
well of science who will exhibit in a connected and 

form the deductions and inferences which may flow from a 
careful analysis and comparison of even those facts which have 
been recorded and published by Pathological Societies,”— 
Decen, Pathol. 

As regards the Society of our own metropolis, we can but 
repeat, that 

“Tf it is as flourishing as it seems to be, we earnestly i 
upon it, that, for its own reputation, am toatl ae fer ean ae 
science, some little time, la , and money ought to be ex- 
pended in carefully examining its archives, with the view of 
collecting Seu Cee rogues beran bs ose aaa and inte- 

cases as will undoubtedly furnish valuable information 
carding the statiation of disease By such means, ee 
* Soule of would be reared which would be 
honour to the Society and a boon to science.” —Op. cit. 

As aslight help to an idea of the valuable material which 
but for this Society might not have come to light at all, or 
might have remained half-buried in the private notes of a prac- 
titioner, or the case-books of an hospital, the article entitled 
‘« The First Decennium,” &c., may be well recommended. 
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must always, in this country, be objects of watchful interest, 
These charities form so remarkable a feature of the character 
of Englishmen and of English institutions, that their liberal 
and orderly government may be said to be a matter of national 
concern. Public hospitals amongst us are not, as elsewhere, 
the eleemosynary gift of a paternal or despotic government; 
they are not supported by forced imposts drawn from every 
class of the community ; they are not directed by Government 
or other central authority. In this country, hospitals arise 
from the spontaneous munificence of individuals, and are go- 
verned, like our municipal institutions, by the free votes of 
those who support them by their voluntary contributions, 
Therefore it is that a double duty devolves upon the subscriber 
to a public charity. To give an annual guinea is an easy 
matter; and no doubt in many cases, where wealth and bene- 
volence are not united with capacity or opportunity for taking 
part in the management of the charity, money gifts are all 
that can be expected. But connected with every hospital 
there are men who not only feel that they are called upon to 
do more, but who seek in the administration of its affairs a fit- 
ting exercise for their superabundant mental energies. Such 
menare the most valuable and the most typical of English society. 
Upon such men rests the task—never more important than at 
the present day—of maintaining and proving the superior 
vitality and efficiency of self-government. Under this aspect 
of the case, the right administration of our hospitals, great 
and small, assumes an importance which cannot be limited 
by the amount of the benefit immediately dispensed to the 
afflicted persons who apply to them for relief. 

These reflections, of course, apply to every hospital in the 
country. The admirable liberality of constitution, and the 
excellent economy of administration of many of them, are 
sufficient proofs, not only of the benevolence, but also of the 
public spirit of their supportera, But it would be affectation 
to deny that in the government of some, others, abuses exist. 
It has always been a point of duty with us to observe these 
abuses narrowly, and to expose them boldly. We have always 
found, where an hospital is badly governed, where local 
bickerings are rife amongst the public and the medieal profes- 
sion, that an attempt has been made to wrest the institution 
from its public character and uses to some individual and selfish 
purposes. Such, we are sorry to say, we fear’ is the case with 
the Royal South Hants Infirmary at Southampton. 

There are certain general principles in the constitution of 
public bodies, which experience has sufficiently proved cannot 
be departed from without imperilling both safety and credit, 
One of these is, that the executive body, which is charged 
with the immediate administration of the funds, and with the 
direct control of the establishment, shall be so constituted that 
none of its members shall fill several incompatible offices. It 
is clearly antagonistic to the first principles of public business, 
and exposes the executive to serious animadversion, if not 
Suspicion, to allow one person to fill two posts, one of which 








should check the other. It is not to be expected from ordimary 
human nature that a man shall always strictly, and with fair 
regard to the rights of others, check his own conduct in two 
capacities. Now, we find from the Report of the Royal South 
Hants Infirmary that three gentlemen of the same name fill the 
offices of honorary secretary,—generally a post of considerable 
influence, —physician, surgeon, and members of the committee 
of management. We turn to the rules, and observe that 
amongst the duties, or rather powers, of the honorary seere- 
taries—one of whom may act—are: te generally superintend 
the condition of the Infirmary, and the observance paid to ite 
tules ; with the chairman of the committee of management, or 
with one of the weekly visitors, to authorize the payment of 
the weekly and quarterly expenditure by signing the orders 
and checks; to report to the weekly committee whatever they 
think it desirable for them to know in connexion with the In- 
firmary ; to examine all bills, and, together with the auditor, 
sign them befcre they are brought to the committee of manage- 
ment; to take charge of all bills, receipts, and books; te pre- 
pare an annual Report and statement of accounts; and to call 
a meeting of the committee of management quarterly, and 
whenever else they consider the business of the institution re- 
quires it. 

These powers might be considered sufficiently ample even if 
entrusted to persons who had no interest by themselves or 
their relatives in any other office in the institution. But what 
can be said in defence of the existing arrangements by which 
one of the honorary secretaries is empowered to ‘‘ superintend” 
the proceedings of himself and brother who fill the offices of 
physician and surgeon? Virtually, may it not be said, that 
the brothers Bcixakr first, in the discharge of one part of their 
official duties, do what they think right, and then in the dis- 
charge of another post, approve what they have done? Would 
it be tolerated in a public company that an officer should in 
one capacity do certain acts, and incur certain expenses, and 
straightway, with little or no control, superintend, approve, 
and pass those acts and accounts? Yet this appears to be very 
much the position of the Royal South Hants Infirmary. We 
have not the slightest desire to reflect upon the character of 
the gentlemen who fill these, in our opinion, incompatible 
offices. They may, and no doubt do, discharge the duties 
they have undertaken honourably and efficiently. We who 
do not live at Southampton, and are not governors of the In- 
firmary, can only remark, that their character must indeed be 
high to justify the almost unlimited confidence reposed in 
them by the governors. The governors appear to have re- 
served to themselves little else than the task of providing the 
funds. 

We go on to consider the duties of the medical staff. Things 
do not improve as we advance, There are two physicians only. 
Each is to attend the Infirmary every alternate month. This 
implies, we presume, that every month the patients are shifted 
over from one physician to the other. We do not see that this 
arrangement is the best calculated to keep alive the profes- 
sional interest of the physicians in their cases, to secure the 
benefit of the patients, or to advance medical science. What 
governor would think it rational to transfer the medical eare of 
his family from one pleysician to another every month? If it is 
inconvenient for the two physicians to give unintermittent at- 
tendance, it might be better to appoint a third, so as to facili- 
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read on, and presently our eye rests upon the following singular 
provision :—‘* Each physician and surgeon shall appoint one 
“*day in the week for the attendance of his out-patients at 
“* the Infirmary, or at his own residence, and shall make such 
“* arrangements as will ensure their being duly attended to, 
“‘&c.” This arrangement, no doubt, has been made for the con- 
evenience of the medical officers, to economize their time. But 
again we submit that this end might be much better accom- 
plished by increasing the staff, so as to bring the attendance of 
ach member at the hospital on hospital-duty within reason- 
able limits. We know not how it strikes people at Southamp- 
ton, but we believe that elsewhere the reception of hospital- 
patients at the private residence of the medical officers would 
neither be tolerated by the governors, nor countenanced by 
the profession. 

Again we read on, prepared by this time, nil admirari:— 
_ ** No medical gentleman not belonging to the establishment 
shall be permitted, on any pretext whatever, to enter the 
wards of the Infirmary, without permission of the pbysicians 
and surgeons of the Infirmary, or unless in company with a 
physician, surgeon, or house-surgeon of the institution. 

** Visitors, professional or otherwise, may be admitted at 
eperations by permission, but not without permission, of the 
operating surgeon.” 


For our professional readers, who owe a great part of their 


acientific and practical knowledge to the very different arrange- | 


ments adopted in most medical charities, not a word of com- 


ment is necessary to expose the illiberality, exclusiveness, or | 


danger of such restrictions. But the governors might do well 
to consider the matter in reference to the interests of the poor 
patients, and the credit of their institution with the public. 
By this law, a medical man, although also a governor, is not 
permitted to visit the hospital towards the support of which 
he contributes, The hospital is deprived of the benefit it 
might derive from the observation of those whose experience 


qualifies them to offer the most valuable suggestions for its | 


improvement, It is a direct injury to the public to debar their 
medical advisers from such opportunities of professional study 
as a public hospital affords. It is hard to believe that these 
«exclusive powers are exercised for the advantage or comfort of 
the medical staff. All public duties ought to be performed in 
the face of day. Especially would no right-thinking man shun 
the observation of his professional brethren. The only excep- 
tion to this rule should be in cases where female delicacy claims 
respect. 

Arrived at this point in the physiology and pathology of the 
«constitution of the Royal South Hants Infirmary, we find our 
limits compel us to postpone for another occasion the task of 
completing its history. Enough, we hope, has been said for 
the present to arrest the earnest attention of the intelligent 
and enterprising inhabitants of Southampton to a state of 
things which reflects little credit upon the town. 


attines 
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THERE is, we believe, a critical epoch in the life of every 
aan, when his noblest energies are aroused, and by the course he 
then adopts his future destinies are determined. It may be that 
the social status of an individual is at stake; and the sagacity, 

‘firmness, and energy he then exhibits will establish his future 
grade in the scale of society. A great ofasion now presents 
itself to the Members and Fellows of the Royal College of Sur- 
geons of England to determine their future professional position 
by now asserting their oe — In virtue of the liberal 


provisions of the Medical Act passed last session of Parliament, 
each member of the College of Surgeons is entitled and invited 
to exercise his corporate privilege in returning his State repre- 
sentative to the General Council of Medical Education and 
Registration. The Council of the College have, in conformity 
with their habitual cliquism and invidious exclusiveness, now 
| made their culminating effort to usurp the rights of the entire 
corporation, and degrade more than ten thousand surgeons 
practising in all parts of the kingdom. The recent election by 
the College Council of one of their own body as the represen- 
| tative of the College in the General Medical Council, clearly 
implies that in their opinion the general body of surgeons 
should, and shall if possible, be henceforth unrepresented and 
| unrecognised. It would be an idle equivocation of the College 
Council to refer to their legal advisers in explanation of their 
ignoble conduct. The whole question assumes a more solemn 
import when we contemplate the augmented powers with which 
| the new General Council will, in all probability, at no distant 
| period be invested. For the first time in the annals of the United 
Kingdom has the profession, as a body, been engrafted on the 
State, and we may reasonably anticipate that in due time the 
General Council will exercise further powers than those which 
pertain to medical education and registration. The time may 
| come when the special interests of the general practitioners will 





| be confided to the discretionary powers of the State Council. 
| What consideration can be taken of those interests, if repre- 


| sented through an exclusive election by and from four-and- 
| twenty men, who, as a body, have ever proved themselves 


| opposed to the welfare of the many? Further comment is un- 


necessary. These remarks will prove suggestive. It is for the 


general body of surgeons now to determine what position they 
| are henceforth to oceupy in the profession and in society. 
It remains for the Members and Fellows of the Royal College 
| of Surgeons of England to decide in conference, on Monday 
| evening next, the 20th instant, at the Freemasons’ Hall, 
| whether they are to possess corporate rights under the new 


| Act, or whether they are to be mere puppets in the hands of 
an insolent Council. 


— 


WE beg to direct the attention of our readers to the Report 
of the Analytical Sanitary Commission, contained in Tur 
Lancet of the present week, on the pigments employed in 
colouring articles of Sugar Confectionery. 

From this Report it appears that metallic pigments, of a 
highly-dangerous and even poisonous character, containing 
chromic acid, lead, copper, mercury, and arsenic, are com- 
monly used in the colouring of such articles. 

We, therefore, desire to caution the public against the use of 
Sugar Confectionery of all kinds, both coloured and uncoloured ; 
the former because of the hurtful and deleterious colouring- 
matters employed; and the latter because, as shown in the 
Report of the Commission made in November last, of their 
extensive adulteration with puck, DAFF, or plaster-of-Paris, of 
Bradford notoriety. The caution against the use of Sugar 
Confectionery is a general one, and stands good so long as the 
present highly-improper and dangerous system of adulteration 
is persisted in; but it carries with it more than ordinary force 
at the present time. It is at Christmas, of the whole year, 
that the greatest consumption of these articles occurs, and this 
by young persons end children of tender age. 


| 





The necessity of this caution is shown by the fact, that not~ 
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a Christmas ordinarily passes away without the occurrence of 
many cases of illness, more or less serious, and sometimes even 
fatal, resulting from this cause. 

The articles to be specially avoided are cheap lozenges of 
all kinds, especially peppermint and ginger lozenges, conver- 
sation cards, sugared almonds, and comfits; whilst of the 
coloured articles, those containing yellow or green pigments 
should be particularly avoided. The confectionery containing 
essences and flavourings of various kinds should also be ab- 
stained from, as they are, for the most part, very unwhole- 
some, 

We have again to give expression to the earnest hope that 
the ensuing session will not be permitted to pass away with- 
out something being done to put an end to the disgrace- 
ful and dangerous adulterations, at least of Sugar Confec- 
tionery, if not of those of articles of Food and Drink gene- 
rally. We trust that the lives lost through the Bradford 
calamity will not have been sacrificed in vain, and that the 
warning afforded by that catastrophe, as weil as by the 
exposures contained in Tue Lancer of this week, will pro- 
duce some practical result, and be the means of causing the 
adoption of such measures of precaution as will afford the pub- 
lic some protection for the future, It is to be regretted that 
the Chairman of the Parliamentary Committee on Adultera- 
tions, Mr. Scnoterieip, M.P. for Birmingham, is now absent 
in America, and therefore that he will not have become fully 
informed as to the extent and fearful character of the Bradford 
poisonings, and the alarm excited thereby in the minds of the 
public. However, it is quite competent for any other member 
of the Adulteration Committee, or indeed of the House of 
Commons, to take up the subject and to introduce a Bill next 
session. We know that other members of the Committee 
were deeply and warmly interested in the subject of adulte- 
ration, and we should be rejoiced to find the matter actively 
taken up by them in the House of Commons. 


<i 
—~>- 





A TRIAL, of the utmost importance to the medical profession 
at large, has just been concluded in Paris. “he homeopaths 
of the French capital have been signally beaten; and we are 
sure that every legitimate practitioner will be happy to hear 
that these gentlemen were foiled in their attempt to exact 
heavy damages from L’ Union Médicale, a highly-esteemed and 
courageous journal, which did not shrink from the task of 
applying the proper epithets to the deceits and juggleries of 
HaAuNEMANND’sS followers. 

It would appear that, as far back as October 24th of last 
year, a review was published, in L’Union Médicale, on a 
homeopathic pamphlet. This review had been undertaken 
upon the especial desire of the author, who was told that the 
pseudo doctrine would be severely dealt with. M. GaLLarp, 
the author of the review, certainly spared not the rod; and 
the homeopaths so winced under it, that they formed a large 
committee, which decided that twelve of the members should 
bring an action for slander against the journal, laying the 
damages at £2000. 

The whole profession of Paris was thrown into a state of 
great excitement by this conflict, and much sympathy was 
expressed for the prosecuted journal. Pamphlets were written 
en both sides; the most talented counsel were engaged; and 
on the 17th of November last the trial came on. Adjourn- 





ments took place to’ the Ist, and afterwards to the 3rd, of 
December; and after most brilliant speeches, and a very lucid 
summing-up, the verdict was given for the defendants,—viz., 
the writer of the review and the editor of the paper. 

This verdict was mainly founded on the fact that the article 
made no direct allusion to any particular person; that the 
twelve homeeopaths had no legal claim to form a body of 
plaintiffs; and that discussion on scientific subjects was per- 
fectly free and unrestricted. 

We heartily congratulate our Paris contemporary; and wedo 
so the more readily as we have always been foremost in the 
battle against quackeries of all kinds, amongst which homao- 
pathy may claim a distinguished rank. Law suits are ever 
harassing affairs; and we fear that L’Union Médicale has 
been considerably worried on account of the good cause. That 
journal is therefore entitled to the sympathy. of the whole pro- 
fessional body and the medical press of the civilized world. 

If the editor of L’ Union Médicale has been put to any con- 
siderable expense by this unjust prosecution, we firmly believe 
that the orthodox practitioners throughout Europe would feel 
great pleasure in contributing their mites so as to free him 
from all costs and charges attending the action, He has fought 
a great battle, and won a splendid victory. 





Redical i ssitatieg: 


“Ne ‘quid ni nimis,”* 


LIFE CHEAPLY BOUGHT. 


Ir has been objected to the comparative statements of the 
Registrar-General that the ideal of health upon which he bases 
his calculations of an excess of mortality is theoretical in its 
proportions and unsubstantial in foundation. He effectively 
answered these cavils by a reference to the sanitary progress 
of Ely. 

The operations of the Board of Health at Macclesfield have 
been attended with as great success and as great saving of life 
as at Ely, from which he drew so striking an illustration. 
Their sixth yearly report states, that before the operations of 
the Board, the rate of mortality in the borough was thirty- 
three in a thousand, while for the last five years it has been 
twenty-six in a thousand, so that 1015 lives have been saved. 
In funeral expenses alone, calculated from the returns of 232 
burial clubs, £8729 have been saved. But a larger item would 
accrue under the head of diminished sickness, there having been 
28,420 less cases of illness; and the cost of these cases being 
estimated, according to the data furnished by friendly societies, 
at one shilling a day for twenty days, £28,420 would thus be 
saved. Here nothing is assumed. Again, an actual instead 
of an assumed contrast can be presented, with no less agreeable 
result in the average length of life. The average age of all 
who died in the firet period was twenty-four years (in the 
adjoining rural district it was thirty-four years); in the last 
five years it has been twenty-seven years. Each year gains 
an accession, the last year’s average being twenty-eight years 
and a half. Length of days by three years has thus been 
added to each inhabitant, 

A few years ago, statements such as these received but little 
favour; indeed, many people affected to ridicule them, Now, 
however, such vital statistics have assumed an authority which 
prevents even the ignorant from questioning their real value 
and tendency. 

All the facts are alike conclusive, and point to the same 
result, and any one will be as intelligible as the rest: the 
deaths of children under one —_ 16°3 per cent., 
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and those under five years 4°6 per cent. These facts are elo- 
quent in argument; and henceforth, if any man would prove 
that sanitary amelioration is fertile in health and life, and 
repays with interest the immediate outlay involved, he may 
refer to Macclesfield as a town whose history offers striking 
illustrations of that truth. 


A STONE MISSING. 

Tue privileges and advantages of the position of an hospital 
surgeon are great and manifold; he is not the less exposed to 
many dangers from careless misrepresentation. 

At the last annual meeting of the Governors of the General 
Hospital near Nottingham, held on the 29th of October, 
1858, a charge of malpraxis was brought by a Governor 
against Mr. Thomas Wright, one of the surgeons, which was 
founded upon the history of a case of lithotomy treated in the 
hospital five years previously. An investigation was called 
for, and has been granted. It is fortunate for the medical 
officers of our public charities that such charges are rarely 
made, or their position might become by no means agreeable, 
as it is easy to see that personal and interested motives might 
initiate such investigations quite as often as zeal for the welfare 
of the patients. Of course, however, when a charge of this 
kind is made, the only satisfactory way of meeting it is by 
courting and facilitating the fullest inquiry. This was the 
course adopted here. 

A special meeting of the Committee, presided over by the 
President of the hospital, and in the presence of the Governor 
who had raised the question, arrived at the conclusion that 
**the operation had the sanction of the medical officers who 
were consulted, and that it was skilfully and carefully per- 
formed.” 

Mr. Wright has addressed us with the request that we will 
give publicity to the following statement. He abstains from 
any comments, but we should be glad to hear the interpre- 
tation which he himself puts upon the circumstances :— 

“Joseph H——,, aged eight years, was admitted to the 
General Hospital near Nottingham on July 25th, 1853, with 
the usual but rather severe symptoms of stone in the bladder. 
He had previously been sounded by two surgeons, who had 
stated that. he had stone. I carefully examined the bladder 
on two occasions, and, though there was some difficulty in 
striking a stone, was quite satisfied that one was present, 
though it appeared small, On one of these occasions, this 

n was confirmed by one of my colleagues. The bowels 
were acted upon by means of a dose of castor oil on the morn- 
ue ¥ the operation. Previously to the introduction of the 


tient was sounded by my two colleagues and 

mye rand also by one of the surgeons who had seen him 

his admission to the hospital, and all were satisfied as to 

meen existence of a stone, though I again had some difficulty at 

first in feeling it. The incisions were made in the manner de- 

seribed by Liston in speaking of the lateral operation ; and 

when the bladder was opened, its contents were violently ex- 

, and at the same time a lange quantity of chewed 

orange-peel, tinged with ae d from the rectum. I 
then introduced my pate te ~ der, and was 

a bidder was then examined by one 

eagues, again by me, with asimilar result; nor 

ng discovered which would explain the sensation 

had been communicated through the sound. Thinking 

ible for a small stone to have escaped with the urine 

h the wound, the floor and clothing, &c., were carefully 

searched for a stone, but without success. The patient was 

sent to bed, and rapidly recovered from the effects of the 

tion without any bad symptoms, the wound healing in 

sixteen days, The painful symptoms from which he had suf- 

fered before the operation were quite relieved.” 


A CAPTAIN CUTTING. 


THERE is a tenderness of heart which amounts to cruelty, 
and a sentimentality which is no other than selfishness,. Those 
who are afflicted with these qualities are wont to consider 
themselves as sensitive and “a0 They are “‘ nervous :” 





the thought of saffering, the aspect of pain, the sight of blood, 
is death to them. These are painful incidents to all: they jar 
upon the nerves, and destroy that agreeable composure and 
smiling contentedness of mind which we all enjoy so much, 
and should be willing to possess for ever undisturbed. But it 
is one thing to brave annoyance in the discharge of our duties, 
and another to evade those duties on the pretence that we are 
not so constituted as to endure the annoyance. The latter 
course is the easier: it is needless to say which is the more 
laudable. The man who overcomes his to behold 
suffering in order that he may give needful aid to the sufferer, 
achieves a great victory over himself; and few men have that 
heroic quality of self-command, and that admirable capacity 
of self-devotion which are shown in an act recorded of Captain 
Cutting, the master of the American ship, John Bright. 

On Wednesday, the 27th of October, he went to the reseue 
of an unfortunate shipwrecked vessel, and succeeded in reseu- 
ing six persons from almost immediate destruction. Amongst 
them was the captain, David Kinney, whose left leg had been 
broken, just above the ankle, by a falling spar. The injury 
was so serious, and the subsequent hardships had been so severe, 
that, spite of every care, mortification appeared in the frac 
tured limb. It progressed so far, that, though no surgeons, 
yet all could see that the only chance of saving life was to 
perform amputation. There are few who would not have 
shrunk from the responsibility of operating: very few, indeed, 
who would have been justified in accepting it by their capacity. 
Captain Cutting, however, undertook the operation, and ampu- 
tated above the knee. He is said to have performed this pain- 
fol and difficult duty with a degree of nerve and skill which 
did him the highest honour. Few men are so rarely endowed 
as to have been enabled to carry through this hazardous task 
successfully. Captain Cutting’s conduct is beyond all praise. 
Placed in circumstances of singular danger, he showed himself 
equal to the emergency, and hence will be deservedly recorded 
with honour in the annals of eccentric surgery. 


HERNIA MALTREATED HOMCEOPATHICALLY. 


Once more we have to record a death in the name of homeeo- 
pathy: A scandalonsly-ignorant and criminally -presump- 
tuous fellow, named Gamble, practising at Toronto, Canada, 
availed himself of the shelter which the convenient quackery 
of homeeopathy affords to entitle himself “* thic sur- 
geon and pbysician,” and to practise upon the lives and health 
of her Majesty’s lieges. ‘‘ He had no licence,” he said: “he 
had a homeopathic diploma. He studied under Dr. Epps, i» 
London.” With this famous qualification, he was called to see 
a poor fellow suffering from strangulated inguinal hernia. He 
prescribed bryonia, on the first day; next day, as the vomit- 
ing grew more severe, and the ejected matter more-offensive, 
he prescribed two drops of nux vomica in a tumbler of water. 
Day by day, as the symptoms grew more and more urgent, 
this miserable fellow pronounced him better, and declared there 
was nothing serious, From Monday until Saturday he continued 
‘*in attendance” without discovering the rapture. On Satur- 
day, it was evident to the wife that her husband was sinking 
into deathly pangs, and she called in Dr. Bethune and other 
surgeons, who found the patient dying from prolonged stran- 
gulation of the bowel. Symptoms of mortification were pre- 
sent. The necessary operation for relief was immediately 
performed, but too late to be successful. 

At an inquest held upon the body, the evidence of Gamble 
was taken. He stated that ‘‘he knew the symptoms of hernia 
well, In some cases there are large lumps; in others, elas- 
ticity of the bowels.” He stated his method of finding hernia 
by reading a description from Dr. Lawrie’s work. He could 
distinguish between a strangulated hernia and one that was 
not strangulated, because in the one there would be a smooth 
elastic feeling, and in the other a protrusion! At the past 
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mortem examination the omentam and bowels were found to be 
gangrenous. The jury found, in their verdict, ‘‘ that the de- 
ceased, George Webster, died from mortification of the bowels, 
caused by the neglect of treatment of a strangulated hernia, 

which Thomas Cronin Gamble, a homeeopathic surgeon, through 
ignorance and malpractice, failed to discover.” The guilt of 
this man is of no ordinary dye. Shamefully ignorant, and 
fatally presumptuous, he dared daily to meddle with the vital 
disorders of humanity. This deliberate, protracted, and wilful 
disregard of the value of the life of his fellow-men, ended 
fatally in the case of George Webster. Who can say how 
many have narrowly escaped, or how many have met with 
death, through his ignorance and neglect? The homeopathic 
quackery affords an easy shelter, and holds out an alluring 
prospect, to men of this stamp. If others prosper by the de- 
ception, and can succeed in gulling the many by giving in- 
nocuous doses of nothing, why not they also ? Has not the retired 
blacking-bottle manufacturer, the ginger-beer merchant, the 
broken-coal agent of their acquaintance, turned ‘‘ homeopathic 

doctor,” and thriven under the easy and profitable rascality ? 
Then they also may hope. This is their chain of reasoning. 
It is only when some serious and palpable disorder comes under 
their care that the work of their hands—murder by neglect— 
meets the public eye. No human knowledge can compass the 
hidden details of the thousand secret catastrophes which have 
been thus wrought since the introduction of homeo-quackery. 








ANALYTICAL SANITARY 
COMMISSION. 


RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


ON 
POISONOUS SUGAR CONFECTIONERY. 


Ix the Report of the Analytical Sanitary Commission, pub- 
lished in Tue Lancer of the 20th of November, it will be 
remembered that the results of the analyses of Firry SAMPLES of 
various descriptions of sugar confectionery were made known. 

Of these fifty samples no less than thirty-five were adul- 
terated, the adulteration consisting, in many cases, of the 
addition of parr, puck, plaster-of-Paris, or sulphate of lime ; 
others, of flour and starch of different kinds, as wheat-flour, in 
potato and sago starches, and Indian corn-flour ; and in others, 
of the parr, and starch or flour mixed. 

The extent of the adulteration varied in many cases from a 
fourth or a third, even to three-fourths. 


We shall now cotinue this inquiry by publishing the results 
which we - ee met with 


RESULTS OF THE bm EXAMINATION OF ForTy-FouR 
Sameies or LozENGES AND OTHER ARTICLES OF SUGAR 
CONFECTIONERY, DETERMINING THE NATURE OF THE PiG- 
MENTS EMPLOYED IN THEIR COLORATION, 


GINGER LOZENGES. 
ist Sample. 


Purchased of —Mr. C. Bainbridge, Wholesale Confectioner, 53 
and 54, Holborn-hill. 
Coloured with that poisonous pigment, CHROMATE OF LEAD. 





2nd Sample. 
Purchased of—Mr. Holloway, Wholesale Confectioner, 102, 


Drury-lane. 
Coloured with CHROMATE OF LEAD. 
3rd Sample. 
Purchased of—S. 6, Prospect-place, Kingsland-road. 
Coloured with CHROMATE OF LEAD. 
4th Sample. 
Purchased of—Mr. Dunsmore, Wholesale Confectioner, 17, 
Middle-row, Holborn. 

Colour naruraL. In our previous Report on Sugar Confeo- 
tionery, it ap eae adulterated 
with a small quantity 4 oem 
assures us that he does pep replies 
which he is the manufacturer, and that he can onl: 
for the presence of the “ae ob 
was introduced into the toner wate sae 


—an 0} tion w 
ae) tat is saivusted t by y he Pm 
the starch- goudar eedtnaets eames, 
CAYENNE LOZENGES. 
5th Sample. 


Purchased of —Mrs. Worman, 1124, High Holborn, 
Colour NATURAL. 


CONVERSATION MEDALS. 
6th Sample. 
Purchased of—Mr. Fisher, High-street, Islington. 
Of these ey — an ain, ge pink, and others 
ellow. e@ co of the pink medals is wwe 
ar harmless, while that consists 
CHROMATE OF LEAD, 
7th Sample. 
guna of—Mr. Moore, Princes-street, Queen-street, Hol- 


m ontiin diese red, and yellow, both pigments being 
vegetable colours. 


SUGAR BUTTONS. 
8th Sample. 
Purchased of—C. Death, Pulteney-court, Little Windmillst, 
Coarsely coloured with VERMILION CINNABAR, OF BISULPHURET 


OF MERCURY. 
COUGH LOZENGES. 


9th Sample. 
Purchased of Henry Edwards, 6, + apeiatt, Islington. 
Colour NaTuRAL Lozenges in all respects genuine. 
TRANSPARENT PEPPERMINT LOZENGES. 
10th Sample, 
Purchased of —Henry Edwards, 6, High-street, Kingsland. 
Colour NATURAL. Lozenges genuine. 
COMFITS. 
11th Sample. 
Purchased of —Mr. Page, 160, Goswell-street, St. Luke’s. 
Colours pink, white, and yellow. The pink is a vegetable 
colour, but the yellow consists of CHROMATE OF LEAD, 
12th Sample, 
Purchased of—Mr. Handley, 26, White Lion-street, Seven 
Dials, 
Comfits mixed, white, red, and . The red pigment is 
vegetable, but the yellow consists of CHROMATE OF LEAD, 
SCOTCH MIXTURE, 


13th Sample. 
Parchased of —C. Peete 40a, Lamb’s Conduit-street. 
Colourin pink articles in this parcel is vege- 
table, & that of the yatlow, metallic, consisting of CHRO- 
MATE OF LEAD. 
GINGER PALETTES. 


14th Sample. . 
Purchased of —M. Annand, 101, Bridge-road, Lambeth, 
Coloured throughout with Pr OF LEAD. 
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SUGAR PALETTES, 
15th Sample. 


Purchased of —Mr. Davies, 73, Church-lane, Whitechapel. 
Coloured red and blue. The red colour is vegetable, and the 
blue consists of ARTIFICIAL ULTRAMARINE, which is a 
double sillicate of alumina and soda with sulphuret of 


sodium. 
BRANDY BALLS. 


16th Sample, 


Purchased of—Mr. Williams, Lower Marsh, Lambeth. 
These articles are coloured yellow, the colouring-matter being 


vegetable, 
TOM THUMB DROPS. 
17th Sample. 
Purchased of—C. Osborne, 33, Bishopsgate-street Without. 
These drops are red, white, and blue. The red colour is vege- 
table, and the blue consists of ULTRAMARINE. 
INDIAN CORN. 
18th Sample, 
Purchased of—M. Annand, 101, Bridge-road, Lambeth. 
This article is of a yellow colour, the colouring-matter being 
vegetable, 
HATS AND JUGS. 
19th Sample. 
Purchased of--Mr. Dunsmore, 17, Middle-row, Holborn. 
Colours yellow and pink, both being vegetable, 
APPLE AND PEAR. 
20th Sample. 
Parchased of Mr. Dunsmore, 17, Middle-row, Holborn. 
Colours yellow and pink, both being vegetable. 
SUGAR LEMONS. 
21st Sample. 


Purchased of—Mr. Fisher, Newington-causeway. 
The colouring-matter of this Jemon is metallic, and consists of 


a ferruginous earth, chiefly YELLOW OCHRE. 


22nd Sample. 
Purchased of—Mr. R. Teesdale, Wholesale Confectioner, 117, 
Bishopsgate street Without. 
The colouring-matter of this lemon consists of the lemon- 
coloured, or pale variety, of CHROMATE OF LEAD. 
23rd Sample. 
Purchased of—A, Beechey, 67, Bishopsgate-street Within. 
This lemon is coarsely and thickly painted over with the 
middle, or canary-coloured, CHROMATE oF LEAD, to a 
highly-dangerous extent. 
SUGAR ORANGES. 
24th Sample. 
Parchased of —C. Osborne, 33, Bishopsgate-street Without, 
Thickly coated with the orange CHROMATE OF LEAD. A 
highly-dangerous poison. 
25th Sample. 
Purchased of—M. Annand, 101, Bridge-road, Lambeth. 
Coated to a dangerous extent with CHROMATE OF LEAD. 
26th Sample. 
Purchased of—Mr. Willcox, 78, Blackman-street, Borough. 
Coarsely and thickly painted with the deep or orange cHRO- 


MATE OF LEAD, 
CARROT. 
27th Sample. 
Purchased of—A. Beechey, 67, Bishopsgate-street Within. 
The stalk of this carrot is coloured with BRUNSWICK GREEN, 
which consists of a mixture of ferro-cyanide of iron, or 
Prussian blue, and CHROMATE oF LEAD, while the body of 
the carrot is thickly coated with the deep or orange CHRO- 
MATE OF LEAD. A most pernicious article. 
28th Sample. 
Purchased of—Mr. Willcox, 78, Blackman-street, Borough, 
Coloured in nearly the same manner as the previous sample, 
there being a little ocHRE mixed with the CHROMATE OF 


LEAD. 
640 





29th Sample, 
Purchased of —M. Annand, 101, Bridge-road, Lambeth. 
The stalk of this carrot is coloured with that deadly poison, 
ARSENITE OF COPPER. 
TURNIP. 
30th Sample, 
Purchased of—A. Beechey, 67, Bishopsgate-street Within. 
The stalk of this sugar turnip is thickly painted with BRUNs- 
WICK GREEN, which contains CHROMATE OF LEAD, 


CUCUMBER. 
31st Sample. 
Purchased of—Mr. Davis, 73, Church-lane, Whitechapel. 
This cucumber is of the natural size, and is coarsely painted 
over with BRUNSWICK GREEN, 


SUGAR LAMB. 
32nd Sample. 
Purchased of —A. Beechey, 67, Bishopsgate-street Within. 
The stand on which this figure rests is coloured with the 
compound colour, BRUNSWICK GKEEN, 


COMFIT CAKES, 
33rd Sample. ‘ 
Purchased of—Mrs. Tanner, 64, Back Church-lane, White- 
chapel. 

These gingerbread cakes are thickly studded over with small 
com¥its, white, pink, blue, and yellow. The pink colour is 
vegetable; the blue, artificial uLTRAMARINE, and the 
yellow consists of CHROMATE OF LEAD. 


HUNDREDS AND THOUSANDS. 
34th Sample. 
Purchased of —Mr. Holloway, 102, -lane. 


Drury ; 
The colours are white, red, and yellow. The red colour is 
vegetable, and the yellow consists of CHROMATE OF LEAD. 


35th Sample. 
Purchased of—Mr. Rogers, 11, High-street, Whitechapel. 
The colours are white, pink, ~dlidte, red, blue, and green, The 
pink colour is vegetable; the yellow, CHROMATE OF LEAD; 
the red, RED LEAD; the blue, artificial ULTRAMARINE; and 
the green is composed of ULTRAMARINE, with a yellow 
pigment, not chromate of lead. 


36th Sample. 
Purchased of —Mr. Handley, 26, White Lion-street, Seven Dials. 
The colours are white, pink, yellow, and pale blue. The pink 
is vegetable; the yellow consists of CHROMATE OF LEAD, 
and the blue of ULTRAMARINE. 


37th Sample. 
Purchased of—Mr. F. Faller,118, High-street, Whitechapel. 
The colours of these seeds are white, pink, yellow, Slue, and 
green, The pink is vegetable ; the yellow consists of CHRO- 
MATE OF LEAD; the blue of ULTRAMARINE, and the green 
of ferro-cyanide of iron, or Prussian blue, and CHROMATE 


OF LEAD. 
38th Sample. 


Purchased of —K. Sulway, 2, Mount-street, Westminster- 
bridge-road. 

The colours are white, pink, yellow, blue, and green. The 
pink is vegetable; the yellow is composed of CHROMATE OF 
LEAD; the blue of ULTRAMARINE, and the green of CLTRA- 
MARINE and a yellow pigment, not chromate of lead, and 
most probably vegetable, 


39th Sample. 


Purchased of—Mr. J. Pearson, 33, Great St. Andrew-street, 
St. Giles’s. ; 
The pink in this is vegetable; the yellow consists of 
CHROMATE OF LEAD, and the blue of ULTRAMARINE, 
40th Sample. 
Purchased of—Mr. Mayer, 381, Oxford-street. 
The pink is vegetable; the yellow consists of CHROMATE OF 
LEAD; the blue of ULTRAMARINE, and the green of a mix- 
ture of ULTRAMARLNE and CHROMATE OF LEAD, 
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Alst Sample. 
Purchased of—Mr. A. Fiddes, 88, High Holborn. 

The pink is vegetable; the yellow is also vegetable ; the blue 
consists of ferro-cyanide of iron, and the green of a vege- 
table yellow and Prussian blue. 

It will be perceived that the colours of these sugar-seeds are, 

with one exception, vegetable. 
42nd Sample. 
Purchased of —Mr. Fisher, Newington-causeway. 

The pink colour is vegetable; the yellow ferruginous, the 
blue ULTRAMARINE, and the green a mixture of ULTRA- 
MARINE and a yellow pigment, not chromate of lead. 


LARGE TABLET, WITH ALPHABET. 
43rd Sample. 


Purchased of —Mr. F. Faller, 118, High-street, Whitechapel. 
Coloured throughout with CHROMATE OF LEAD. 


TWELFTH-CAKE ORNAMENTS. 
44th Sample, 


Parchased of —Mr. F. Faller, 118, High-street, Whitechapel. 
Many of the ornaments in this parcel are extensively coloured 
with green, the colouring-matter consisting of a salt of 
COPPER, not the arsenite. 


On an examination of the above analyses, it appears that one 
or other of the three varieties of CHROMATE OF LEAD—namely, 
the pale or lemon chrome, the middle or canary-coloured 
chrome, and the deep or orange chromate of lead, was detected 
in no less than twenty-four of the forty-four articles of confec- 
tionery examined. 

That one or other of the three varieties of the Brunswick 
GREEN was present in seven samples, this pigment being a mix- 
ture of ferro-cyanide of iron, or Prussian blue, and one of the 
CHROMATES OF LEAD, 

That in two samples the green consisted of a mixture of 
ARTIFICIAL ULTRAMARINE and CHROMATE OF LEAD, and in 
seven samples of ULTRAMARIN!: and a vegetable yellow. 

That ARTIFICIAL ULTRAMARINE was found in as many as 
ten samples, 

That RED LEAD was present in one sample. 

That VERMILION CINNABAR, or BISULPHURET of MERCURY, 
was discovered also in one sample. 

That ARSENITE OF COPPER was present in one sample. 

The other pigments noticed were for the most part vegetable. 

Many of the articles analyzed were thickly coated over with 
one or other of the poisonous pigments above-named. In some 
the colour was confined to the surface of the articles; but in 
other cases it extended throu, t them, 

In some instances, two, and even three and four injurious 
substances occurred in the same parcel of confectionery. 

These results are surely not a little alarming; they disclosea 
state of things both dangerous and discreditable—dangerous to 
the public health, and discreditable to the manufacturers of 
these articles, and to the Government which allows of such 
practices. Again, we ask, how long is this wholesale poison- 
ing to be permitted to continue? T is scarcely a country 
in pe, except England, in which the employment of the 
poisonous pigments enumerated in this Report is not prohibited 
under the severest penalties. 

Bad as is the condition of sugar confectionery, as disclosed 
in this Peat, 7 in 1854, when our first articles on this 
oy ap , it was very much worse, the exposures 

at that date having effected a very considerable im- 
provement in their state. Red lead, vata. or bisulphuret 
of mercury, and arsenite of copper, were then of common occur- 
rence; they are now, in Londun at least, much less frequently 





MEERSCHAUM-WASHED PIPES—ARE THEY 
INJURIOUS? 

In consequence of the numerous reports which are at present 
rife respecting certain alleged injurious effects resulting from 
the smoking of meerschaum-washed pipes, as well as of the 
many applications made to us on the subject, the Analytical 
Sanitary Commission has just completed some investigations 
undertaken for the purpose of determining whether the reports 
in question are well founded or not. 





In all, eight meerschaum-washed pipes, procured at different 
shops in the metropolis within the last few days, were sub- 
jected to examination and analysis. 

They were first tested in order to ascertain whether any 
metallic substance entered into their manufacture—as pre- 
parations of lead, mercury, iron, silver, and arsenic. It was 
determined that in no case was any of the metals named pre- 
sent. It was next determined that the colouring matter was 
neither metallic nor mineral, but orcanic. Finally, it was 
proved that in all the eight pipes the colouring matter consisted 
of a varnish composed of SHELL LAC dissolved in spirits of wine 
or alcohol, 

The organic composition of the colouring matter employed 
explains browning and blackening of the pipes as 
the result of smoking them, for all organic v le sub- 
stances in colour greatly when subjected to the action 
of even erate degrees of heat. 

It follows, then, from these inquiries, that the meerschaum- 
washed pipes examined were not coloured in a manner injurious. 
to heal Into the — coe to how far aan at = 
tobacco in pi especially in short pipes, is prejudicial, we 
not propose to enter It is very possible cast some of the 
coloured pipes sold may be coloured in an objectionable manner,. 
but hitherto we have no distinct evidence of the fact. There is 
a pipe called the ‘*‘ Macic Prrz,” so called because it becomes 
very quickly coloured when smoked: these pipes are washed 
with a solution of nitrate of silver. In the act of i 
the nitrate becomes decomposed, and the oxide of silver is set. 
free, and colours the pipe. 

Amongst the pipes examined were two purchased of C. H. 
Becki io, 415, Strand; others of T. Milo, 402, Strand; and 
others known as ‘‘ Posener’s German Meerschaum-washed 
Pipes.” If there be any such person as Mr. Posener, and he is 
a ble man, we are surprised that he should —_ 

imself in the estimation of the public by printing on his 
a certificate emanating from t den of filth known 
Kahn’s Anatomical Museum, 

It may be right to state that Mr. Beckingham removed. 
all the washed pipes from his window as soon as he heard that 
it was reported that these pipes were injurious. 

It is curious to notice how one maker of these pipes lauds 
his own wares as free from the injurious properties of his 
neighbour’s, both being prepared precisely alike. 








THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


A very fully attended meeting of the Committee was held 
on Wednesday evening last, the 15th inst., at the British 
Coffee House, Cockspur-street, Charing-cross,—Dr. G. WEBSTER, 
President, in the Chair, 

Various letters were read to the meeting, some from 
medical practitioners desirous to join the Association, and 
enclosing their subscriptions, others making special inquiries 
of the Committee, and others, again, conveying important in- 
formation concerning individuals known or to 
practising without due qualification. The Committee voted, 
with reference to some of these, that Dr. Francis Hawkins, 
the Registrar under the Act, should be informed of their con- 
tents by the Secretary, with whom and with the President 
of the Association Dr. Hawkins had already been in commu- 

Prox. 


at a subsequent period of the evening he was made a Vice- 
President of the Association. 

A ‘Vigilance Committee” — consisting of Dr. Kirby, Mr. 
Adams, Mr. Day, Dr. Thorn, Dr. Wright, Mr. Ledger, and 
Dr. Cross, together with the officers of the Society—was ap- 
pointed, to whom the consideration of the cases of 

ractice made known to the Association was to be referred. 
of medical practitioners in the of St. Pancras, and to. 
undertake other business, for which they are to meet on this 
(Friday) evening. . 

The meeting of the General Committee was then adjourned 
to the first Wednesday in wrig 1859. 
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OBSTETRICAL SOCIETY OF LONDON. 


Ar the inaugural meeting of this Society, held on Thursday 
evening at the Freemasons’ Tavern, and which was, we are 
glad to learn, well attended, the following resolutions were 
unanimously adopted :— 

“1. That it is expedient to institute a Society for the pro- 
motion of knowledge in all that relates to obstetrics and 
the diseases of women and children, in which titioners 
resident in the metropolis and the provinces shall be invited to 
take an active part. That such a Society be now founded, 
under the name of the Obstetrical Society of London. 

“2. That all legally-qualified medical practitioners shall be 
eligible for election as ordinary Fellows of the Society. 

“3 ae gentl be elected officers of the 
Society for the year 1859:—Honorary President: Sir Charles 
Lecock, Bart., WE D.— President : Edward Rigby, M.D.— 
Vice- Presidents: Robert Barnes, M.D.; Samuel Berry, 
F.R.C.S.E., Birmingham ; Lawson Cape, M.D.; A. B. Gran- 
ville, M.D.; J. C. W. Lever, M.D,; Edward Murphy, M.D.; 
it Oldham, M.D.; Thomas Radford, M.D., Manchester ; 
W. Tyler Smith, M.D.; Charles Waller, M.D.—Council : Jas. 

., York ; E. Batty, Esq., Liverpool; Edgar Barker, 
F.R.C.8.E.; C. Metcalfe Babington, M.D. ; I. Baker Brown, 
F.R.C.8.E.; Walter J. Bryant, F.R.C.S.E.; J. Butler, 
F.B.C.S.E.; Jos. Cholmondeley, Esq. ; J. Hall Davis, M.D.; 
Geo. D. Gibb, M.D. ; Samuel W. J. Merriman, M.D.; Fred. 
W.. Mackenzie, M.D.; J. T. Musgrave, Esq.; W. O. Priestley, 
M.D.; C. H. F. Routh, M.D.; Spencer Wells, F.R.C.S.E.; 
R. U. West, M.D., Alford, Lincolnshire; James Whitehead, 
M.D., Manchester; with power to add to their number.— 
Treasurer: W. Tyler Smith, M.D.—Honorary Secretaries : 
Graily Hewitt, M.D.; T. H. Tanner, M.D. 

“4, That the Council be empowered to frame a code of laws 
for the government of the Society, and to make ations 
with reference to the times and place of meeting. Further, 
that the Council be directed to js up a prospectus, to be 
extensively circulated amongst the members of the prefession, 
setting forth the objects of the Society.” 

After a vote of thanks to the Chairman, the meeting sepa- 











Correspondence. 


“ Audialteram partem.” 


THE LATE DR. MARSHALL HALL’S PROPO. 
SITION FOR A NEW OPERATION OF 
LITHOTOMY. 

To the Editor of Tue Lancer. 


Sim,—In the ‘‘Foreign Department” of your valuable 
journal of the 16th of October, I noticed a proposition made 
or M. Valette, of Lyons, for a new operation for the removal 

vesical calculi, which he called the hypogastric operation ; 
and he narrated several cases in which it had been successfully 
performed by him. Whatever may be the ultimate influence 
of this proposition of M. Valette on the present practice, I feel 
that an interest is now attached to the subject from the fact 
that my friend the late Dr. Marshall Hall held, in the month 
of June, 1855, as nearly as may be the same views as those 
lately advanced by M. Valette. A copy of the lettre cachetée, 
which Dr. Hall told me had been deposited in the Institute of 
France, has been kindly procured for me by Mrs. M. Hall 
from M. Flourens, of Paris, and I now enclose it to you. I feel 
sure you will agree with me, that the document is of sufficient 
interest to be published in your journal. 

I am, Sir, your obedient servant, 
Brighton, Dec. 1858. Frepertck Wiipsore, F.R.C.S. 
“Le 24 Juin, 1855. 
** Depit Cacheté. 


‘Je propose de substituer i la lithotomie, et a la lithotritie, 
la lithotonic (de reww), 

‘1. Avant de commencer ce procédé, on donnera au malade 
des boissons abondantes. 

**2. On introduira un cathéter, percé d’un seul trou, placé 
de manitre 4 laisser continuellement dans la vessie la quantité 
@urine jugée la plus ee 

4 


‘3. On enfoncera dans la vessie une canule armée d’une 
pointe, au dessus de l’os pubis et au devant du péritoine. 
“4. On retirera la pointe, et on laissera la canule, fermée 
ape arag yn jusqu’a ce q’une fistule soit bien établie et 
**5, Alors on ilatera cette fistule, convenablement, jusqu’d 
‘*6. Puis on laissera graduellement contracter la fistule sur 
un cylindre de caoutchouc distendu par de l’air, de grandear 
convenable, graduellement diminué en en laissant échapper. — 
‘Dans tout ce procédé on ne divise aucun tissu; on ne fait 
point couler de sang; on n’imprime pas de choc au systéme 
nerveux. On met en usage un procédé lui-méme nouveau dans 
la chirurgie—celui de 1’ au lieu de la division, des 
tissus—procédé qui est, lorsqu’il est bien ménagé, sans danger 
ar lo pation’ cine ES geeo nee an ae 
ien avoir d’autres applications, comme les cas d’hydro- 
péricardie, d’empy?me, pour remplacer la trachéotomie, &. &e, 
(Signed) Marsuaui Haun,” 

Certifié conforme. 


Le Secrétaire perpétuel pour les Sciences Naturelles, 
FLOURENS, 
Institut Impérial de France, 


“June 24th, 1855. 
** Sealed Document. 

**T propose to replace lithotomy and lithotrity by lithoteny 
(from reww). itis! gee chon 

‘1. Before this operation is perf patient 
be made to drink yan i 

‘*2. A catheter, pi with one hole only, should be in- 
troduced, ana. 20 pine 20. to leave in the bladder 
such oe! of urine as seems desi 

‘3. A canula, supplied pages Vane Fore should be thrust 
into the bladder above the os pubis and below the peritoneum. 

‘*4. The point” is then to be withdrawn, and the canula 
left, closed up by a little ~~ until a fistula, thoroughly 
surrounded by lymph, be well established. 

“5. This tala should then be properly dilated until the 
calculus can be ext 

“6. The fistula is afterwards allowed gradually to contract 
on an indiarubber tube distended with air, of a proper size, 
which is gradually to diminish in calibre by the air being made 


to esca 

“ Tn the whole course of this operation no texture is divided ; 
no blood flows; and the oorvess are e no shock, 
A measure new in is em i 
tion instead of division of textures. This 
conducted, is not dangerous to the patient, and offers no difii- 
culty to the operator. It may also be applied in other cireum- 
stances: such as hydropericardium, empyema, and to replace 


tracheotomy, &c. &c. 
(Signed) Marsuaut Haut,” 
Certified a true copy. 
The life Secretary for Natural Sciences, 


FLovuRENs, 
Imperial Institute of France, 





THE “DEAD-ALIVE.” 
[LETTER FROM R. B. NASON, ESQ., M.R.C.S.]J 
To the Editor of Tae Lancer. 

Srm,—An article, ‘‘ The Dead Alive,” in your impression of 
the 27th ultimo, demands of me a veritable statement of the 
case alluded to. The subject of the inquiry is still living, and 
for some time past has afforded me scope for observation. 

I have only been waiting for a termination of the case, either 
in convalescence or death, to enable me to give to the profes- 
sion, through your valuable columns, a full and truthful history 
of this rare and curious case, replete with interest. The exag- 
gerated statement which has gone the round of the press, has 
produced such great curiosity in this immediate neighbourhood, 
that I have been applied to by many parties, professional and 
non-professional, to be permitted to see the case, the parents of 
the patient having refused admittance to all strangers, 

The case having extended over a long period, and fearing a 
detailed account might oceupy too much of your valuable space, 
I have condensed the matter as much as possible; but should 
the profession consider the case worthy of a more enlarged his- 








* Or trocar.—Ep. L. 
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DIPHTHERIA. 


(Decemper 18, 1858, 








female members of the family, coupled with most of the _ 
minent features of the case before us, and from many tri ing 
though important incidents which from defective memory 
have omitted, I am inclined to consider it one of hysteria of 
an aggravated character, complicated probably with a mor- 
bid condition of the brain. I entertain hopes that, provided I 
ean sufficiently nourish the body until the uterine organs are 
more fully developed, my patient may continue to be “ The 
Dead Alive.” 
Iam, Sir, your obedient servant, 
Rrceuarp Brrp Nason, M.R.C.S., L.S.A. 
Bridge-street, Nuneaton, December 14th, 1858. 





DIPHTHERIA. 
[LETTER FROM JOSEPH STEPHENS, ESQ., M.R.C.S.] 
To the Editor of Tue Lancet. 


Srr,—-In discussing the subject of diphtheria within the 
limited space you can devote to its consideration, it is neces- 
sary that each of your correspondents should, when he has 
fairly expressed the results of his experience, retire from the 
field in favour of new-comers; the amassing of the opinions of 
the greatest possible number of observers being of paramount 
importance, that just conclusions may speedily be arrived at 
as to the nature of the disease and its appropriate treatment. 

Having, however, had some four hundred diphtheritic pa- 
tients under my care during the last two years, I am led again 
to address you, my primary reason being to correct an impres- 
sion which has been, it appears, conveyed by my previously 
stating that I “ have not been able to detect vesicles preceding 
the formation of the crusts,” assumed to be characteristic of 
genuine fully-developed diphtheria. 

Your correspondent in Tue Lancet of the 11th inst., Mr. 
George, takes exception to this assertion; but on reference to 
the context of the passage, it will be found that I was merely 

mestioning the accuracy of the herpetic theory of diphtheria. 
fa short, I intended merely to convey my opinion that there 
is essentially no vesicular stage of diphtheria, and that conse- 
quently it cannot be a disease of herpetic character. 

In many cases I have seen aphthz, small and large, solitary 
and confluent, distributed over the pharynx, tonsils, palate, 





tongue, &c., and at all periods of the disease ; sometimes pre- | 


ceding the formation of the false membrane, at others concomi- 
tant with it, and again as a sequel to its exfoliation; but never 
has it appeared to me that these vesicles, however minute and 
closely congregated they may have been, have been the parents 
of the crusts; indeed, in the great majority of cases which 
have fallen under my observation, I have been unable to detect 
any vesicular formation whatever. 
ving at rest the question whether these vesicles (when 
they occur) are eczematous, or herpetic, or peculiar to the dis- 
ease, I must reiterate my opinion, that diphtheria is essentially 
neither a vesicular disease nor a local one, but one dependent 
on a blood-pvison, which seeks its elimination chiefly through 
the ame mucous membrane; and as our experience of 
this formidable disease enlarges, I shall not be surprised if 
lesions of other textures are produced by the determination of 
the poison tothem. I have observed serious lesion of the sen- 
sitive and motor nerves which could scarcely be explained by 
the supposition of pressure being exerted by enlarged glands, 
and have read of similar cases. And, again, I have seen ana- 
sarca following diphtheria, when I have not been able to satisfy 
myself that it was masked scarlatina. 
With the same constitutional symptoms, more or less marked, 
I have observed different local developments of the disease, I 
have noted three almost distinct sets of appearances presented 
bes In the first there has been considerable enlargement of 
tonsils, and tumefaction of the neighbouring parts, without 
any manifest exudation; in the second, there has been similar 
swelling, with exudation almost entirely confined to the tonsils, 
sometimes, however, spreading to the contiguous parts, and 
not unfrequently into the windpipe; and, in the third, a more 
or less continuous membrane has been exuded, so that one could 
searcely say where it commenced over the whole of the interior 
of the mouth, pharynx, &c. I presume it is the last form 
which has given the name of diphtheria to the disease, for on 
opening the mouth of such a patient, it certainly does r 
‘very much as if lined with chamois leather. Of this last form 
I will give a case :— 
I was called, on the 31st of October last, to see E. W-—, a 
boy aged eight years, of somewhat spare habit and delicate 
644 


constitution, and found him labouring under diphtheria. He 
had been ailing for two or three days, having been weak and 
listless, with no appetite, and suffering from occssional attacks 
of vomiting. He — a ed a. his throat on the 
morning of my visit. n I saw him, his general appearance 
and won oben: A were, in short, those of adynamic rer, On 
i ing the oral cavity, I found it lined Pen with a 
white tenacious membrane, which could be ily stripped 


from the subjacent textures. The tonsils were swollen, and 


mucous membrane presented a very red and glassy appearance, 
being perfectly smooth except in the tonsillar euler In from 
ten to twelve hours, however, it would be covered again as 
uniformly and thickly as ever. 

In this case I watched narrowly the mode of formation of 
the crust, and could only observe that after awhile the red, 

lassy, mucous surface would become dimmed and gradually 
hidden by an opaque coating resembling that produced by the 
application of lunar caustic. With the sake eye I could de- 
tect nothing resembling a vesicle. 

The exudation was removed twice a day by means of a 
sponge, and a solution of nitrate of silver (two drachms to one 
drachm of water) applied afterwards. The breathing fre- 
quently became croupy, but was relieved by the accession of 
cough and the expulsion of diphtheritic casts. 

The general treatment consisted in the exhibition of chlorate 
of potass, hydrochloric acid, and tincture of cinchona, every 
three or four hours. Wine and beef-tea were given, I may 
say, almost constantly ; and on one occasion, when the patient 
appeared in extremis, I adopted Dr. Kingsford’s valuable sug- 
gestion, and administered them combined in an enema, 

In imminent danger of death on the one hand by apnea, and 
on the other by asthenia, the poor little fellow struggled on 
for nearly three weeks, when, in answer to our perseverance, 
signs of improvement began to appear; the tonsils, and with 
them the dysphagia, diminished, the exudation gradual] 
ceased to be formed, the cough departed, a = Saree, 
and in about a week more I was able to roe 5 im over to the 
ministrations of his mother, to whose previous indefatigability 
in carrying out my instructions I in great measure ascribe his 
recovery. 

Since my last communication, two cases have occurred in my 
practice bearing strongly on the question of infection. In the 
one, a nurse, who attended a patient during only one night, at 
a distance of half a mile from Ste home, contracted the disease, 
and gave it to her family and neighbours; and in the other, a 


| little girl was sent home some miles, labouring under diphthe- 





ria, and immediately the disease broke out and spread in the 
houses adjoining her home. 

Having seen Tittle of the literature of diphtheria but what 
has appeared in Tar Lancet, I look forward with much ex- 

tation of profit and pleasure to the ‘Selected Memoirs on 
Diphtheria” to be issued very shortly by the New Sydenham 
Society; and shall be very glad, as a member, if the promised 
appearance of this opportune work should induce others to join 
our ranks, 
I am, Sir, your obedient servant, 
Josepa Steruens, M.R.C.S.E., &c. 
Grampound, Cornwall, Dec. 1858, 


P.S.—Since writing the above, I have evacuated a large 
abscess formed in a submaxillary gland, the result of diphtheria; 
the contents were chiefly fluid, holding in suspension a few of 
the curdy masses characteristic of glandular abscess. In this 


| case I have resorted to nutritious enemata, the patient being 


unable to outer I fear, apa he ae | - an — 
appears to ‘orming on the opposite side ; is st 

t! ” Pre gia recruited, will scarcely sustain the irritation 
and drain. 


SCARBOROUGH SANATORIUM. 
[LETTER FROM DR. MORLEY ROOKE.] 
To the Editor of Tae Lancet. 


Srr,—I had indicted, as you are aware, an answer at some 
length to the letter of Mr. Easton in your journal of the 27th 
ult., and intended it for insertion last Saturday; but having re- 
ceived an intimation from you that the pressure on your columns 
is such as to necessitate shorter communications from your cor- 
respondents, I will not attempt to meet more than one or two 
points, and will refer anyone interested in the controversy to 
the answer I have elsewhere and before given to the staple 
objections urged by Mr. Easton. : 

lst. | must beg to reiterate that I did raise my voice more 
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than twelve months since against the t site; and I would 
also remind Mr. Easton that it is not considered the most polite 
behaviour to continue charges which have been already re- 


fated, 
2nd. The necessity, which Mr. Easton wishes to enforce, of 
having a marine sanatorium erected where the patients may be 
against the cold winds of winter and early spring, 
can have no existence in an institution which, as it happens, vs 
altogether closed at those periods of the year. It is quite possible 
Mr, Kaston was not aware of this fact, as he never had any 
connexion with the institution, not even that of a ‘‘ small sub- 
scriber ;” and from his erroneous description of the aspect of 
the intended site, I doubt if he knows its exact locality; for it 
is, in reality, open to the obnoxious winds of winter and spring, 
and injuriously shut in from those which chiefly prevail in 
summer, 


3d. The assertion that ‘‘I and one or two more have taken } 


every pains with a lady who has most liberally subscribed 
£2000, in order to get her to withdraw it,’’ I can only charac- 
terize as a pure fabrication: it was certainly in Mr. Easton’s 
letter that 1 first encountered the charge; the members of the 
Infirmary Committee, fally informed on the whole matter, 
deny having ever made such an imputation, which they well 
know to be utterly devoid of foundation, The onus of this 
calumny, therefore, rests with Mr. Easton; and I trust that, 
for the sake of his good name, he may be able to explain it. 
The lady in question was merely respectfully asked, provided 
she saw the matter in the same light as the objectors, to use 
her influence to have the site changed. 

In conclusion, Sir, if what I have written appear meagre or 
unsatisfactory to your readers, as it probably will to those un- 
acquainted with the whole matter in dispute, I can only remind 
them of the proverb that ‘‘ A fool may ask a question which a 
wise man cannot answer;” and so an objector may, in a few 
words, appear to raise difficulties which require a great many 
for their proper confutation. 

I am, Sir, obediently yours, 
Scarborough, Dee. 6th, 1858. T. Mortey Rooker, M.D. Lond. 


*,* Here this controversy must terminate.—Ep. L. 





ELECTRIC ANASSTHESIA IN SURGERY, &c. 
To the Editor of Tur Lancer. 


Sm,—According to a notice in your number of the 11th inst., 
M. Morel Lavallée has, at the Hospital St. Antoine, Paris, 
been enabled to make incisions and extract teeth without any 
pain to the patient, by means of attaching the instrument 
employed to an induction machine. 

Fee, if this statement can be substantiated, it is one of the 
most important advances made in modern surgery. But it is 
not with dentists that the onus must rest of so substantiating 
the truth of such an assertion, but with surgeons; because 
the difficulty and uncertainty of arriving at anything like re- 
liable evidence of such a means being the cause of a tooth’s 
extraction occasioning less pain than usual, are very great. 
But it becomes a very simple matter, in many other operations, 
thus to test the properties of electricity, as, indeed, is said to 
have been done by M. Morel. Let the simplest of all ope- 
rations be in this way selected: let a common needle be at- 
tached to one pole of the machine, and if the needle can then 
be thrast into the skin without any patient ever feeling it— 
that is, without causing any pain—then tooth extraction may 
be rendered less painful by the adoption of similar means; but 
even then it might be questionable whether extraction under 
such circumstances could be performed without any pain, as a 
tooth is such a bad conductor that no effect of the electric cur- 
rent is perceptible upon touching one with the pole of the 
machine, unless the tooth is partially decayed or worn down, 
and the pole be applied to this part, or, on the other hand, be 
allowed to touch the gum. 

However, considering the altogether complex nature of such 
an operation as the evulsion of a tooth—in comparison to a 
mere puncture or an incision—there seems every reason to 
believe that what would prevent pain in the former would pre- 
vent it in the latter operations; and it also seems quite war- 
rantable to assume that if a puncture or an incision cannot be 
thus aoepes literally without any os, the assertions 
every now and then appearing in reference to the practicabilit 
Leuk anced cholianeen, ese based sipen auvet wanatio- 
factory evidence, or upon none at all. 

I am, Sir, your obedient servant, 

Pao J. Sara, M.D., Dentist, 
moer, Lecturer on Dental » Medical School, Surgeons’ 
Sorts Edinburgh, . 





DRUGGIST-SURGEONS. 
To the Editor of Tux Lancer. 


Str,—In reference to Dr. Thorn’s letter, contained in last 
week’s Lancet, I wish to say that there are probably few who 
do not agree with him in the propricty of putting an end, if 
possible, to the evil of prescri as carried druggists 
and unqualified persons. I would, however, submit to Dr. 
Thorn, or whoever takes up the question, that the root of the 
matter consists in the fact that some gentlemen i 
diplomas descend to retail, and thus confound themselves wi 
druggists to an extent which prevents the poorer classes from 
distinguishing between them. As long as this error continues, 
no power can materially assist in putting an end to the impro- 
prieties of which Dr. Thorn so justly complains. 

I remain, Sir, yours, &c., 
Epwarp Cooper Wiis, M.B. CANTAB. 

Addison-road, Kensington, December, 1858. 


FLOW OF URINE BY THE URETHRA AFTER 
THE OPERATION OF LITHOTOMY. 
To the Editor of Tur Lancet. 


Str,—In looking over your widely-circulated journal of the 
2nd of October, 1858, i observe under the head, “ Clinical 
Records,” mention made of the case of a boy who had been 
operated = for stone in the bladder, in which the urine 
began to flow by the urethra twenty-four hours after the 
operation, and continued to do so without being accompanied 
by any bad symptom, the little patient Lp tere, Nyt a 
speedy recovery, which was considered so remarkable and un- 
usual as to deserve particular notice. 

Now if you will have the goodness to look back thirty 
to your own journal of the 19tHfof April, 1828, you 
an extract from the Hdinburgh Medical and Surgical J 
in which an intimation is made of jive cases wherein the 
made into the urethra and prostate adhered and healed by the 
first intention, withoat undergoing the suppurative process, 
whereby the cure was remarkable expedited, each of them 
being able to get out of bed and move about the room within 
three and four days after the operation. 

Nine years afterwards, I transmitted for insertion into the 
Edinburgh Medical and Surgical Journal, No. 132, April, 
1837, the cases of thirteen out of forty I had operated on duri 
that nine years’ interval, wherein the prostatic wound ad 
and healed by the first intention, the urine coming off by the 
natural passage from the very first, and every one of the thir- 
teen able to get out of bed and move about the room within a 
few days after the operation. In the cases of the remainder of 
the forty, the chylopoietic viscera being much disordered, and 
the vital powers worn out and exhausted by long-continued 
suffering and other diseases, it was considered advisable to 
encourage the flow of urine by the wound until the cure was 
effected by the more tedious of su tion. 

You may also read a letter addre by me to Dr. W. 
Sharpey, F.R.S., University College, containing practical re- 
flections on the operation of lithotomy, and a is com- 
municated by him to the Editor of the British and Forei 
Medico-Chirurgical Review, who gave it a place in No. o, 
April, 1854, of that journal. And to this day, every case 
that presents to me for operation, if a subject proper for 
it, I encourage the union and healing of the prostatic wound 
by the first intention. Of these cases, I have now witnessed 
about thirty in my own practice, all accompanied with the 
same delightful results. d 

About three years ago, I was favoured with a communication. 
from Dr. J. Nottingham, an eminent practitioner in Li a 
who says he has for many years bestowed much attention upon, 
and taken a deep interest in, everything relative to this branch 
of the profession ; and although not personally acquainted with 
him, yet from his writings I should judge him to be of 
superior intellect, and more clear and rational in his ideas upon 
the subject than any that have come within my observation. 
In a part of his communication he says—‘‘ The most satis- 
factory result of this kind (alluding to union by the first in- 
tention) I have hitherto obtained was in a gentleman forty-four 
years of A Dame es vache swig the urine 
passed ure’ ; not a drop was known to the 
Peed, Ghich healed as completely and as rapidly aortic first 
intention as it could have done had it been inflicted upon ‘the 

igh or any other ordinary fleshy part. of the body. The 
patient was, of course, kept quiet for a time, but walked about 
the room with the wound healed at the end of the week; and 


find 
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in a few days after, without any symptom of disease, he re- 
turned to his occupation, having previously suffered from stone 
during four years. 

With all this before my eyes, I could not but feel surprised 
that the case narrated in your journal of the 2nd of October 
last, wherein the urine flowed altogether by the urethra twenty- 
four hours after having been operated on for stone in a London 
hospital, should have considered so unusual and remark- 
able as to demand special notice; and as the circulation of your 
journal is so very extensive, I am ready to think it might be 
worse employed than in the enlightening of the minds of our 
great metropolitan to the fact union and healing 


THE SOCIETY OF APOTHECARIES AND 
THE NEW ACT. 


Ir will be seen from the subjoined letter that the Society of 


surgeons 
of the urethral and prostatic wound by the first intention is by | 9nq 


no means so uncommon in provincial practice as it would appear 
to be in the metropolitan; and unless they look more around 
them, and take the —_ more into consideration, they may 
soon find themselves following behind their provincial brethren, 
instead of, as formerly, taking the lead. 

Dundee, Dec, 1858. Joun Cricutox, L.R.C.S. 





THE INDIAN MILITARY AND NAVAL MEDICAL 
SERVICES. 
To the Editor of Tur Lancet. 


Sim,— While bearing testimony to the general correctness of 
the ‘‘ Memorandum as to the Pay and Allowances of Medical 
Officers in her am Indian Forces,” which appeared in 
Tue Lancet of December 4th, there are yet several points re- 
quiring explanation. Ist. An assistant-surgeon may be for 
many months, or perhaps years, without a charge, drawing 

255 rupees per month. 2ndly. An assistant-surgeon 

om or ever draws the staff salary for charge of horse artil- 
lery, foot artillery, or cavalry, such being considered surgeons’ 
3rdly. It should recollected that the in 

So no further than ¢he shilling at home, while the 
expenses of living, marching, and detachment duty are enor- 
mous. 4thly. The donations and subscriptions to the various 
funds, military and medical, are cut by the paymaster from 
the allowance supposed to be received, and amount for an aasist- 
ant-surgeon to between thirty and forty ru month ; 
Gian aoe Micelin coe atikanntiaae ia tea haa een 
library, mess, &c., to be paid. Sthly. There is in Bombay the 
disagreeable duty of two years’ service in the Indian navy 
cruisers to be performed, and the assistant-surgeon is generally 
ordered to join some ship, after he has been marched about for 
@ year i country, thereby forcing him to sell his horse, 
tent, and shore “kit” at a dead loss. He then frizzles for two 
years in a small ship in the Red Sea or Persian Gulf—a state 
of existence which combines all the discomforts and disagree- 
ables which can possibly be concentrated : sea-sickness; heat ; 
oftentimes (as must ag age bey mn at sea) indifferent food ; 
position only one step from that of the warrant officers; very 
y an irritable commanding officer or first lieutenant; 

cabin the worst in the vessel, that in the stee , all the native 
servants sleeping close by; and pay, al certainly suffi- 
bene Rg wants on + ‘a not adequate to reimburse 

i e extra expense he w put to—marching perhaps 
hundreds of miles from the interior to join the navy, selling 
his horse, tent, &c., at a loss, and buying others when he re- 
joins the military department. 

ing the appointments called Staff, such as the civil 
surgeoncies, some of them are paid tolerably, others are not 
better than, if so good as, the charge of a native regiment—vi 


applicants, and the person who happens to have 
interest with the powers that be gets the appointment. 

Lastly, it is a very difficult mutter for an assistant-surgeon, 
ing the first six or seven years of his service, to make 
be: ends meet,” and he cannot do this if he has any con- 
siderable marching about during the time, which the exigenci 
of the service may or may not entail upon him. The Indian 
i i cannot be looked upon as anything 
t greater inducements. 
service, and pay and pension are, on 
the whole, contrasting India with England, better; while pro- 
motion to full surgeon, instead of taking fourteen years or 

more, is generally given at from five to seven years’ service, 
My object is to give a fair view of the value of the service to 
i of the profession, and in these remarks I 


dered by the 
There it is not all forei 


Szrvep 1x Invi, 











DEATH OF DR. BRIGHT. 

WE regret to record the almost sudden death of this distin- 
guished physician. Dr. Richard Bright enjoyed his usual 
health up to Friday, the 10th inst., since which period he had 
suffered from the return of an old internal complaint, attended 
with vomiting of blood, and which proved fatal on Wednesday 
night last, the 15th, after an illness of only five days. A few 
days since, at the Royal Society, the deceased gentleman re- 
marked to a friend that he had not felt so well for a long time. 
The lamentable news we now record will be received by the 
public, no less than by the profession, with unanimous regret, 








COLLEGE OF DENTISTS OF ENGLAND. 


Dr. Rronarpson delivered his Fifth Lecture on Tuesday 
evening, the subject being ‘‘ Dyspepsia, Rheumatism, 
Gout, in relation to some abnormal states of the Teeth and 
neighbouring organs.” A definition of the three diseases above 
named, and of the diatheses on which they depend, was first 
sketched out, together with an outline of the physiological 
pathology of these disorders. In this section of the 
Dr. Richardson took the view held by Hunter, and 
advocated by Dr. Garrod—that the two diseases, gou 
rheumatism, are essentially different, and i 
union or admixture at the same time. 

was shown 


i pon them ; and r 
by the arrest of nutrition d 
secondly by the action of 
namel. 


the only facts: that in some i J i 
the ave ang have po er persistent acid reaction, 
a power 
the relation of aci 
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in acute forms of the disorder; as affecting the periosteum 
connecting the tooth with the alveolus; and y, as affecting 
the neurilemma of nerves—rheumatic neuralgia. 

Gout was described as giving rise to a spec-fic form of tooth- 
ache, Into this description the lecturer entered minutely, 
giving illustrations to show that a severe and peculiar tooth- 
ache 18 often the first indication of acute gout in persons in whom 
the gouty a is oe er and that it is very incorrect 
practice to connec t as a disease with oth 
than the swollen cares a ee ee a 

_ The last part of the lecture was taken up with the considera- 
tion of treatment; and in this part many interesting subjects 
were brought forward, ially in regard to the dietetic 
management of infantile dyspepsia, and the treatment of that 
form of d ¢ toothache which is d on acid secre- 
po = 2 yrs venom Dr. Ri advocated the 

reatment first advocated by Mr. Gaskoin, and supported by 
a poe using the alkalies as remedies, both locally and 
medicinally. 

The attendance of members was well sustained. 


Rodical Actos. 


Roya. Coiteer or Surcrons.—The following mem- 
bers of the College, having been elected at previous meetings of 
the Council, were admitted Fellows on the 9th inst. ;— 

Burton, Joun Movutpes, Lee Park, Kent; diploma of mem- 

bership dated May 28th, 1838. 

Cuampneys, Henry Monracu; Slough, Feb. 19th, 1841. 

Everest, Henry, Westbourne-terrace-road; Oct, 28th, 1839. 

— CuHarLes Denver, Tulse-hill, Brixton; June 12th, 








Franks, Groror, Sevenoaks; July 2nd, 1830. 

— Tnomas Wiitiam, Rickmansworth; April 19th, 
Jerrrer, Joun, Davidge-terrace, Lambeth; July 16th, 1841. 
Jonts, WituiaM, Strand; June 26th, 1829. 

Longy, Wiiuiam, H.M.S. Arrogant; June 8th, 1838. 
MarTuew, James Epwaxp, Conduit-street; Oct. 8th, 1841. 
Parsons, James Sr. Joun Gace; Bristol, May 15th, 1843. 
Reynoups, Samu, Stoke yee ae ; May Ist, 1818. 
= Witt1am Warne, et Drayton; June 30th, 


Tuomas, Joun, Llanegwac, Carmarthen; Dec. 24th, 1841. 

Wausn, Tuomas Witu1am; July 26th, 1839. 

Watson, Henry Witt14m, Burnopfield; May 6th, 1842. 

Wuson, JonatHan, Manchester; Aug. 6th, 1841. 

At the same meeting of the Council, Mr, Coarizes Smapson 
BosweE 1, of Redditch, a licentiate ef the Faculty of Physicians 
and — of Glasgow, diploma dated Feb, 17th, 1857, was 
admi ad eundem a member of this College. 


The following gentlemen, having undergone the necessary 
examinations for the Diploma, oe admitted members of the 
College at a meeting of the Court of Examiners on the 10th 
inst. :— 


Apcock, Joun, Great Charlotte-street, Blackfriars-road. 
Broce, Samugt Noste, Torriano Cottage, Camden-town. 
Davies, Wm11AM ApeL, Aberystwith. 

Mourrny, Joseph Wiit1AM Canter Neynog, Army. 
Pearson, Davin Rirenre, Edinbu 

Roserts, Joun Crarr, Holywell, North Wales. 
Suytrue, Witt1aM Dumviiie, Richmond, Surrey. 
Surroy, Frey Fiowers, Crowle, Lincolnshire. 
Wanker, Henry, Laton, Bedfordshire, 

Wricat, Heyry, Scarborough. 

The following gentlemen —_ the first, or anatomical and 
physiological examination, for the diploma of member, during 
ae week—viz.: John Ashley, Bristol; James Adams, St. 

olomew’s a ; Clement Smith Barter, St. Bartho- 
lomew’s; Thomas Young Baker, St. Barthol 8; Robert L. 
St. 's; George Hext Bellinger, St. Bartho- 
lomew’s; Joseph Bancroft, Manchester; Richard Wish Brig- 
stocke, St. Bartholomew’s; Bransby Brooks, Guy's ; 
Bread, Middlesex; Samuel Booth, University ; John 
i Leeds ; Charles James Bracy, Birmi ; William 
'8; ar 





lomew’s; Nicholl Evans, St. Bartholomew’s; George Moule 
Evans, King’s College; Charles Frederick Em Leeds ; 
William Hicks Farrin , St. Bartholomew’s; Charles Hilton 
Fagg, Guy’s; Allen Freshfield, Guy’s; Charles Grabham, St. 
Thomas’s; Charles H. Y. Godwin, St. Bartholomew's; Brad- 
pa Aare. St. Bartholomew’s; Newton Greenwood, Guy’s; 
Charles E. Godfray, St. Bartholomew's; Ambrose Brooke 
George, Liverpool ; Arthur Charles Gaye, University College; 
Reginald Harrison, St. Bartholomew's; Robert Turner Head, 
St. Bartholomew’s; John Hilditch, St. Thomas’s; Ernest 
Hamerton, St. Thomas’s; William Robert Horniblow, Edin- 
burgh; George Hudson, Hull; Jobn Alfred Illingworth, St. 
Thomas’; Thomas Jones, St. Bartholomew’s; David Kennard, 
Westminster; Felix Hen empster, University College; 
Francis Lloyd, St. henthainow's,; Alexander Long, Liver- 
pool William Murray, University; Arthur B. R. Myers, 
t. Mary’s; Thomas Moore, St. Bartholomew's; Thomas 
Moreton, St. Thomas’s; Samuel Clarke Noble, Middlesex; 
John Robert Nunn, St. Bartholomew's; Henry Walker Pear- 
son, Middlesex; Robert Parker, St. Barth w's; John 
Cooper Quennell, St. Bartholomew's; G i St. 
Bartholomew’s; Joseph Rutter, University ; Edward Lamburn 
Simmons, St. Thomas’s; Henry Chrippes Sherwin, St, Bar- 
tholomew’s; Thomas Westcott Gale Stone, St. Bartholomew’s; 
Edward Sharp, King’s College; George James Symes Saunders, 
King’s College; Joseph Garside Guy’s; 
William ‘trend, Westminster; Herbert Tayler, Mi ; 
Arthur F. Van, St. Bartholomew’s; Jacob A. Wilson, St. Bar- 
tholomew’s; William Workman, King’s College; Washington 
L. Winterbotham, University College; Francis 8. Worthing- 
ton, Middlesex; John Wales, Guy’s; Humphrey Williams, 
Guy’s; and Francis Thomas White, St. George's. 

Royat Cotnece or Paysictans.— At the Comitia 
Majora held on Saturday, Dee. 11th, Dr. Pitman was i 
Registrar of the College, in the place of Dr. Francis Hawkins, 
whose eminent services in that office, which he had held for 
thirty years, were recognised with deep feelings of i 
and applause by the Fellows present. 

Cameprtper.—Mepicat Decrers.—A Congregation was 
held on Tuesday lest for confirming by graces of the Senate 
the resolutions of the Council respecting medical degrees. The 
Council think it n to remark that as, by the provisions 
of the Medical Act (21 and 22 Victoria, c. 90), Bachelors of 
Medicine will hereafter have the right of registration as quali- 
fied to practise medicine, and it no longer be for 
such ms to obtain a licence to practise, it has not b 
th t necessary to prescribe any course of study or examina- 
tions for the licence to practise; but it is to alter the 
course of study and examinations for the of Bachelor of 
Medicine, so as to ensure in all who take it the possession of 
the requisite amount of knowledge. They recommend that 
five years of medical study be required of candidates for the 
degree of Bachelor of Medicine, with the exception of students 
who have uated as Bachelors of Arts, in whose case four 
years of medical study shall be deemed sufficient ; and that of 
the time required to be spent in medical study, six terms be so 
spent in the University, commencing not earlier than after the 
expiration of the first three terms of residence, provided that 
three terms so spent shall suffice in the case of any B.A. who 
Shall heave tubes an benoar in the SMoshesmatienl i 
Natural Sciences, or Moral Sciences Tripos. These resolutions 
were withdrawn on the i4th inst., as a large majority of the 
Board of Medical Studies is opposed to them, and are to 
undergo further consideration. The Professor of 
will commence his Course of Lectures on Tuesday, Feb. 

1859, at the Laboratory, in the Botanic Garden, at twelve 
o'clock. Those gentlemen who wish to attend them are re- 
seater their names at Messrs. Deighton, Bell, and 

.’8, 


of Vienna, are 
medical science have promised their co-operation. 

Erection or a New Hosprtat 1x Visnna.— The 
hae ah sme has just ted a large extent of crown 

for the erection of a new hospital, which is to contain at 
least 1000 beds. The patients are to be admitted without 
vehainse te natioanlite ¢ relighan, and the hoeplial ts Samia 
in honour of the birth of the Crown Prince, the 
eldest son. 
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MEDICAL NEWS,—BIRTHS, MARRIAGES, AND DEATHS. (Deczmsze 18, 1858. 








Cuzonitcon Mzpicum.—The King of Hanover is con- 
fined to his bed with a violent attack of influenza.—The Lord 
Mayor is recovering from an attack of iplegia. —His 


Majesty Don Pedro V. of P: is ing fa 
the Teta al ead which ee theod tans 
room the past week.—The public health at Madrid has 
suffered from the alternations 

bi - 


ial jury were occu- 

pied five days during last week with an action for in 
which the sum of £500 was claimed, The plaintiff was Mr. 
Arthur St. George, a young officer in the army ; the defendant, 
Mr. Jerome 0’ , Surgeon and a , Tesident at 
alleged that the t sold him 

sugar of lead, in lieu of seidlitz powders; and 


pe apr that the powders had 
his counsel openly alleged that 
conspiracy to extort money from 

After a protracted trial of five days, the jury announced 

b could not 3 and at ten o'clock on the fifth 
t were discharged by the Lord Chief Baron, who tried the 


Tus Nicer Exrgprrioy.—Advices have been received 
of the arrival of the steam-ship Sunbeam, attached to this 
expedition, from Rabba, which place she reached on the 2nd 
of October, with the loss of only one European. Dr. Baikie, 
R.N., and the Government members of the expedition, were 
in excellent health after their twelve months’ encampment on 
the banks of the Niger. The comparative immunity which 
they have enjoyed from African diseases is ascribed to the free 
use of quinine, with which they were abundantly supplied. 


Suicipr sy a Surezon.—Painful local excitement has 
been caused by the suicide of a young surgeon, Mr. J: 
G : , 


Txi-Teeatment oF Lunatics at Acoms Hovsz, Yorx. 
At the York Assizes, on the 9th inst., the jury for the 
, sod 


i been appointed medical atten. 
above Barford ie appointed to de 


liver an annual course of chemical lectures to College 
students. 


We learn with regret that M. Bérard, Professor of 
SL 

ven 

the last three years. a 





Tue Annual Meeting of the oie J etdos 
Paris took place on Tuesday last. The , MF. 
Dubois, read the panygeric of M. Guenau de Massy. 


Heatra or Lonpon purine THE WEEK ENDING 
the mortality of London 
ing a more favour- 
deaths rose 
in the 


The whose 
95, 95, ears, labourer, -five years, 
wo ieartnd, ns ua, Pacino eenans anal 
children ayers registered ia Lamson Inthe ton corresponding 
were in 
weeks of the years 1848-57 the average number was 1 


Bills, Barings, md Beats 


ore Sa, Mw AM. B, Bok, WD, Guaslalyp, 

Kensington-gore, of a daughter. 

jp the 1h anata Bethlehem Hospital, the wife of W. C. 
., of a daughter. 

On the 10th inst,, at Great Yarmouth, the wife of Edward 

Bradford, Esq., Deputy Inspector-General of Hospitals, of « 


On the 11th inst., at Greenwich, the wife of R. H. Bradley, 
M.D., of a son, , 

On the 12th inst., at Queen-street, May-fair, the wife of W. 
E. Page, M.D., of a son. 








On the 2nd inst., at West Kni 
Esq., M.R.C.S, of i 
shire, to Mark 


St. Asaph, Flint, 
John Paris, M.D., F.R.S., 


Physicians. 
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— Operations, 


Mzpreat Socrzery or Lorpow. — 8 Pm. 
candidates for 


offered, before taking a step which 
ae tise medicine and surgery. 





Hosprtat. 
Mvyrsorourms Faas Hosrrrau. 


AL 
Cuariwe@-cross 
MONDAY, Duc, 20 ...... 
permit me to caution 


ee ene 


in the above service to be 


2 PM. 





To the Editor of Tus Lancer. 
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MEDICAL DIARY OF THE WEEK. 

to which they wish to direct our attention. Brevity and condensation in 

eommanications forwarded for publication are especial recommendations to 

our favour. It is, moreover, desirable that our correspondents should assume 

definite and easily-recognisable signatures. We have occasionally on our 

table at the same time half « dozen letters, each signed “ A Surgeon;” the 
Tus Inspvraw Mupicat Suzvics. 
Provussitowat ADdvuRrtisixG, 


“MD.” or “M.B.CS.” to their communications are legion. It would remove 
much difficulty and confusion if some more distinct and less common signa- 


tures were to be adopted. 


4 Twenty-five Years’ Subscriber will not be interfered with. He will be able 


“ Subscribers” are too numerous to mention ; whilst those who merely attach 
to practise, but not to recover charges at law in medical cases, 





Ir would greatly facilitate our labours if gentlemen, who kindly forward to us 
newspapers or other periodicals, would be good enough tc mark the articles 
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NOTICES TO CORRESPONDENTS. 


[Decemper 18, 1858, 








Union Surgeon.—Yes, the Council expressly rejected a proposition for the 
“filling up” of the division “Titles,” and no doubt with the view of pre- 
serving the rights of gentlemen at present qualified. Clause XL, refers to 
persons falsely pretending to be on the Register. 


A Gerevance, 
To the Editor of Tux Lancer. 


Sra,— You er any ber of our fession will oblige me by giving infor- 
mation respecting the law and usage ‘of such a case as the following, involving, 
as it on, not only my own private right, but that of medical practitioners 
generally : 

Early 4 “August last, when passing through a village upon a professional 
round, I was requested to examine an Irish reaper, who had been shot the 
— evening Pe, a brawl. I found the man with three small-shot wounds 
the lower third of one thigh, one of the wounds close to the joint. The case 
was taken cognizance of by the police, and in the course of a day or two I re- 
ceived a summons, signed by a magistrate, req uiring me to give medical evi- 
dence “on behalf of the eangear og This ia did, having to drive seven miles 
‘to the magistrates’ meeting, and to lose the greater part of aday. Hearing 
nothing of a fee, I wrote to the superintendent of police, who returned an 
answer chat he obtained an order from the rates for a fee of one 
but that the clerk of the peace for the county refused to confirm it. By the 
clerk of the peace I am informed that the ——— having dismissed the 
“had no authority to make any order for payment,” and that I must 
look to the complainant—to wit, the Irish reaper—for my fee as a witness. I 
‘was summoned 4 a magistrate’s order, delivered to me by a police officer, and, 
I presume, had I disregarded the summons, I should have rendered myself 
amenable to penalty. 
Is it, | ask, legal for a professional man thus to be called upon, either by 
or county authority, to give time, knowledge, and money,—a drive 
of seven miles and back involves some expenditure,—and yet for there to be 
no provision made for even moderate remuneration ? The question is one in- 
volving the rights of the medical profession, and if there is the least doubt in 
the matter I would om it to the test of the County Court, 
remain, Sir, yours obediently, 
Srzycer Txomsoy, M.D. 





Grangewood Lodge, Burton-on-Trent, Dec. 1858. 

£1000, (Cheltenham.)—Two or three years’ dina on the moiety of the 
receipts. 

8. C. A.—1, Not in a surgical case.—2. Yes. 


Tus New Srvswuam Socrery. 
To the Editor of Tax Lancer. 


Srm,— Will you oblige me by correcting a misprint in my letter of last week ? 
Near the end of it occurs the expression, “pure perverseness.” What I wrote 
was “pure fiction.” I merely intended to state a fact, and nothing was farther 
from my wish than the discourtesy of imputing a motive. 


Yours, &e., 
Finsbury-circus, December, 1858. Jox. Hurcuryson, M.R.C.S.E. 
Veritas.—The fee is £2 for the registration of qualifications obtained previously 
to the Ist of January, 1859. 
Mr, J. Spence—Y es, “ generally.” 


Pusticatrow or County REeGIstTeRs, 
To the Editor of Tux Lancer. 


Srr,—I would suggest that the names of all registered practitioners should 
be published in the county papers in which they reside, or are practising, after 
the same manner that the game certificates are mblished, The middling and 
dower classes will then be able to see whotare legally qualified as weil as the 


ee j I am, Sir, yours truly, 

’, Yorkshire, Dee. 1858, G, Sztwyw Mokrazts, M.D. 

L.P.P.S.G.—It does not confer upon its possessor the right to register under 
the new Act. 


B.D.—The gentlemen named are highly respectable, and quite capable of treat- 
ing the disease, The first of the three is the best writer on the subject, 


Navat Mrpricat Scrritemewtat Fonp. 
To the Editor of Tux Lancet. 


Sre,—That a Fund is in existence for the allotment of a pension emental 
to the annuity afforded by nea ee ot to widows of naval medical officers, is a 
fact which has of late obtained ensive circulation, It may be questioned 
whether this notoriety would have been neuen if ability had not been a 
doubtful feature in its management. Under a directorship of defective consti- 
tution, the vitality of this Fund has long been a Aen = of painful anxiety; and 
it is at least gratifying to know that, after and most ott pallens investi- 

aries, the directors Ans > been enabled, not only to arrest 

cnticigetions of insolvency, but to announce a hopeful condi of the 
difference of opinion exists on the pdm ay of sui ~— naval 

to a tax, the benefit to be derived from which is only appre- 





E 
4 


ittee to pronounce a verdict on the anal Medical 


in your Deeps to propose the 
pray ty of justice and simply, and 
ra our the service 


the repeal of an 
y, which most of us feel is on 
er the demands of the Income-tax 


re My Sir, aa servant, 





Surezon R.N. 





Mr. W. Mayhew.—The circular of Mr. Edmund E, Hooper, of Mansfield-street, 
Kingsland-road, is not calculated to raise him in the estimation of the pro- 
fession or the public. 


NomEencuatuRes OF DIsEassE. 
To the Editor of Taw Lancer. 


Srr,—If nosological terms were neat to the classification of 
there would be plecmeng to their use; andy a Paap - 


to practical pages, Se become most to a habit of 
goeaching for the di rather than for the patient. 

That the term “ diphtheria” has led to the same grand mistake as the term 

“cholera,” there can be entertained no pee te A pretbag have 
ps ea poser oy pm at rn 
epidemics. A remed: proposed by one, is rejected by another, who in 
his tarn publishes Me eth method of or 80 a to do battle 

with the disease, shall I Be been 
nimi priuset, quam quando 

pret quam guano nova fren 
cunctari paulisper, et ad magna 

tardius procedere ; diligenter emg ay 
vare ; quibus itidem viogeni 
quamprimum bis illis utamur.” 

If golden rule for the successful treatment of epidemics had been ob- 
served in the cases of cholera or diphtheria, possibly much injurious inter- 

of ee aisle lives b its nature is und 





forgotten 
In healthy localities, serie feo 
Somes occurrence as in unheal Wy localities; t bat the difference in the 
tality is we Hence the importance, in the successful treatment 
the graver forms of the disease, of directing attention more especially to 
local cireumstances by which the patient is 


I remain, Sir, yours, &c., 
December, 1858. , Sunrex, 


4 Mere Apothecary will probably not be molested. The Council have issued 
no regulation respecting the filling up of the “Titles.” 
Ignis Fatuus,—1. Harris and Son, High Holborn.—2. Arago’s Meteorological 
Essays, 
A Goop Svaexsrioy. 
To the Editor of Tus Lancer. 
ap PO at hea * return to some extent for the smart fee 
for tration under the Medic. Act, a ted copy of the Registry 
Unite Kingdom, —~ complete, w AS sure, byt A sccepatle to each 
of the Such a document will probably answer 
the purpose, and save the “expense to each individual, of a Medical Directory. 
Leaving the expense of stamp and postage to the parties receiving it, the cost 
**Taoald 908 ‘eh then atte aan the peadreney of Taz Law 
ou matter w HE I 
the CGounall will take it into consideration. ae 


Yours faithfully, 
Kilkenny, December, 1858. 





Joun Keazns, M.R.C.S. Ene. 


The Cattle Show, and the Feeding of Cattle for Human Consumption.—In the 
article with the above heading, published in our last number, p. 621, the 
fourth, fifth, and sixth lines from the bottom should have been omitted, 
The whole sentence should read thus :—“ Mr. Gat.t’s investigations:proved 
also that the actual condition of foreign csttle, as respects the healthy state 
of their flesh, can only be accurately determined by a post-mortem examina- 
tion of the bodies.” 

New Arnuwy Warnanrt. 
To the Editor of Tux Lancer, 

Srr,—In reference to the letter of the ur fst uber) General Peel, 
K.C.B., Secretary of War, (published in Wa ast number,) it find that, from 
forgetfulness, the following names were omit! 

Thomas Smith Rowe, M.R.C.8. 
Edward Wallis, M.R.C.S., i st Infirmary. 
Montague ts | 

I remain, Sir, sincerely yours, 

Margate, Dec. 1858, GroreR Yuarns He Huwrer, Mayor, F.R.C,S.E, 
P.S. In Mr. Owen's case, his surname stands before his Christian names, 


Comacuntcations, Lerrers, &c., have been received from— Mr. C. Heath; 





closure;) Me. Carter, Chapeltown ; Mr. Brown, Stourport; Mr. G. Selwyn 
Morris, Guisbro’, Yorkshire; M. Cornaz, Neuchatel; Mr. F. D. Potter; Mr. 
W. Mayhew; Mr. Jessop, Cheltenham; Mr. Geo. Yeates Hunter, Margate; 
Mr. John Kearns, Kilkenny; Mr. J. Spence; Mr. F. Gull; Mr. Hockley; 
Mr. Thomas Warden ; Salop; Medicus, (with enclosure ;) B.D.; A Constant 
Reader; 8. C. A.; Not o Bartholomew Man, but One who yet Passed; 
Veritas; Union Surgeon ; A Subscriber; A Member of the New Sydenham 
Society ; A Twenty-five Years’ Subscriber ; Diligentia ; £1000, Cheltenham ; 
1.P.P.S.G.; A Mere Apothecary; Jus; Senex; An Anti-Monopolist; B, B.; 
A Citizen; Ignis Fatuus; Economy; K. Z.; &c. &c. 
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Course of Pectures 


PHYSIOLOGY & PATHOLOGY 


CENTRAL NERVOUS SYSTEM. | 


Ilustrated by numerous Engravings, representing the 
principal Experiments and Pathological Cases. 
DELIVERED AT THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
tx May, 1858. 


BY 


E. BROWN-SEQUARD, M.D. 
F Bdag 505 
LECTURE XII.—(Concluded.) 


ON THE MEDULLA OBLONGATA, THE PONS VAROLII, AND SOME 
PARTS OF THE SPINAL CORD, IN THEIR RELATIONS WITH | 
RESPIRATORY MOVEMENTS, WITH VERTIGINOUS OR ROTA- 
TORY CONVULSIONS, WITH THE TRANSMISSION OF SENSI- 
TIVE IMPRESSIONS AND OF THE ORDERS OF THE WILL TO 
MUSCLES, AND WITH THE VASO-MOTOR NERVES AND 
ANIMAL HEAT. 

Reasons for admitting that the anterior pyramids contain nearly 
all voluntary motor fibres of the body.—Three kinds of 
paralysis corresponding with the seat of the lesion in three 
different parts of the cerebro-spinal axis,-—Anesthesia and 

ia in their relations with the state of bloodvessels 
and the degree of animal heat,—State of voluntary move- 
ments, sensibility, and animal heat, in different cases of 
alteration of the central nervous system. —General conclusions. 


From the preceding remarks, and from the facts and reason- 
ings contained in our lectures (the third and seventh) on the 
decussation of the conductors of sensitive impressions, it results 
that, as regards anesthesia and paralysis, three different groups 
of symptoms may be observed, according to the place of the 
alteration in a lateral half of the cerebro-spinal axis: 1st, above 
the decussation of the pyramids, a lesion on either the medulla 
oblongata, the pons Varolii, the crura cerebri, the optic thalami, 
the corpora striata, or the brain proper, if it produces anwes- 
thesia and paralysis, produces them both in the opposite side 
of the body; 2nd, below the decussation in the pyramids, a 
lesion in the spinal cord produces paralysis in the same side, 
and anesthesia in the opposite side; 3rd, at the level of the 
decussation of the pyramids, and upon the decussating fibres, 
and also behind them, a lesion produces paralysis in both sides 
of the body, and anzsthesia only in the opposite side. So that 
wherever the lesion in a lateral half of the cerebro-spinal axis 
may be—below, above, or at the level of the crossing of the pyra- 
mids—if it produces anesthesia, it is in the opposite side ;* 
while paralysis, in these three cases, is either in the same or the 
opposite side, or in both sides. (See Figs. 24 and 25.) 

A striking proof of the exactitude of the view that the ante- 
rior pyramids are almost the only channels for the orders of 
the will to muscles in the medulla oblongata, and that the 
olivary or intermediate columns have no share in this function, 
is given by those very interesting cases of atrophy of one half 
of the brain and of the corresponding anterior pyramid, with 
paralysis and atrophy of the two limbs of the opposite side, 
and also atrophy of the opposite half of the spinal cord, while 
the olivary and restiform columns are unaltered. ‘There are 


* Of a lesion in one half of the cerebro-spinal axis at 
ofa ensitive nerve, besides producing anethen ever 
the seat of the injury on the opposite side, causes it also in the 
receiving the nerve or nerves the roots of which 








in 
part of the nervous centre. 


now several cases of this kind on record; I have seen two, and 
Mr. Turner has given a complete description of three or four.* 


‘osterior surface of the medulla 
opened all a the 
en Probe 
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G and Hi, the decussating and another 
oceans 5 pean eee ad testis, 
restiform body ; L, a part of the clivary 
cula quadrigemina. 
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in the same side of the body, could not be ac- 
counted for except by admitting that there are voluntary motor 
nerve-fibres that do not decussate in the medulla oblongata. 
I have not time to examine fully the various explana- 
tions that may be about paralysis in the same side as 
the encephalic but I will try to show—lst, that there 
is a part of the well aes which almost always produces this 
kind of paralysis; that this paralysis ought to be regarded 
as similar to the reflex paralysis due to an irritation of centri- 
petal nerve-fibres, in any viscus, any membrane, or the trunk 
of a nerve, 

When a tamonr exists, the anterior surface of 
one of the crura cerebelli and > tasertiomof the trigeminal 
nerve (see Fig, 25, cc), if it causes itisim the same 
side of the body. I have collected eases of this kind, 
all having the same features : incomplete paralysis in the side 
of the lesion, no anesthesia (except im one case), and frequent 
fits of vertigo. Now, as to the tion of this kind of 
paralysis, we will say, that it is either the result of the destruc- 
tion of some conductors im voluntary movements (to 
regulate them or to act or of the irritation of certain 
nervous fibres in the itself, or near it. Were the first 
hypothesis the true one, we should find that a destruction of 
the whole peduncle causes is in the corresponding side 
only, or in it and in the one, and not in this other alone ; 
but there are several cages in which there has been, with such 
an alteration, a para!ysis on the opposite side only.* We should 
find, also, that alterations of the parts by which the crus cere- 
belli communicates with the muscles produce a paralysis in 
the same side of the body, together with a paralysis in 
the opposite side. But this is not what is observed. I have 
collected more than thirty cases of alteration in a lateral half 
of the pons Varolii and medulla oblongata, in many of which 
the lesion extended to the crus cerebelli, and in all the paralysis 
was in the opposite side only.+ For instance, in a case of Dr. 
Annan, which I have related (see Case 38, Lect. VIL), the 
whole connexion of the right crus cerebelli with the right half 
of the medulla and of the pons was destroyed, and the paralysis 
existed only in the left limbs. (See Fig. 25.) 

As to the other hypothesis, we will say that it is the only 
one we can find able to explain the production of the direct 
paralysis in cases of irritation of the crus cerebelli; and we will 
add that, perhaps, the same explanation would be the right one 
for all the cases of direct paralysis. But whether it is the irri- 
tation of the fibres of the crus, or of those of the trigeminal nerve, 
which causes the paralysis, we cannot tell, and we have no time 
to discuss the question. The same reason prevents our ex- 
amining why the anterior surface of the crus cerebelli, or the 
trigeminal nerve at its point of insertion, have more power than 
in their other parts, or than the rest of the encephalon, to 
cause a paralysis, in consequence of an irritation. I will only 
say that we find the purigherio parts of that same nerve in the 
gums and the bulbs of the teeth, as also certain parts of the 
yo ge ee nerve, have more power to produce a paralysis 

other nervous ramifications in many parts of the body; 
and that, therefore, there is no ground for an objection to our 
hypothesis from the fact that such a paralysis is not caused by 
the irritation of any other part of the encephalon than the crus 
cerebelli. Roe add, that when an irritation on a nerve 
causes a paralysis, it is usually im the corresponding side of the 
body that it appears, just as is the case when a tumour exists 
between the petrous bone and the crus cerebelli. 

To complete, as much as time will allow, the ition of 
my views on the physiology and pathology of the central 
nervous system, I have now to speak of the condition of animal 
heat in cases of alteration of the spinal cord and the encephalon. 

i i drawn from a great many 

: Ist, that msnally anesthesia is 

accompanied by a diminution of temperatare ; 2nd, that hyper- 
zesthesia almost always co-exists with an imereased temperature; 
3rd, that in paralysis, without either a notable hyperzsthesia 
or anesthesia, the tem is nearlymermal. I must re- 
mark that the state of heat of a part is due to the amount of 
blood, the degree of heat of this fluid, the exposure of the part 
to the influence of the temperature of the surrounding medium, 
and the temperature of this medium. Now, in anesthetic 
parts the bloodvessels are usually contracted, and, therefore, 





* See oy acase a recorded by Serres (Traité d’Anatomie com- 


parée du ean, vol. ii., pp. 

+t There are a few cases, however, in which a tumour has 
and upwards the crus cerebelli and the corres; 
eaten 86 a . 
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backwards 
of the pons, pro- 





there is less blood in them, and also a lower temperature, In 
h : 


———— the reverse exists, > 2 
athological cases show that when there is an alteration in 
one half of the spinal cord, the bloodvessels in that side are 
paralysed, as are also the oo There is oe in 
these parts, and temperature is higher it is 
n ly. pay! ope ite side the reverse obtains. It seems 
from these facts, and from many experiments, that it is from 
paralysis of the speenen’ nerves, _ from their ——- in 
the cerebro-spinal axis, arises difference of tempera- 
ture between the two sides of the body, im cases of alteration 
of a part of one half of this axis. In combining what is tanght 
by pathological cases, as regards temperature, with the symp- 
toms as and voluntary movements, we are 
led to give the following indications of the usual phenomena to 
be observed in cases of disease in one part of a lateral half of 
the cerebro-spinal axis. 
Table of symptoms in the trunk and limbs, according to the seat 
of a lesion in one lateral half of the cerebro-spinal axis. 
1. Lesion in the brain proper, the optic thalamus, or the 


corpus striatum. 

On the opposite side. On the same side, 
Sensibility ... ... ... Diminished or lost Normal 
Voluntary movements. Ditto, ditto Ditto 


Temperature (even . 
without fever) ... Ineresned DRto 
2. Lesion of the Varolii or the medulla oblongata above 
the decussation of the anterior pyramids. 
On the opposite side. On the same side, 
ty ... +» Diminished or lost Increased 
Voluntary movements. Ditto, ditto Normal 
Temperature ... Diminished Increased 
3. Lesion of the medulla oblongata at the level of the decus- 
sation of the anterior pyramids. 


Sensibility ... 


Sensibility .. ... ... 
Voluntary movements. Ditto, ditto 
Temperature ... ... Diminished 

4. Lesion of the spinal 

On the opposite side. 

Sensibility ... ... ... Diminished or lost Notably increased 
Voluntary movements. Ditto, ditto Nearly normal 
Temperature ... ... Diminished Increased 

It is unmeeessary to say that nothing is more variable than 
the de of temperature of paralysed or anesthetic parts, and 
that, therefore, what is stated in the above table ought to be 
considered as the most frequent condition, and not as a constant 
one. Paralysed bloodvessels may contract under the influence 
of cold, and the temperature and the h ia of a part 
may, in this way, diminish for a time. On the other hand, 
contracted bloodvessels will necessarily relax after a long period 
of contraction, because they lose their power of contraction by 
a persistent and somewhat spasmodic action, and, in this way, 
anesthetic and cold parts may temporarily become warm. 


Our principal object in these lectures has been, to prove, 
chiefly by experiments upon animals and by pathological cases 
observed in man, many new views concerning the physiology 
and pathology of the central nervous system. A humber of 
these views have been proposed by myself; whilst the others, 
although advanced by several physiologists, have not yet been 
sufficiently proved. At the same time that we have tried to 
build new doctrines, we have shown the insufficiency and 
sometimes the complete untenableness of certain theories which 
had been more or less generally admitted. In the following 
conclasions, which are only a very small part of those that 
might be drawn from the facts and reasenings which have been 
mentioned in our lectures, we will point out the most important 
views that we have tried to prove :— 

lst. —Exeitations of the anterior roots of the spinal nerves 
may be a cause of pain, because these roots, being motor, pro- 
duce acramp. The pain due to this cramp is what has been 
erroneously called recurring sensibility, Cramps, and several 
other kinds of painfal spasms (of the uterus during parturition, 
of the sphincter ani in certain cases, &c.), are painful on ac- 
count of a galvanic irritation of sensitive nerves accompanying 
muscular contractions, (Lecture L) 
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2nd.—Our movements seem to be guided by the peculiar 
sensitive nerves of muscles, while they contract. (Lecture L) 

3rd.—The power of transmitting sensitive impressions existe 
im many parts which are not able to give pain or any other 
sensation when they are excited by our usual means of irrita- 
tion: so it is with the grey matter of the spinal cord and with 
many parts of nerves, which, however, are conductors of sensi- 
tive impressions. (Lecture II.) 

4th.—Hyperesthesia is a constant result of certain injuries 
upon, or alterations of, the posterior parts of the cerebro-spinal 
axis, from the tubercula quadrigemina down to the lower end 
of the spinal cord. (Lectures IL, IV., and V.) 

5th, —The transmission of sensitive impressions, in the spinal 
cord, takes place chiefly through the grey matter, and partly 
through the anterior columns; but, before reaching the grey 
matter, the impressions, in a certain measure, pass through the 
posterior columns. (Lectures II., IV., and V.) 

6th. —The conductors of sensitive impressions from the trunk 
and limbs decussate in the spinal cord, and not in the ence- 
phalon, as was universally admitted. (Lectures II1. and VIL) 

7th.—Although the spinal cord is greatly altered or injured, 
sensibility, more or less diminished, may persist everywhere, 
on account of a peculiar arrangement of the conductors of sen- 
sitive impressions. (Lectures IV. and VI.) 

Sth.—The various kinds of sensitive impressions seem to be 
conducted by quite distinct nerve-fibres, in the nerves and in 
the nervous centres, and the place of passage of some of these 
conductors in the spinal cord seems not to be the same as that 
of the others, but none of them go up to the sensorium along 
the posterior columns. (Lecture VII.) 

9th.—In the upper part of the cervical region of the spinal 
cord, near the medulla oblongata, most of the conductors of 
the orders of the will to muscles are in the lateral columns, and 
in the grey matter between these and the anterior columns. 
(Lectures 1V. and VIIL) 

10th. —The voluntary motor conductors decussate at the lower 
part of the oblong medulla, and not all along the median line 
of the base of the encephalon. (Lectures VIL and XIL.) 

1lth.—The posterior columns of the spinal cord have a great 
share in reflex movements, and this is the principal cause of 
the peculiar kind of paralysis so often observed in cases of 
alteration of these columns. (Lecture VIII.) 

12th. —The effects of excitation of the vaso-motor nerves con- 
sist essentially in a contraction of bloodvessels, which is fol- 
lowed by a diminution in the quantity of blood, in the tem- 
perature, and in the activity of nutrition. The effects of inter- 
ruption of continuity of the vaso-motor nerves (i. e., their para- 
lysis) consist essentially in a paralytic dilatation of bloodvessels, 
which is followed by a greater afflux of blood, an increase of 
temperature, and a greater activity of nutrition. (Lecture [X.) 

13th.—As a great many vaso-motor nerve-fibres go up to the 
brain and to the cerebellum along the spinal cord, the medulla 
oblongata and the pons Varolii, the diseases or injuries of the 
various parts of the cerebro-spinal axis, besides symptoms con- 
cerning sensibility and movement, present symptoms depend- 
ing upon irritation or paralysis of vaso-motor nerves: contrac- 
tion or relaxation of bloodvessels, diminution or augmentation 
in the quantity of blood, increase or diminution of temperature, 
alterations of nutrition, of secretions, &c. (Lectures IX. and 
XII.) 

14th,-—Besides the influence of the nervous system upon 
nutrition, absorption, and secretion, through the vaso-motor 
nerves, there is another, which seems to consist in changes in 
the elements of the tissues—changes producing various modifi- 
cations in the quantity of blood attracted, and in the inter- 
change of materials between the blood and the tissues. (Lec- 
tures LX. and X. 

15th.—The absence of the influence of the nervous system 
on any part of the body is hardly a cause of other alterations 





of nutrition than atrophy, while the irritation of the nervous 
system is a most powerful direct or reflex cause of a great 
many morbid changes in nutrition, secretion, &c. (Lecture X.) 

16th.—The sympathetic normal and morbid changes of 
nutrition, secretion, &c., are reflex phenomena, the study of 
which shows how many diseases are produced by a reflex 
action, and how a rational mode of treatment might be arrived 
at. (Lectures X. and XL) 

17th.—The loss of consciousness im simple vertigo or in com- 
plete attacks of epilepsy does not depend upon a disease of the 
brain, but upon a contraction of the bloodvessels of the cerebral 
lobes—contraction due to some irritation of the vaso-motor 
nerves of these vessels, either by some direct cause irritating 
them in the base of the encephalon or the spina! cord, or by a 
reflex influence. 

18th.—Much more frequently than has been imagined, all 
the following affections may be preduced by a peculiar kind of 
irritation starting from almost any centripetal part of the 
nervous system: epilepsy, the various forms of insanity, 
chorea, catalepsy, hysteria, tetanus, hydrophobia, &. (Lec- 
tures X. and XL) 

19th.—The medulla oblongata is neither the only nor an 
essential nervous centre for the respiratory movements, (Lec- 
ture XIL) 

20th.—There are a great many nerve-fibres and nerve-cells 
in the medulla oblongata, the pons Varolii, and the other parts 
of the base of the encephalon, which are not employed in the 
transmission of sensitive impressions or of the orders of the 
will to muscles, and are endowed with the singular property 
of producing, after even a slight irritation, a persistent spasm 
in certain muscles, and especially in the neck. Rotatery con- 
vulsions very often depend chiefly upon the production of such 
spasms, and of changes in the bloodvessels of certain parts of 
the encephalon. (Lecture XIL.) 

2Ist.—The irritation of the auditery nerve may cause ro- 
tatory or simple clonic convulsions. (Lecture XIL) 

22nd.—The conductors of the orders of the will to muscles, 
of the sensitive impressions and of the nervous influences'to 
bloodvessels, decussating at different places in the cerebro 
spinal axis, various symptoms are to be observed, depending 
upon either the irritation or the paralysis of these three kinds 
of conductors, according to the part. of a lateral half of the 
cerebro-spinal axis where an alteration exists. (Lecture XT) 
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EXCISION OF THE ELBOW-JOINT. 


Szenerant D. M——, 14th Regt., aged thirty-four; a tailor; 
total service fifteen years and a half, of which two years and a 
quarter were in the Mediterranean. Admitted on the 3lst of 
July, 1857, at Malta, with an abscess over the internal condyle 
of the left humerus The surrounding integuments were red 
and indurated, with a thin, serous discharge froma small sinus. 
He stated that it had commenced some time previously; at first 
by an indurated swelling, which subsequently softened and 
burst, but being engaged at his trade he had not paid much 
attention to it From this time the disease progressed, and 
from the appearance of the ulcer, the nature of the discharge, 
impaired motion of the joint, and altered state of the limb, no 
doubt remained of the disease being in the bones of the elbow- 
joint. 

The usual constitutional and local treatment was pursued 
without any beneficial effects. He was admitted into Fort 
Pitt Hospital on the 10th of November, 1857. The left elbow- 
joint was considera —— 
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at the posterior and lower aspect of the joint there were several 
ulcers and sinuses which had never healed entirely since the 
commencement of the disease, The joint was stiff, the soft 
parts much thickened and indurated, and the muscles of the 
arm atrophied; general health impaired, with almost constant 
diarrhea, From the date of his admission to that of the opera- 
tion, attention was paid to his general health and to the arrest 
of the purging. 

The operation of excision of the elbow-joint was performed 
on the 9th of January. The patient was placed under the in- 
fluence of chloroform, and a single incision, about six inches in 
length. was made along the posterior aspect of the elbow-joint, 
and the skin di back on each side. On trying to get 
round the internal margin of the olecranon, so as to be a guide 
to the situation of the ulnar nerve, some difficulty was expe- 
rienced in consequence of the great enlargement of this process 
from inflammation, and the usual concomitant deposition of 
new osseous matter found on such occasions, All the indurated 
soft parts (amongst which was included the ulnar nerve) were 
dissected from the internal condyle, and held on one side; the 
triceps was then cut, and the olecranon sawn across. The 
articular extremity of the humerus was now removed by the 
saw, and the surface of the radius and remaining portion of the 
coronoid process of the ulna was taken away by the gouge. 

The cartilage was found to be still entire over the greater 
part of the bones, and only absorbed at a few places, and that 
to a very small extent on each of the bones. The chief dis- 
ease consisted in extensive pulpy degeneration of the synovial 
membrane, and a large carious cavity in the posterior part of 
the apex of the olecranon. Several small arteries bled at first 
freely, but afterwards ceased withont requiring ligature. The 
w was left open, cold-water dressing applied, and the 
patient placed in bed. About two hours after the operation, 
when reaction had effectually taken place, some vessels 
(two in number) began to bleed; these were secured by lige. 
ture, the wound was brought together by sutures, and the 
limb placed upon a gutta percha splint, padded, and in nearly 
a straight position. 

Jan. 22nd.—The fourteenth day after the operation. The 
whole of the wound had healed by the first intention, with the 
exception of a small portion in the centre, corresponding to an 
old cicatrix, which sloughed, and now discharges healthy pus, 
and is rapidly wry Saree up with healthy granulations. The 

ent and thickening of the soft parts around the joint 

inished, and the patient can move the joint of his own 

accord, which he does frequently during the day. The arm is 
only bandaged, and placed in a sling, without the use of any 
splint, with the object of allowing the patient to move the 
ame whenever he feels inclined. e splint made by Mr. C. 
eath, late of King’s College Hospital, and used by Mr. Fergus- 
son in a case reported in Tue Lancet, was found not to answer 
the purpose. When it was applied with sufficient tightness, it 
caused cedema of the limb. Besides, the arm could not be kept 
at - card angle, and if loosely applied, it was apt to 


sli 
Bist. —Twenty-second day after the operation, The wound 
is entirely healed, with the exception of the small that 


sloughed away, and this is also now nearly closed. e thick- 
ening of the around the joint is very much diminished, 
and the old sinus on the inner aspect of the joint is healed. 
He has perfect use of the hand and { fingers. e elbow-joint 
is kept at a right angle, and ed in a leather sling, and the 
joint is moved frequently during the day; he, however, com- 
i pain in doing so, chiefly in the shoulder, consequently 
¢ is afraid to move it much. ere is considerable motion in 
the joint, but he cannot at present get his hand up to his 
mouth, but within a short distance of it. The patient has been 
for some time out of bed for the whole day; his general health 
has improved, and he uses his left hand in taking his meals. 
March Ist.—The wound is healed, the thickening of the 
parts around has subsided, and the sinuses have closed; has 
perfect use of the hand, with rotation of the radius; but in 
consequence of the pain occasioned by moving the joint, 
and also the difficulty of keeping the arm in a bent position 
during the cure, the arm is not in a sufficiently bent position 
for a stiff joint. The arm is in a tolerably bent position, and 
he has the perfect use of his hand and shoulden joint, and is 
now fit to work at his trade—viz., that of a tailor, and even 
¥ lift a good weight, Discharged from the hospital on this 
y- 
it is to be remarked in this case that although every precau- 
tion was taken to procure a false joint, still it was found im- 
possible to succeed, in consequence of the patient being of an 
irritable and nervous is and unable to bear pain, 
54 





and, also, in some measure to the extremities of the bones be- 
coming jammed against each other. 

It is of great advantage to take away the articulating ex- 
tremities of all the bones forming the elbow-joint, so as to give 
free motion, If, instead of only taking away the extremity of 
the humerus, the ends of the radius and ulna had been removed 

ing gouged, there would have been more like- 
ificial joint being formed, as was effected in 
that of Sergeant H. W. , (see Toe Lancet, Dec. 18th, p. 627. ) 


(To be voncluded.) 
A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 





Nullaest alia pro certo noscendi via, nisi quam plurimaset morborum et 
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GUY'S HOSPITAL. 


CASE OF CHRONIC HYDROCEPHALUS, TAPPED FOUR 
TIMES ; FATAL RESULT. 


(Under the care of Dr. Wixks and Mr. Brrayrt.) 


SEVERAL instances of chronic hydrocephalus have appeared 
in previous ‘‘ Mirrors,” (see vol. i. of Tixz Lancer for the pre- 
sent year, page 583,) wherein tapping was performed, with 
apparent benefit for a short period, but afterwards terminating 
fatally. The statistics of the operation have been carefully 
considered by Dr. West, and the subject has been investigated 
by Dr. Battersby, of Dublin, Dr. Winn, and others, and all 
agree in the opinion that tapping is useless. The per-centage 
of actual cures, as compared with the deaths, is exceedingly 
small. The notes of the following case were taken by Mr. J. 
C. Gooding, clinical clerk. 

John F, R——, aged nine months, was admitted into Guy’s 
Hospital, under the care of Dr. Wilks, on the 20th of June, 
1858. His father and mother are healthy, but his mother’s 
father, two brothers, and sister all died of phthisis, and her 
nephew is the subject of hydrocephalus. His mother’s labour 
with him was natural, and he was born a well-formed and 
apparently healthy child. When five weeks old, he suffered 
an attack of convulsions, which were om ge ted 
during the following two weeks. His mother, w he was 
three months old, first noticed that there was fullness of the 
anterior Sotendie: from pony time she states o the head 
has continued to enlarge, an ptoms indicative of cephalic 
mischief, such as sudden sreaming out at night, fingers clenck ed 
over his thumbs while asleep, and occasional at of convul- 
— aoe sudneaen The head was — by Dr. 
Wilks (whom she applied tofirstas an out-patient) tobe stra, 
This was done for Ae first time on the 30th pra acne 
time the head measured twenty-one inches and a quarter in 
circumference,) and this was repeated four times, the child 
screaming very much each time. The mother being tired of a 
process which did not prevent inceuhan of tie healt veseuiis 
that something else might be done. While the strapping was 
being used, the child became more developed and plump. 

Dr. Wilks, in junction with Mr. ant, determined to 
tap the head, which was done by the 
the 29th of June, by introducing a trocar and canula at the 
anterior fontanelle, a little to the left of the median line, after 
an elastic band had been pc a when five ounces and three 
drachms of a transparent, colourless, slightly albuminous fluid, 
specific gravity 1004, was allowed to flow, after which the 
opening was closed. The child did not suffer at all from the 
removal of the fluid, nor was the pulse, which previous to the 
operation was a en following wight. very much after 
the ion, an i e i ight. 

Sen Nieves ie: The trocar and canula were intro- 
duced at the same spot after the child had been placed under 


the influence of chloroform, and five ounces two drachms of 
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fluid, slightly tinged with blood, but free from flakes of lymph, 
were drawn off. 


July 2nd.—Three ounces and as clear as that 
first drawn, were removed to-day. 
well, not fretting so wath nee a after the first operation. 
a however, a bine the limbs during sléep, and the 

are the fingers. 

4th.-—It was tapped a loath time to-day, and four ounces of 
clear fluid removed. The was taken off, and re-ap- 
pied. this being necessitated by the side of the head, in front 

of the left ear, which had been irritated by the stra strapping. 
aes to ulcerate under the continued pressure 


och —The part alluded to, as well as another spot on the 
forehead, has ulcerated, and presents an unhealthy appearance. 
The child is quiet, and seems pretty well. 
12th.—Last night the had an attack of convulsions. 
dag ulcers are very are being covered by a greenish 
All bandaging has been done away with for several 
aoe and water is applied to the ulcers. 
The mother left with the child to-day for Hertford- 
—— > its health, if possible; but it died about a 
forteight after 





ST. MARY’S HOSPITAL. 


TWO CASES OF HERNIA TESTIS; THE FIRST CURED BY 
REMOVAL OF THE PROJECTING PORTION, THE SECOND 
REQUIRING CASTRATION. 

(Under the care of Mr. Couxson.) 
Tue notes of the following two cases of hernia testis were 
taken by Mr. E. P. Young, dresser to the patients :— 
Case 1.—Job A——, aged -five, labourer, admitted 
into the aceident ward on July 

and cedema of the scrotum. On examination, the scrotum was 

very much swollen and elastic, and its size was as large as two 

cricket balls; the right testis, as large as a walnut, was pro- 

jeeting through the scrotum; the projecting part was of a 

shiny appearance, and adherent to the surrounding ski 

Sa the oun to ms Silene The man was 

by a horse, and a Me gto el was t testis ; 
to swell and cause pain. i 
Glatstunas, bat about » seonth: his admission it : 


into the Bloomfield ward. 
In this case the projecting 
orange, very and ly to 
skin. ed, rom whic that five or six years 
poe A ee which he t a violent i 

t testis, yielded to medical trea 
but left a h See aes thosdins of » bate egg. this 
it became smaller, so that he took no further notice of it 
pe pane ome ls caused him pain, and 

was then and ever after this the 
mn Golah the Gaeta. He then went into the 


1858, with hernia testis P 





operation again, but 
it, which he did on the 18th, 
rounding cellular tissue, a wm a 
then —— it, and g the 


gular. 
stems tae ee —Continues to i 

dcr day.—The incision a to 
still makes no complaint of pain, and 


® e ant subsequently left the hospital quite well, 


Hledical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 

Tue Inaugural Meeting of this Society took place om the 
16th inst., at the Freemasons’ Tavern. A large number of 
metropolitan obstetric teachers and practitioners were present. 

_Dr. Ricpy was called to the Chair. 
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and the Diseases of 
been a matter of 


ment tt the vg sew ds of Obstetrics, 
been instituted in the me- 


Women and Children. It had | 
surprise to him that no Society 
tropolis for this There could be no question as to the 
fact that a very op rvcemctabar oder ong oa 
and lost owing to the circumstance that no machinery for 

tematic collection of facts rating miwiry con be a 


| to be in operation, The new 


eral practitioners, most oe whom have 


ge 
out the kingdom, and it would, he 
supported b omicy's oil um teva pao 
foundation the Society would, he was convinced, be attended 
science and t~ the 


had exhibited in prom 
Society entitled y promoting suscefuly the foundation of 


pgs Renee ey 
Dr. TYLER See eet mee eee, IF sae 
expedient to institute a Society for e know 
in all that relates to Obstetrics and the of W. 
Children, in which practitioners resident in the metropolis 
the provinces shall be invited to take an active ve re 
such a Society be now founded, under the name of the 
se ra: Robie» nage He then detailed the steps 
Gesell alllieg, “These wit te eee at oe eae 
bh we There was no other or community i 
b bei 
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In this great field, and with so many workers a rich harvest 
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Obstetrical Society. But they were not limited to London 
alone. Already, the principal teachers in the provinces had 
joined themselves to the undertaking. We might get some- 
thing like a fair idea of the importance of obstetric practice in 
this country from the fact that, of all the women delivered in 
d and Wales, no less than one in one hundred and 
ighty-nine died in childbirth. The number of still-born chil- 
dren was over twenty-two thousand a year. The chief business 
of an Obstetrical Society would be to diminish this mortality, 
and the task was one of the highest importance. It seemed to 
him a positive duty, from which obstetricians could not escape, 
that they should unite together to promote the scientific and 
social interests of the branch of practice in which they were 
engaged. In the course of the proceedings which it had been 
necessary to take, he had met with various objections to the 
institution of an Obstetrical Society, which he would notice 
and endeavour to refute. It was said, why have a special 
society for obstetrics, when no special surgical or medical 
societies were considered necessary? The answer to this 
was, that the Colleges of Physicians and Surgeons were, in 
reality, great institutions for the special advancement of medi- 
cine and surgery. Those en in obstetric practice had no 
public body to which their allegiance was due, and upon which 
they could — for the promotion of their department of 
the art of healing. This always acted as a discouragement, 
but it would, to a great extent, be removed by the operations 
of a successful Obstetrical Society. Other objectors were loud 
in their warnings against the evils of anything like a separation 
from the Colleges of Physic and Surgery. No wish existed for 
any such separation; but it was felt by many, that we had too 
long leant upon others; that we were now able to walk alone, 
and that we should be all the more respected in the Coll 
to which we belonged, if we could show ourselves p of 
something like an independent power of action. Some who 
opposed our proceedings argued that the Society would only 
increase talk and talkers, and that reticence was more to be 
desired than publicity, He wished to speak with every 
respect of those who differed from him, but he thought 
this dictum was somewhat out of joint with the age in 
which we lived. Silence was not progress. As iron p og 
eneth iron, so in the collision of mind with mind, true doc- 
trines were brought out and sustained. Discussion had well 
been said to be the very life and soul of science. There were 
others who acknowledged that science and practice would be 
advanced by the proposed Society, but were fearful that ob- 
stetrists would suffer in a social point of view, from placing 
themselves in any degree apart from the physicians and sur- 
geons engaged in what was called pure practice. This he did 
not believe. At all events, it was their plain duty, first and 
foremost, without thinking of consequences, to advance the 
science and art in which they were engaged. They daa 
need not dread the result of such a course of proceeding. It 
was an idle fear to imagine that they could lower themselves 
in the social scale by raising themselves in knowledge. Union 
ought not to excite jealousy. These were not the times in 
which im ments were made by individual efforts alone, 
but in which numbers of men engaged in the same pursuit, 
y uniting together, have eden mand of the greatest results 
modern civilization, On every ground, therefore, having 
reference to their scientific and social ition, he had the 
— satisfaction in moving the esiietion to found the 
bstetrical Society of London. 

Dr. Granvitte, F.R.S., who seconded the resolution, stated 
that he attended with pleasure this second attempt to establish 
an Obstetrical Society in London. He was grieved to notice 
that he could claim the privilege of being the oldest veteran in 
the room ; a whole generation of obstetrical practitioners had 
passed away, who knew of his earnestness in promoting their 
art and science. He hoped that this endeavour to establish 
such a Society would prove more tly successful than 
the first. book which he held in his hand would show 
that in November, 1825, a meeting was held at his house, at- 
tended by the élite of the obstetri ractitioners of that time. 
A Society was then formed, over which Sir Chas, M. Clarke 
presided. The plan originally laid down by himself was con- 
sidered too vast, and, as it embraced two distinct parts, the 
majority of the members enrolled resolved to adopt one only — 
viz., the ewe or state part of the question. Dr. Granville 
next alluded to the condition of the practice of midwifery in 
this country at a former period. At his return from Paris in 
1817, this condition was a most anomalous one. Not only might 
anyone practise midwifery without let or hindrance, and in- 
deed without any ical qualification whatever, (there being 
no repressive laws to er Ts but this very li was 

6 





made the means of enabling quacks to do their work with im- 
punity, defying judge and quy when summoned before a court 
of law, by setting up as a defence that they did not d to 
be doctors, surgeons, or apo ies, but only man-midwives, 
The degraded state of the profession of the art was such that 
the College of Physicians considered a licentiate practising 
midwifery as unworthy of a fellowship ; while a esd 
College of Surgeons was deemed ineligible to be on the list of 
Council or Court of Examiners if he practised as an acconcheur ; 
and the Apothecaries’ Company, which had been pressed to in- 
stitute an examination in midwifery, long resisted the ‘‘ soft 
rsuasion.” This — the case, the Society brought together 
in 1825 applied themselves to the removal of all such indig- 
nities, and to raise to a proper and dignified station the practi- 
tioner in midwifery. By memorials and letters to the corpo- 
rate bodies, and through the then Secretary of State for the 
Home Department, this was accomplished. He had the task 
of replying to the many cavils the bold sophistry of the 
late Sir H. Halford, who fought hard to uate their ex- 
clusion from the College. Sir H. Halford’s contemptuous (to 
his name infamatory) expression, made use of in a letter to Sir 
R. Peel, that ‘* midwifery was an unfit occupation for gentle- 
men of an academical education,” was well known. After ex- 
ertions continued during three years, that Society succeeded in 
obtaining the following points :—1. A recognition of the honour- 
able position of obstetricians amongst the medical practitioners 


of the three corporate bodies, 2. An examination in midwifery 


by the Apothecaries’ Company. 3. The admission of persons 
practising midwifery (being members of the College of Surgeons) 
to be eligible for a post in the Council. 4, The concession by 
the College of Physicians that licentiates practising midwifery 
shall not be ineligible for the fellowship of the College. At 
present these reforms have gone farther : the corporate bodies 
examine in midwifery ; one of them delivers diplomas in obste- 
trics ; accoucheurs are made fellows of the College of Physi- 
cians ; and accoucheurs are on the Court of Examiners of the 
College of S s. Thus the first attempt of an English 
Obstetrical Society has not been altogether of results, 
All state or political difficulties have been removed ; there is 
only left for the Society we now p to establish the much 
more congenial task of promoting the purely scientific part of 
the great questions which such an extensive field as the prac- 


‘| tice of midwifery, the treatment of children, and the study and 


management of female diseases, offers to the attention of the 
highly educated physician, surgeon, or ye ayo mcd of 
our days. Th having long ceased, nearly thirty years 
of actual mid ee ts atent labours, he was happy to have 
an opportunity of joining his feeble efforts in promoting the 
welfare of the proposed Society. 

Dr. Barnes, in moving the second resolution,—‘‘ That all? 
legally-qualified medical practitioners shall be eligible for elec- 
tion as ordi Fellows of the Society,”—hailed with satisfae- 
tion the establishment of a Society in the metropolis for the cul- 
tivation of obstetrics, He considered it a reproach to us that, 
in consequence of the absence of a Society devoted to the pre- 
motion of this department of medicine, we were not in the 
same position as the obstetricians of towns on the continent of 
considerably less magnitude than London, from which autho- 
rities on icular questions emanated and derived that weight 
which a Society is always capable of imparting, It must long 
have appeared sin, that Obstetric Societies should exist in 
Dublin, Edinbur; and Berlin, where obstetric experi 
must be very com) with that of London, whilet these 
was no such Society in London. We had long been accustomed 
to receive instruction from the Societies 
was, he believed, time to vindicate the honour 
London school of midwifery. 
obstetric practice was no 
child as in England. Had we, then, not something to teach? 
Was it not our duty to: shew in what lay the causes of our 
greater success? He felt confident as to the Society’s future. 
‘ a my yd Bamreren, who seconded 3 resolution, 

welt on the many great opportunities in the metropolis 
for obtaining and collecting statistics and other valuable in- 
formation on that te | branch of our profession— 
the obstetrical art. He was much surprised that the former 
Society—the history of which had been detailed to them 
Dr. Granville--had not thought fit to continue its efforts. He 
agreed most entirely with Dr. Tyler Smith, and thought that 
any objections likely to arise to the formation of such a Society 
had been most completely answered by him. Not many years 
ago ey oe obstetric practitioners occupied a position 
no means i We were considered unworthy to 
a place in a scientific brotherhood. Not long ago an eminent 
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ysician said derisively of the obstetrician, that his métier 
was to undertake everything, and that the witty pine Kon a 
late divine, in regard to Lord John Russell, applied equally to 
him—‘“‘ that he would deliver a woman with child, cut a man 
for the stone, or take the command of the Channel Fleet.” 
Now, he believed that the obstetrician would, indeed, in the 
practice of his art, undertake and accomplish anything that 
Fe pe boldness, energy, talent, and presence of mind. He 

great pleasure in seconding the resolution. 

Mr. Fercusson, in proposing the third resolution, stated 
that he had been easitiod flo so since entering the room. 
Tt was his duty to read the names of the gentlemen who had 
been selected as office-bearers in the new Society for the en- 
suing year; but before doing so, he would, in accordance with 
the example already set by the gentlemen who had just 
spoken, take the liberty of making a brief address on such an 
interesting occasion. It might seem curious that one in that 
department of the profession to which he had chiefly devoted 
his attention should come to such a meeting. At one time in 
his own history he should have had such a feeling, but years, 
which bring experience, had led him to think differently on 
such matters than he did formerly, and he was now convinced 
there was no man more useful in his walk in life than such as 
practised that department in which the generality of those 
present were so much interested. Their res Chairman, 
the veteran Dr. Granville, Dr. Tyler Smith, and others, had 
stated the objects of that evening’s gathering, and it was not 
for him, in such company, to attempt further enlightenment. 
He could not, however, let the opportunity pass without con- 
gratulating the gentlemen present on the ebjects of the meet- 
ing. He thought the proposed Society highly desirable, par- 
ticularly in London. iF it were desirable to have specialities, 
there was no place like London for such professional divisions ; 
and if such societies as that poeerncades sed flourished in smalier 
communities, it was certainly needful that this metropolis 
should be thus represented. There were already societies for 
physicians and surgeons, but he thought the department of 
medicine to which most of the gentlemen present were de- 
voted, deserved a higher representation than that hitherto 
accorded to it. In the ress of time, obstetric medicine 
had acquired a high position; and in his opinion this was a 
strong mark of the of civilization. Should the talented 
author of the work devoted to that subject require a new 
theme for his pen, he would humbly suggest this one as worthy 
of his attention. As civilization advanced, the attentions of 
the masculine sex to the female became more marked. In 
savage life, the female was left almost to her own resources. 
He would not enter upon the question of mortality in civilized 
or 8a life on such occasions, but he would not hesitate to 
affirm that attention to the female in her hour of trouble and 
peril was a strong characteristic of civilization. No depart- 
ment in medicine had made such rapid strides in modern times 
as that in nese the pt marae ye  acekad ing 
to perceive how, in the progress of time, position of t 
obstetrical practitioner had at last been ised by the 
Colleges of Physicians and of Surgeons in don. The 
youngest man in that room might perhaps know of the 
frightful results attendant upon the practice of the midwives 
of former times; and all the gentlemen present, with the 
numerous body of their contemporaries in the same depart- 
ment, might tulate themselves that the step now about 
to be taken would go far to shake off all such dangers in time 
to come. In offering his hearty congratulations on the proposals 
of the night, and in reading over the names of the proposed 
office-bearers, Mr, Fergusson stated that, amongst the gentle- 
men named, he had a personal knowledge of many; and on 
that account, as also from the high ional repute of those 
whom he did not know individually, he could not hesitate to 
say that in his opinion the office-bearers would prove highly 
efficient members of the Society. 

Dr. Rovurn, in seconding the resolution, gave his cordial 
pen to the Society. To none did woman, in the time of 

allotted by the Creator, owe more than to the accoucheur, 
Every man might not have a wife, but most had sisters; surely, 
then, that midwifery should be well understood and practised 
was greatly to be desired. He felt that many in the room had 
obligations to other heurs which nothing could repay. 
He that in the new Society the political element would 
not be entirely lost sight of. How many lives of young and 
interesting children were daily sacrificed by prescribing che- 
mists druggists, By pointing out the difficulties in the 
treatment of dren’s diseases, source of evil might be 
removed. With regard to midwives, again, he consid that, 
as on the Continent, it should be made obligatory on them to 








go through a regular course of study, and that the State was 
guilty in allowing them to practise midwifery without such 
education. There was, therefore, still much room for political 
intervention. If the Society not only sought to advance the 
science of the art, but also endeavoured to extend the know- 
ledge thereof amongst those who practised it, a great service 
would indeed be performed, and immense good would be de- 
rived hee classes. 

The list of office-bearers was published Tue Lancer of last 
week, The names of Frederick Bird, M.D.; Robert Druitt, 
M.D.; and Samuel Griffith, M.D., have been, we are given to 

since added to the list of the Council. 

The next resolution, empowering the Council to frame laws, 
and to draw up and ci te a ae ag setting forth the 
objects of the Society, was proposed by Mr. Spencer WELL, 
and seconded by Dr. MACKENZIE. 

On the proposition of Dr. Tanner, seconded by Dr. Gratty 
Hewrrr, a vote of thanks to Dr. Rigby, for his kindness in 
presiding and for his able conduct in the chair, was carried by 
acclamation, and the proceedings terminated. 


Acbielus and Hotices of Pooks. 


Les Climats de Montagnes considérées au point de vue Médi- 
cale, Par le Docteur H. C. Lomparp, Chevalier de l’Ordre 
Impérial de St. Stanislaus de Russie, Ancien Médecin de 
l Hopital Général de Gentve, &. pp. 182. Paris. 

The Climate of Mountains considered in regard to their Medical 
Aspect, By Dr. H. C. Lomparn, &c. 

Tue high and deserved reputation which Dr. Lombard has 
acquired, both as a writer on medical science, and as a prac- 
titioner, well known especially to English vixitors on the Con- 
tinent, must necessarily lead us to examine » ‘th attention his 
views upon the important subject of which | treats, for the 
proper treatment of which his long residence at Geneva has 
peculiarly fitted him. The work treats of the climate of moun- 
tains, and gives an excellent summary of what is known of the 
physical phenomena which mountainous regions present. Under 
the heading of “ Physiological Influence of Mountains,” the 
effect of high elevations on the normal system are described. 
The increased frequency of the pulse and respiration experienced 
in the ascent of mountains is not due solely to the efforts of 
those who ascend; it is felt in balloons, and, what is curious, 
to a greater extent on a snowy surface than on a bare rock; 
the hemorrhage from the nose and mouth, and congestion of 
the mucous membranes, are due to removal of the atmospheric 
pressure toagreat extent. The most frequent disease of moun- 
taineers is pneumonia; then catarrhal affections of the larynx 
and bronchi, and asthma. Ophthalmic affections are very 
common in the highest Alpine regions. Rheumatism is very 
common, and, in general, all affections which partake of a 
sthenic character. Goltre and cretinism are never found above 
2000 metres. * 

The effect of elevation on different animals is very different. 
Cats cannot live above 4000 metres. ‘‘ Transported to this 
height they invariably perish, after having presented very re- 
markable tetanic spasms. At first they ouly show irregular 
movements, as if they had St. Vitus’s dance; but later the 
spasms become stronger and stronger. They make prodigious 
leaps, and seem as if they wished to climb walls, and grasp the 
rocks, Finally, they fall down from fatigue, and die in a 
paroxysm of convulsions.” Dogs resist longer than cats. 
Rabbits can live at great altitades, but they are said to become 
barren. Horses and mules become acclimatized to a certain 
extent, although they lose strength. Amongst the larger quad- 
rupeds, the highest altitudes are abandoned to the chamois and 
the bouquetins; and, amongst birds, to the condor and the 








e. 
a Lombard gives a medical topography of Switzerland, 
which must be highly interesting to the tourist. 
The work is unquestionably the best that has yet appeared 
on the subject, and is simply and elegantly written. 
* A metre is three feet three inches, 
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Ix Tue Lancet of this week our readers will find the 12th 
or last of the Course of Lectures by Dr. Brown-Sfiquarp. 
These lectures prove that their author is possessed of extra- 
ordinary powers of mind, and remarkably acute perceptive 
faculties—in a word, he has brought to his task those peculiar 
accomplishments and capabilities which alone could have 
enabled him to execute his great task in so satisfactory and 
perfect a manner. Therapeutically considered, not any course 
of lectures that we have ever published has been calculated to 
produce a greater effect in a very large portion of the great 
field of medical practice. At the conclusion of the lecture is 
appended an excellent synopsis of the whole course; and it is 
to be hoped, for the sake of the public, that it will not only 
be read, but studied by every physician and surgeon in this 
kingdom. The principal views which Dr. Brown-Sféquarp 
has sought to establish are the following :— 

Ist.—That the decussation of the conductors of sensitive im- 
pressions, from the trunk and limbs, does not take place in the 
encephalon, as was universally admitted, but in the spinal 
cord; and, as a consequence, that any alteration of a lateral 
half of the cerebro-spinal axis, producing a diminution or the 
loss of sensibility, produces it in the opposite side of the trunk 
and limbs. 

2nd.—That the decussation of the conductors of the orders of 
the will to muscles takes place at the lower part of the medulla 
oblongata, and not all along the base of the encephalon, as 
has been stated by most of the best writers on the nervous 
system; and, as a consequence, that alterations at the level of 
the decussation in the oblong medulla, although limited to one- 
half of the organ, will produce paralysis on the two sides of the 
body, while alterations in any half of the cerebro-spinal axis 
above the decussation will produce paralysis only in the oppo- 
site side of the body, and below this decussation, in the same 
side of the body. As another consequence, direct paralysis 
from disease in one-half of the encephalon (in the crus cerebelli 
especially) depends on quite another cause than an interruption 
of continuity of voluntary motor nerve-tibres, 

3rd.—That the decussation of the conductors of nervous; in- 
fiuence to bloodvessels (of course of those conductors which 
originate in the cerebro-spinal axis) seems to take place chiefly 
in the base of the encephalon, and especially above the pons 
Varolii; and, as a consequence, that these conductors are para- 
lysed chiefly in the side of the body correspondiag with the 
side altered when an alteration exists in the spinal cord, the 
medulla oblongata, and even the pons Varolii; while, if the 
alteration is in one side of the corpora striata, of the optic 
thalami, &c., the paralysis of bloodvessels is in the opposite 
side. 

4th.—Many views, as interesting as the preceding, have 
been proposed by Dr. Brown-Séquarp, as regards the share of 
the grey matter in the transmission of sensitive impressions; 
the cause of persistence of some degree of sensibility in cases of 
notable alterations of the spinal cord; the existence of an in- 


creased sensibility in many —_— and the relations of 








hyperesthesia with an augmented temperature; the production 
of epilepsy, and of many other affections, by a reflex influence; 
the rotatory or vertiginous convulsions, and the influence of 
certain parts of the nervous centres and of the auditory nerve 
in producing spasms and other morbid results. 

It is due to the distinguished author of these lectures to 
state, that whilst he was preparing them for publication, he 
was suffering severely from ill health; but notwithstanding 
that great obstacle to mental pursuits, Dr. Brown-SéquarpD 
has fulfilled his engagement with us in the most honourable 
and gratifying manner; and the profession will be delighted to 
learn that his strength has sufficiently recovered to enable 
him, as he hopes, to pay a visit to this metropolis at the com- 
mencement of the new year. We think that we can ensure 
him a most hearty reception in every medical circle which he 
may adorn and gratify by his presence. 

On reviewing the subject ef the Physiology of the Nervous 
System, it is impossible to be unmindful of the loss the profes- 
sion and the world have sustained by the death of our great 
countryman, MarsHaLt Ha. 


~ 
—— 





To many, the question why Obstetric Societies should flourish 
at Dublin, Edinburgh, and Berlin, whilst the great metropolis 
of the British Empire, with her teeming population, lacked such 
a Society, must long have presented itself, The solution is 
not easy. If we admit, and we cannot do otherwise, that ex- 
perience is the proper basis of science, where is there experience 
so large as in London? It is a matter of simple numerical de- 
monstration, that if by effective organization any large propor- 
tion of the obstetric experience of London could be collected 
and methodized year by year, science would very soon possess 
a body of laws, based upon clinical observation, vaster, and, 
therefore, more true, than any that have been hitherto framed. 
Perhaps the most valuable clinical contributions to obstetrics 
ever published, are those issued by various Masters of the 
Dublin Lying-in Hospital. Dr. Coruos relates upwards of 
16,000 cases, and his successors in proportion. But it is still 
felt that many great obstetric questions are not solved by these 
observations. In number they are still too few. It is by 
amassing yet greater experience that we can alone expect to 
gather together groups of cases sufficiently decisive to illustrate 
all the vexed questions in the physiology and pathology of 
parturition. And where shall we look with equal. confidence 
as to London? Every year more than 80,000 deliveries take 
place in this metropolis. In one institution alone—the Royal 
Maternity Charity—3500 cases occur annually. Why is not 
this vast experience, concentrated as it is within a few square 
miles, periodically analyzed, and brought into scientific use? 
Why is not the experience of the populous cities of Liverpool, 
Manchester, Birmingham, Bristol, York, Leeds, each supporting 
important schools of midwifery, added to, and compared with 
that of the metropolis? The answer is, simply because there 
has hitherto existed no organization or machinery for the 
purpose. The Returns of the Registrar-General can obviously 
give nothing more than the barest generalizations. For the 
purpose of the mere statistician and of the actuary, it may be 
of value to know how many per centam of women die in 
labour, and at what ages the deaths take place. But for 
the obstetric practitioner, such mathematical elaborations 
have little interest. To him, detail—the exact history o 
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ndividual labours—is the chief object of study. He seeks 
to enrich and correct his own experience at the bedside 
by comparison with the experience of others. He knows 
that in the wide field of Nature, his brethren may encounter 
a lucid instance, a conclusive fact, which may never cross 
his own path. It is, therefore, of the utmost interest to 
hina that he should enjoy the occasional opportunity of com- 
manion and exchange of knowledge. He knows, also, that 
the mere relation of his experience to an intelligent audience 
can scarcely fail to give rise in his own mind to fresh combina- 
tions of thought, and to provoke in his hearers new contrasts, 
illustrations, and deductions, which, taken together, may 
sometimes clear up a question involved in darkness, and which 
rarely fail to entertain and to instruct. For this source of 
profit and enjoyment, there is no substitute for vivd voce dis- 
cussion. Literary discussions are but too apt to degenerate 
into controversy, that seldom instructs, and soon wearies and 
then disgusts the reader. But in a Society where discussion is 
conducted orally, the wholesome influence of opinion is so im- 
mediately and so constantly felt—the very atmosphere in 
which he discourses so moderates his sentiments, that the 
speaker is generally preserved from those errors into which the 
calamus currens is apt to betray the most dispassionate. As an 
organon of progress, a Society of this kind has pre-eminent ad- 
vantages. In addition to the immediate benefits derived by 
the members who take part at the sittings, materials are stored 
up for the more elaborate disquisitions of the author. 

For these and other considerations, which were admirably 
expressed by the President, Dr. Rieny; and Dr. Tyter Surrx 
{to whom we must not omit to award the laurel crown as founder 
of the new Society); Dr. Granvitze, the veteran physician, 
who—having explained how a former Obstetric Society, insti- 
tuted especially for the removal of certain professional and 
social disabilities under which obstetricians once suffered, had 
broken up, its political object being accomplished—hailed, with 
the warmth of a true son of science, the inauguration of a new 
Society devoted to the promotion of knowledge; Dr. Barvzs, 
who aptly suggested that the Obstetrical Society of London, 
where midwifery was certainly more successful than in Edin- 
burgh, Dublin, or Berlin, might teach as well as learn; Dr, 
Mercatr Basiyeton; Mr, Fereusson; Dr. Rovrn; Dr. Hatt 
Davis; Dr. Mackxenziz; Dr. Murry; Dr. Lever, and Mr, 
Spencer W118, we heartily welcome the foundation of the 
Obstetrical Society of London. To use an obstetrical metaphor 
often resorted to, but never more appropriately than in the 
present instance, we believe that the new Society is already 
pregnant with good fruit. We trust that it may long continue 
to flourish for the advancement of science, the honour of its 
founders, the welfare of mankind, and the elevation of the 
claims of the great English School of Midwifery. 


ti 
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in our number of October 23rd, we drew the attention of the 
profession to the sanitary condition of colonial hospitals, with 
especial reference to the past and present state of the General 
Hospital and Lunatic Asylum in Kingston, Jamaica, as exposed 
in some published letters which we had recently received from 
Dr. Bowerpank, of thatcity. As always happens when abuses 
and mismanagement in public institutions are brought to light, 
the inculpatory statements of the doctor have aroused no small 
stir, and indignation too, amongst the official persons entrusted 





with the care, and who must therefore be held responsible for 
the right administration, of these establishments, intended for 
the reception, and of course for the proper treatment, of the 
sick. This is fortunate; for it is only when people begin to 
discuss and even dispute about such matters, that the real 
truth is ever arrived at, and that errors are likely to be cor- 
rected and improvements to be introduced. And so we must 
hope that it will prove with the Jamaica Hospital. That its 
entire existing machinery, constructive and administrative, 
requires a thorough overhauling from top to bottom, below as 
well as above-ground, inside and outside, is as clear as daylight 
to any impartial reader of Dr. BowzRBANK’s letters. Not one 
of his statements respecting the horribly unwholesome state of 
the buildings, and the consequent excessive mortality amongst 
the inmates, has been gainsaid, although his motives have been 
freely impugned, and personal or professional ambition and 
rivalry, rather than the simple sense of right, are angrily 
charged against him by his opponents. With this sort of reply 
the public have nothing to do; all that they wish to know, 
and should insist on knowing, is as to the truth or otherwise 
of the facts which he alleges. 

Determined to substantiate all his former statements, and to 
challenge the most full inquiry, he has just published another 
“‘ Letter to the Legislative Council and House of Assembly of 
Jamaica,” and has given in the Appendix to it a series of 
extracts from the annual Keports of the medical officers of the 
Hospital and Asylum for the last twelve years, so that readers 
can judge for themselves of the accuracy of his assertions, 

Rarely have we met with more convincing evidence of the 
terrible evils of continued sanitary neglect in a public institu- 
tion, or stronger proof of the need of a most searching exami- 
nation of buildings professing to be fitting receptacles for the 
relief of sickness and suffering, but which teo often (at home as 
well as in our colonies, not to mention foreign countries) have 
become, from ignorance or inattention, places rather for the 
generation and spread of disease than for the recovery from 


sickness and restoration to health. 


During the above term, diarrhcea and dysentery have, year 
after year, been so imherently endemic within the Jamaica 
Hospital and Asylum as to have constituted two of the chief 
causes of death amongst tae inmates in all seasons. Patients 
admitted for other maladies were continually being attacked, 
and succumbing to the attacks. As was to be expected in such 
a state of things, when the cholera visited the island in 1850, 
that most searching of inqnisitors speedily found out a place 
altogether so inviting and predisposed, and in the course of a 
very few days swept off most of the poor inmates of one of the 
establishments, and caused great ravages in the other. 

Notwithstanding this additional warning, the well-known 
chief causes of all the mischief, in the shape of huge stinking 
cesspools close to the very wards where the patients lay, have 
been allowed to continue to the present time without one real 
attempt to get rid of this enormous nuisance. We have no 
hesitation in affirming that the inmates have been, and are, as 
systematically poisoned as the victims of the Rugeley tragedies. 
The doses from day to day of foul air, as Patmer’s doses of 
antimony and strychnine, do not kill outright and at once; 
but they do their work quite as effectually in the long run. 
Besides the never-absent bowel complaints, erysipelas, slough- 
ing, and intractable forms of ulceration, typhoid fever, &¢.,— 
a 
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contamination within, —have been of wegen occurrence, and 
serve to swell the victims of a polluted and poisonous atmo- 
sphere. 

Is this state of matters to be permitted to continue unreme- 
died for another year, and this too in the face of most urgent 
and repeated remonstrances of medical men of the highest 
probity and intelligence? And are the public funds of the 
colony to be voted away by its Legislature for the maintenance 
of an institution which has been shown to breed disease, and 
in which the rate of deaths to cases has been progressively on 
the increase, and has been only partially diminished by tempo- 
rarily thinning its overcrowded wards ? 

It will never do to try to account for the excessive mortality 
by the mere badness of very many of the cases when admitted : 
the worse the cases, the greater the need for perfectly pure air. 
The same excuse, it will be remembered, was at first sought to 
be made for the Seutari hospitals; but the fallacy was soon 
exposed, and everyone knows the results. Let the same thing 
be done with the Jamaica Hospital and Asylum, and like results 
will ensue. A small committee of competent independent 
men, quite unconnected with the institution, should be forth- 
with appointed by the Governor to examine thoroughly into 
the whole matter, and report as speedily as possible to him 
what they find and what they recommend. The principal 
medical officer of the Army and of the Navy, with the chief 
engineer officer on the station, and two of the leading phy- 
sicians of Kingston, would probably form the best committee. 

The subject is altogether of so much importance to the wel- 
fare of the island as to call for the special attention of Sir B. 
Lytrox, whose administration of the Colonial Department has 
been marked by great energy and enlightenment. A word 
from Downing-street would do an immense deal of good at 
Spanish Town. We shall continue to watch the progress of 
the business, feeling assured that the Jamaica Hospital and 
Asylum are but specimens of what infirmaries for the sick and 
suffering are in too many of our other colonies. 








Medical Annotations. 


“*Ne quid nimis.’’ 


EPIDEMICS AT LARGE. 

Tats has been a secular epoch of epidemics. The medical 
observer, who with curious eye looks round and surveys all 
nations, “‘ from China to Peru,” will find most of them engaged 
in combating epidemics, in warding them off, or in counting 
their dead, and offering up thanksgivings for the departure of 
pestilence. Americans at New Orleans have to count the slain 
by thousands ; yellow fever has carried off upwards of 4000 
victims, They are only beginning to breathe freely again, and 
mournfully to collect the statistics of death. 

A St. Petersburg letter of the 6th says that, by order of 
the Emperor of Russia, prayers of thanksgiving have been 
offered up in all the churches for the great diminution of the 
mortality caused by the cholera. 

In Vienna the state of public health is most unsatisfactory. 
The typhus fever is again epidemic amongst the inhabitants, 
and is much more violent than it was in the autumn of 1856, 
when it destroyed 1777 persons. The hospitals are crowded to 
excess, and the mortality in the ‘‘ Josephiniun,” where the sick 
soldiers are lying, is said to be very great. Up to the 7th inst, 
there had been 1971 patients suffering under typhus fever in 
the hospitals. Of these, 7, ih recovered, 203 have died, 





and 1374 are still under medical treatment. Under these cir- 
cumstances, the Minister of the Interior has certainly acted a 
wise part in appointing a commission to examine into the 
quality of the water which is drunk by the Viennese. It is 
said to be very badly filtered, and filled with organic matter, 
so much so that in one instance the water which issued from a 
public fountain literally stank if kept for only a few hours. 

The last news from Japan confirms the report of the death 
of the Emperor from cholera, This disease is carrying off great 
numbers there. 

From Prussia we have intelligence of an epidemic of small- 
pox, which has been very general there for some time past, 
but is now on the decline. In the month of October there 
were 103 cases, in November 76 cases and 63 deaths. 

At the Cape of Good Hope, small-pox has been productive 
of a frightful mortality. The deaths there are not registered. 
The Kaffirs are dying by hundreds. 

It is impossible to read the accounts of these great losses of 
life by epidemic disease without a feeling of wonder and regret 
that so striking a series of disasters—involving death, sick- 
ness, and suffering—should simultaneously occur from causes 
in the main preventible. The deaths from small-pox are due 
to restricted or inefficient vaccination. The deaths from yellow 
fever are registered in a city surrounded by miasmata from a 
swamp. Cholera is powerless against a highly-advanced sanitary 
system. Yet these scourges traverse the earth and lay prostrate 
whole populations without let or hindrance. Fortunately, 
sanitary reformers are abroad as well as at home; and if not 
this age, yet future times will see a day in which the last epi- 
demic feebly dies out, amid sunshine and fresh air, and all the 
benign influences which forbid its existence. 


CRIMINAL ABORTION. 


Tue records of crime during the last week include four 
cases in which abortion was criminally produced. We do not 
conclude from this that the horrible crime is on the increase, 
But the multiplied trials for this offence which have lately 
occurred call for remark. The sad tragedy of that poor girl 
who was murdered by Stadtmuller, the dangerous illness of the 
St. Pancras victim, and the early sufferings of Catherine Ellis, 
whose cases have this week occupied the public mind, unite 
to point one significant moral. The criminal attempts failed, 
in all these cases, from the same cause, Nature was too power- 
ful for the intentions of the culprits, and resented, by fatal or by 
dangerous illness, the endeavour to reverse her laws and to 
stay the preordained natural functions, It is well that this 
terrible wrong should be made to stand forth prominently, in 
order that those may be terrified whom only fear can restrain, 
and that it may be clearly understood that Nature avenges the 
attempt to frustrate the natural process of ion- with a 
severity that threatens not only the life of the woman, but the 
certain exposure also of the more active criminal. It is pre- 
eminently the duty of the surgeon to put forth this truth, 
and to impress the public mind with the double danger which 
must always accrue from such attempts. 


MODEL HOSPITALS IN INDIA. 

Ir is satisfactory to know now that the lessons of the last 
war have not been lost, and that the medical authorities of 
the army have been allowed to make ample and satisfactoty 
provision for our soldiers in India, 

The Overland Friend of India speaks in the highest terms 
of the excellence of the hospitals for the army in India. Those 
in the Mofussil, indeed, are said far to exceed the comfort of 
the hospitals in Calcutta, where certain reforms are desirable. 
At Allahabad, the hospitals are described as showing a perfect 
order, which reflects the highest credit on Dr. Hadaway, Deputy 
Inspector-General of Queen’s Troops, and Dr. Dixon, as well as 
on all the medical officers who have the charge of the patients. 





PGEEE? | 2 


EesEy # FESees 


THe Lanvert,)} 


REGISTRATION UNDER THE MEDICAL ACT. 


|Decemper 25, 185°, 








The arrangements are so good, and all so cleanly and well 
kept, that they would not suffer by comparison with the 
largest metropolitan institutions, At these hospitals the sys- 
tem has been tried, with the happiest results, of substituting 
respectable female nurses in the place of the lance corporals, or, 
as in Calcutta, native attendants. 


QUARRELS IN COURT. 


TueRre is no greater scandal than the scandal of dissension. 
Jealous bickerings, angry detraction, injurious statements and 
counter-statements cannot attend the conduct of one or two in- 
dividuals without, in some degree, affecting the order to which 
they belong. The small malice of village scandal-mongers, 
the rude altercations of illiterate rivalry, the false innuendo, 
the unfounded sneer, are all unworthy of figuring in the 
differences of gentlemen. It should be well understood by 
those who enter upon such a course of conduct, that they 
inflict an injury upon the body of which they are members, 
and that their behaviour will be regarded by all with dis- 
favour and resentment. No medical man can read the report 
of the case of Morrell v. Baker, in which Mr. Thomas Baker, 
of Cranbrook, was convicted of ‘‘ making a malicious charge” 
against Mr. Morrell, and condemned in the sum of £50 
Gamages, without feeling that by the dereliction of pro- 
fessional delicacy and courtesy, and by the public disrepute 
brought upon his vocation, Mr. Baker inflicted a yet greater 
injury upon the character of his calling than upon Mr. Mor- 
rell—one, too, for which we are not so easily indemnified as 
he has been. There was a painful exposure in this case of 
angry and improper feelings on both sides, and Lord Campbell 
justly condemned both parties in the cause—the one for mali- 
cious misstatement, and the other for refusing to accept a 
sufficient apology. It is right that both should understand 
that they have committed a professional offence. Such dis- 
sensions are highly discreditable. 








THE 


ANALYTICAL SANITARY 
COMMISSION. 


ON 
POISONOUS SUGAR CONFECTIONERY. 


WE exceedingly regret that the last report of the Commission 
contained an error to the effect that the ‘‘ comfits” and ‘‘ hun- 
reds-and-thousands,” purchased of Mr. Handley, of 26, White 
Lion-street, Seven Dials, were coloured yellow with chromate of 
lead. How this mistake occurred we are at a loss to explain, 
as our Commissioner, on looking over his notes, finds that he 
had expressly stated in them that the colouring matter used is 
“ vegetable.” We, therefore, wholly withdraw the original 
statement ; and it is obvious that Mr. Handley deserves great 
praise for the care and caution observed by him in the colouring 
of his Sugar Confectionery by avoiding the injurious mineral 
pigments so commonly used, and in selecting only such as are 
harmless, 








REGISTRATION UNDER THE MEDICAL ACT. 


Dr. Francis Hawxxys presents his compliments to the 
Editor of Tue Lancer, and begs to state that he has com- 
menced registration at his own house —18, Bolton -street, 
Piccadilly; and that it is proceeding as rapidly as is compa- 
tible with the due inspection of diplomas and licences, or, 





when these are not produced, with the necessity of comparing 
the dates and descriptions given with the certified lists. A pplica- 
tions for registration may be made in the form which is en- 
closed. It would assist greatly if Registration Societies were 
to collect the applications of their members, and to forward 
them with the fees. The fee is £2, and cannot be raised for 
anyone now qualified to practise, or who may yet become so 
before the end of tae year. Declarations made pursuant to 
Schedule (B) should be sworn before a magistrate, and attested 
by a person registered under the Act. 
December 21st, 1858. 


MepicaLt REGISTRATION. 


To the Registrar. 


I request to be registered as a medical practitioner, under 
the Medical Act, 21 and 22 Vict., c. 90, by virtue of the fol- 
lowing quajlifications—viz. : 








Residing at __ Pa 
* Insert Name and Christian Name or Names in full. 


To the Registrar of the Medical Council, 
I ______siresiding at 


in the heat of _ ete Ea) 
heute antes that I was practising as a medical practitioner at 
____in the county of 
before the Ist io dam, 1815. 
ee ERS Sea 
Dated this co fe 
Sworn before me dB 
Attested by me _Registered under the 
Medical Act. 

















THE NEW MEDICAL ACT. 


SCOTTISH BRANCH OF THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND REGISTRATION. 


Roya CoLiece oF PrysicraNs, 
Loyxpon, November O7th, 1858. 
Sederunt— 
Sir B. C. Brodie. 
Dr. Alexander Wood. Dr. Watson. 
Dr. Andrew Wood. Mr, Syme. 
Dr. Lawrie. Dr. Christison. 

Moved by Dr. Curistison, seconded by Dr. Lawniz,— 
“That Dr. William Robertson be elected Registrar for Scot- 
yand. ” 

Moved by Dr. ANDREW Woop, seconded by os Watson, — 

“ That Dr. John Gairdner be elected ior Scotland.” 

Votes taken, and Dr. William Robertson eclared elected. 

(Confirmed) James Syme. 


2, RuTLAND-STREET, EpINBUGH,, 
December 7th, 1858. 


Mr. pare Chairman, 


Dr. Christison, 
Dr, Watson. 
Dr. William Robertson, Registrar. 
The minutes of the last meeting were read and confirmed. 
Moved by Dr. ANDREW Woop, seconded by Dr. Lawrie, 
i wy Rg Wm. Robertson leave the room.” 
Dr. ALex. Woop, seconded by Dr. Watson, and 
en Dr. Wm. Robertson be also Secretary to the 
sretish Branch Council.” 661 
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Moved by Dr. ANDREw Woop, seconded by Dr. Lawnzre, 
and agreed to,—‘‘ That the ae of the Registrar and Secre- 
tary be £150 per annum; and that he be allowed to employ 
such assistance from a clerk as may be necessary during the first 

ear.” 
¥ Moved by Dr. Atex. Woop, seconded by Dr. Watsoy, and 
agreed,—‘‘ That the Registrar be authorized to procure the 
books and stationery and other appliances necessary for con- 
ducting his business.” 

Moved by Mr. Syme, seconded by Dr. Curistisox, and 
agreed,—** That the Registrar be instructed to write in the 
name of the Scottish Branch Council to the Lords of the Trea- 
sury, requesting that apartments may be furnished by Govern- 
ment for the carrying out the provisions of the Medical Act; 
and further, that it be remitted to Dr. Alex. Wood and the 
Registrar to make arrangements for accommodation in the 
meantime.” 

Moved by Dr. Atrx. Wood, seconded by Dr. Lawn, and 
agreed to,—-‘* That Mr. Syme and Dr. Christison be appointed 
Treasurers, and that an account be opened with the Bank of 
Scotland. That all cheques on the bank shall be signed by one 
of the Treasurers, in addition to the Registrar. That the Re- 

istrar shall not retain in his hands more than £100, but shall 
odge all moneys as they accumulate in the bank, to the credit 
of the Scottish Branch of the General Council of Medical Edu- 
cation and Registration.” 

Resolved, on the motion of Dr. Anprew Woop, seconded 
by Dr. Watsox,—* That three be a quorum at meetings of the 
Scottish Branch Council, and that the Registrar be authorized 
to issue summonses for meetings, on the requisition of the Pre- 
sident, or of two of the members of the Branch Council.” 

Resolved, on the motion of Dr. Lawns, seconded by Dr. 
Watson,—** That Dr. Christison and Dr. Andrew Wood be 
appointed to co-operate with the Registrar in the business of 

e Registration.” 

Resolved, on the motion of Dr. ANpREw Woop, seconded 
by Dr. Warson,—‘“‘ That the Registrar grant a stamped receipt 
for all fees received from applicants for registration, and that 
he shall note on such receipts the qualifications of the appli- 
cants.” 

Dr. Christison produced a draught of an advertisement in 
regard to the provisions of the Act. The Council returned 
thanks to Dr. Christison, and approved generally of the dra 
It was remitted to Dr. Christison and Dr. Andrew W. to 
revise and prepare the advertisement for publication, 

It was remitted to Dr. Alex. Wood and the Registrar to 
arrange regarding the papers in which the advertisement should 
appear. 


(Confirmed) James Syme. 





THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND THE GENERAL MEDICAL COUNCIL. 


A CONFERENCE of Members and Fellows of the Royal Col- 
lege of Surgeons was held on Monday evening, at the Free- 
masons’ Tavern, for the purpose of considering the recent act 
of the Council of the said College in electing (to the exclusion 
ef the Members and Fellows) a member to the General Council 
of Medical Education and Registration, and to take such steps 
as may be necessary to secure the corporate rights of the Mem- 
bers and Fellows, 

Mr. J. Lavies, F.R.C.S., having taken the Chair, the notice 
convening the meeting was read by Mr. Gant, the honorary 
secretary. Several letters were then read from gentlemen prac- 
tising in the provinces, expressing their cordial concurrence 
with the objects of the Conference. 

The CnarrMan then said, that the meeting had been called 
to copsider a question of great importance, materially affecting 
the rights of the Fellows and Members of the College of Sur- 
geons: By an Act of Parliament passed during the last session, 
it was ided that a national Medical Council should be con- 
stituted, in which all the various bodies connected with the 
medical ession should be represented. The responsible 
duties which might devolve upon that Council rendered it 
most desirable that its members should properly represent the 
different medical bodies or corporations by whom they were 
returned, and the question for that meeting to consider was 
whether the Legislature had contemplated that the represen- 

662 





tative of the Royal College of Surgeons should be elected by 
Be Petews snd agen amas by the Council of the 
College alone. Mr, Lavies read 4th clause of the Act of 
Parliament, providing for the election of members of the Gene- 
ral Council, and after quoting extracts from the charters granted 
to the Royal in 1843, in 1850, and in 1552, con- 
tended that, according to the terms of those charters, the 
Members in the first instance, and subsequently the Fellows 
and Members, constituted the corporate body of the College, 
who were entitled to choose their representative in the General 
Council. (Cheers.) In his opinion the representative of the 
College in the General Council ought not to Soper man, 
but one elected by a majority of the members of College, 
and who would vagilantly watch over the interests of the 

class whom he represented. (Hear, hear.) It could hard! 

hoped that this duty would be satisfactorily a 
member elected by the Council of the College, for the interests 
of that Council and of the members of the College generally 
were not identical, and if the present state of things continued 
to exist the great body of surgeons would in reality have no 
representative in the General Council. (Cheers.) The Chair- 


man bore testimony to the high private and professional cha- 

racter of the pom Rec (Mr. Green) who had been 

by the Council of the to the 
uestion was one of prinei 
ormity with the spirit 

that. th 


returned 
General Council; but the 
whether it was right, and in con- 
intention of the Act of Parliament, 
e member representing the thousands of surgeons in 
England should be elected by twenty-four Fellows constituting 
the Council of the College. (Hear, oun | The 
of the London University had been el in a si 
and the nence had been that a storm of indi 
burst forth amongst the members of the University, similar to 
that excited amongst the medical profession. General 
Council was still in its infancy, but it might become an insti- 
tution of vast importance extensive influence, and it was, 
therefore, necessary to take care that the interests of the mem- 
bers of the College of Surgeons were fully and fairly repre- 
sented in such a powerful and influential body. (Cheers) _ 

Mr. Borromuey, or Croydon, in moving the first resolution, 
while admitting that no exception be taken to the gen- 
tleman who had been chosen as a member of the General 
Council by the Council of the College, and whose eminence as a 
surgeon, as well as his attainments as a scholar, fully i 
him for such a position (cheers), protested against the mono- 
poly of the appointment by the Council of the College as an 
insult and a Trsondation to its Members and Fellows. He 
moved the following resolution :—‘‘ That, in the opinion of 
this conference, the Council of the Royal College of —— 
of England, having excluded the Members and Fellows of the 
College from a voice in the election of their representative to 
the eral Council of Medical Education and Regi i 
under the Medical Act, have thereby invaded the Or 
rights of the Members and Fellows, and infringed the ons 
of the said Act; and further, that in the opinion of the con- 
ference a principle is involved in the said election which would 
subvert the representative rights granted to the Members and 
Fellows by the Legislature in that Act.” ‘ 

Dr. J. WiLtiaMs, in ing the resolution, observed 
that, by the interpretation which been put upon the Act of 
Parliament, the Fellows and Members of Cc > were de- 
prived of rights and pri which there could be no doubt 
it was the intention of the i re to confer upon them. 
It was the opinion of high legal authorities that the courts of 
law would put upon the terms of the statute an interpretation 
in conformity with the views expressed by the chairman. He 
observed that medical —- had been demanded because in 
very corporate bodies w: now sought to monopolize 
constitution of the General Council had abused their trust, and 
he asked how any confidence could be in those bodies 
when all their corporate acts tended to that they had no 
confidence in one another. After some remarks on the general 
question of medical reform, Dr. Williams concluded by second- 
ing the resolution. ‘ 

The motion was then put to the meeting, and was carried 
unanimously. 

Dr. Lapp then moved,—‘‘ That this conference cordially 
approves the proceedings, up to this time, taken by the com- 
mittee which has acted on of the Members and Fellows of 
the College; and, farther, this conference empowers the com- 
mittee to name another day to hold a public meeting, or to 
take such other steps as may be necessary to ascertain the 
views of the Members and Fellows in respect to the exercise of 
their corporate rights and the provisions of the new Medical 
Act. 
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The resolution, having been seconded by Mr. Pocock, was 
unanimously adopted. 

On a = of Dr. Pog sy seconded b a Day, a 
vote of thanks was passed to chairman, and the proceed- 
ings terminated. 








Correspondence. 
“ Audialteram partem.” 


THE OPERATION OF LITHOTOMY, 
PROPOSED BY DR. MARSHALL HALL IN 1855, AND BY M. VALETTE 
IN 1858, SUGGESTED AND PERFORMED WITH SUCCESS 
BY THE LATE MR. GEORGE BELL, OF EDIN- 
BURGH, IN 1837. 

To the Editor of Tax Lancer. 

Sm,—In Tue Lancer of the 18th inst., there is a letter by 
Mr. Wildbore, headed “‘ The late Dr. Marshall Hall’s Pro- 
position for a new Operation of Lithotomy.” The letter refers 
to a proposition by M. Valette, of Lyons, of a new operation 
for the removal of vesical calculi through an opening made 
above the pubis; and the object of Mr. Wildbore’s commu- 
nication is to prove that, in the year 1855, Dr. Marshall Hall 
held, “* as nearly as may be, the same views as those lately ad- 
vanced by M. Valette.” Mr. Wildbore has succeeded in esta- 
blishing this fact; but the ** ” itself is, in reality, an 
old now, for, in the “ 1837,” a case was published 
in the Edinburgh Medical and Surgical Journal (vol. xlvii., 

412), and is alluded to in Liston’s “ Practical Surgery” 

409, ed. of 1837), which illustrates the principle on which 
eee Valette and Dr. Hall are foun 
case occurred in the ice of my father, the late Mr. 
George Bell, in the year 1529. The gentleman on whom he 
a at that time, eighty years of age, and survived 
a 


detailed the case, Mr. Bell concludes in the following 
ich clearly and succinetly describe the operation he 
y i 
is,—and it is my intention to follow it out 
iat, To inject the bladder, and above th 

** Ist. To inject ‘ cture e i 
when the patient is in — “— 

“2nd. To allow the tube to remain in until the adhesive pro- 
cess has de the chance of infiltration. 

i acne widar 5 bated gonsoaee 

1s size 0 stone ires it, to enlarge the wound 
with the knife, im the course of the Tinea alba.” 

This proposal is the result of experience, and I believe it 
to be thoroughly sound in principle. It is ially applicable 
to cases of stone in which the prostate is consi enlarged. 

Lam, Sir, your obedient servant, 

Atholl-place, Edinburgh, Dec. 1858. 





LITHOTONY VERSUS LITHOTOMY. 
To the Editor of Tax Lancer. 
Str,—I have read in your number of last week the late 





process—procedures which I should think very likely to origi- 
i i ty in i myself between 
lithotomy and lithotony. 
I remain, Sir, your obedient servant, 
James Grey Guover, M.D. Edin., &c. 
South Shields, Dec, 1858. 


REGENERATION OF THE SPINAL CORD. 
To the Editor of Tux Lancer. 


Srr,—Numerous as are the recorded cases of nerves rapidly 
healing after division, and regenerat.ng after a small excision 
of their substance, I am not i with any case of rege- 
neration of the spinal cord after complete division. The 
lowing may therefore have some interest. 

In the course of numerous experiments on the batrachia, 
some of which consisted in dividing the spinal cord in various 
regions, to establish different independent centres of nerve- 
action, I found that a frog with the cord divided in the dorsal 
region, after exhibiting for some weeks the most ey avd 
dependence in its anterior and posterior extremities, at 
last to exhibit a certain consensus. iginally, when the 
terior extremities were pinched or touched with acid, 
were agitated, but the anterior remained motionless; and vice 
versd. Sometimes the anterior segment crawled, ing the 
posterior segment after it, like a log; at other times the peste- 
rior segment moved, and the anterior was quiet. No irritation 
of the one segment had any perceptible effect on the other seg- 
ment; the two were as completely separated as if they had 
been two different animals. 

About ten days ago I was showing a friend this interesting 
example of two independent centres of nerve-action in one 
animal, when, to my surprise, instead of the anterior extre- 
mities remaining perfectly quiescent, when the posterior were 
pinched, a decided agitation was visible in them, though of a 
slight character. This was so contrary to all that I had ob- 
served in the case of other animals, that at first I set it down 
to the wrong cause; but on reflectioa, it occurred to me that 
there had perhaps been a partial regeneration of the spinal 
cord. The next day I tested this, and found unequiveral 
symptoms of ibility. Whenever the posterior extremities 
were pinched, the anterior were also agitated. It was evident 
that the two centres had become one, as respects sensibility ; 
but the slight traces of a concensus of voluntary motions were 

i to admit of a decisive affirmation. 


too equivocal 
To-day, I find all doubt . 
that the frog ni Sy 





tary motions is so far 
the way, has only one hind foot), in crawling, uses 

rior extremities in aid of the anterior, awkwardly and ineffi- 
iently it is true, yet in a manner unmistakably different from 
his former mode. It will even make one hop, when much irri- 
tated! This shows that, to some considerable extent, there 
has been a reunion of the and motor centres, formerly 
separated. There are no longer two utterly independent cen- 
tres: whatever affects the one affects the other. A 
concensus has been i ; and this would probably 
have been more perfect‘ had the animal been left in perfect 
i iginal section of its cord; but 
to a variety of experiments, 
has perhaps been prevented. 


G. H. Lewss, 


having si 
a oe De healing of the two 
Iam, Sir, yours truly, 
Richmond, Nov. 30th, 1858. 





REMARKS ON CUPPING. 
To the Editor of Tee Lancer. 
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and at the same time as effectual as the method in vogue in 
the time of Celsus. For this purpose, I propose to have a 
small brass tube inserted into a perforated es gk ory 
one end of the tube is closed, and the glass e air-tight. 
The tube is for the reception of a small wick. A few dro 
of spirit of wine are then peprel epenthn eiipianle aie 
applied, and the glass is ready for use. By this method the 
ass is more effectually exhausted than by any other means | 
ave seen tried. The larger the wick is, the greater will be 
the vacuum. The length of time the spirit of wine — 
alight enables us to choose the exact position we wish for the 
glass, and to place it slowly and deliberately over the part. 
The moment the glass touches the skin, the flame is extin- 
guished, and the glass remains firmly adherent. I have had 
an apparatus of this kind made, and find that it answers the 


ag age rfectly. 
e advantages gained by this are as follow :— 

1, We get rid of a large cumbersome box, or rather chest, 
which, although very complete as a cupping-case, contains 
some articles which I think might very well be dispensed with. 
The three glasses, with the apparatus I have described, fit into 
each other, and occupy the room of one only. The wicks are 
inside the innermost glass, and the only other implement we 
require is a small phial of spirit of wine, which is carried in 
the waistcoat pocket. 

2. Cupping can be performed with great ease. 

3. The glass is certain to adhere. 

4, The adhesion is powerful, and alike in all the glasses. 

My object, Sir, in requesting a corner in Tue Lancer for 
this my first communication to the public, is to ascertain whe- 
ther the modification referred to in the preceding paragraphs 
is likely to prove of any service either to practitioner or 
patient. If this should prove to be the case, P shall consider 
myself amply rewarded. 

Iam, Sir, yours, &c., 
Tuomas WARDEN, 


Dec. 1858. Student of Medicine, Edinburgh. 


THE LATE ANATOMICAL EXAMINATION AT 
THE COLLEGE OF SURGEONS. 


To the Editor of Tax Lancet. 


Smr,—I take the liberty of appealing to you, as a supporter 
of fair play, respecting the mode in which the late anatomical 
examination at the College of Surgeons was conducted. 

On Tuesday, Nov. 30th, the first day of the examination, 
Mr. Holden, the demonstrator of anatomy at St. Bartholomew’s, 
‘was up at the College all day, and was allowed to go into the 
theatre, and examine all the preparations laid out ready. 
These he made notes of, and retailed to his own pupils, who 
were up for the examination, and ai/ of whom, I believe, have 
passed. Is this fair either to pupils, examiners, or the profes- 
sion ? 

Yours obediently, 
Nor a BarRTHOLoMEW MAN, BUT 


December, 1858. ONE WHO YET PAssED. 





THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


A pePuTATION from this Association, consisting of the Pre- 
sident, Dr. G. Webster, the Treasurer, Mr. Bottomley, the 
Hon. Secretary, Dr. Ladd, and the following members of the 
sub-committee—namely, Mr. W. Adams, Dr. Wright, Dr. 
Thorn, and Dr. Kirby, (Chairman,) had an interview, by ap- 
pointment, on Wednesday last, Dec. 22nd, with Dr. Francis 
Hawkins, for the purpose of conferring with him on some im- 
portant points connected with Medical Registration. 

The deputation was introduced to Dr. Hawkins by Dr. 
Webster. The objects of the interview were then explained 
by Dr. Kirby and Dr, Ladd; and Mr. Bottomley, with the 
other members, took part in the discussion. 

Dr. Hawkins expressed his satisfaction at the formation of 
the Registration Associations throughout the country, {rom 
which he should expect much valuable information. 

The deputation having thanked the Registrar for the courtesy 
with which he had received them, withdrew, after a protracted 
interview, 

664 





Medial Bes 


Arornscantes’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

, December 16th, 1858, 
ArmstroneG, Wiii1aM, Alnwick, Northumberland. 
Barretrt, WHaTLey, St. Paul’s-street, Islington, London. 
Boorn, Epwarp, Stalybridge. 
BRAITHWAITE, RoBERT, Whitby, Yorkshire. 
CrarK, Wiruu1am Wake, Wi ‘ 
Hawxixs, James Stirweu1, Colet-place, Commercial- 


Krisurn, Witi1am Byers, West Auckland, Durham. 


Suretiirr, Epwarpv Marruew, Kingston, Surrey. 
Saurn, Joun Sypney, Wheatley, Oxon. 

Squire, ALEXANDER Jonw BALMANNO, Australia. 
Witkiyson, Joun Hanprortu, Oldham, Lancashire, 


Norrnampton axp NortHampronsuire Mepicat 
ReeisTrRaTion AssoctaTion.—A general ws 8 the medi- 
cal practitioners of the town and county of Northampton and 
their immediate neighbourhood was held at the Board-room of 
the Northampton Infirmary on the 13th instant,—Dr. Francis 
in the chair. A resolution was passed for forming a Registra- 
tion Association for the county; and an efficient committee 
was appointed for carrying out its objects. 

Sureicat Oprrations at THE Metsourne Hosprrat. 
—On Thursday, Oct. 7th, Mr. Gilbee performed three ical 
operations on inmates of the hospital, in the presence of 
fifty members of the medical profession, and other gentlemen. 
Two were cases of lithotomy (one on an infant eighteen months 
old), both of which operations were performed after the method 
recommended by Mr. Liloyd—i.e., in the mesial line; twelve 
cases have been previously operated upon in the same manner, 
all of which have done well. The third operation was that of 
excision of the knee-joint, rendered necessary by extensive 
osseous disease, This operation was ily performed, but 
as it was found that the shaft of the femur had also become 
seriously involved, amputation half-way above the knee was at 
once resorted to. The patients were all placed under the in- 
fluence of chloroform, and are progressing favourably. 


Bequests to Hosprrats.—The Royal Hospital for 
Incurables at Putney receives the munificent bequest of £1500 
by the will of the late Richard Habberfield, Esq. The City 
of London Hospital for Diseases of the Chest receives the sum 
of £500 under the same will, and nineteen guineas under the 
will of the late Mr. T. J. Crockford. 


Dreurnerta.—Dr. Aldis, the medical officer of Bel- 

via, gives the following details, in his annual report, of five 
eaths from diphtheria which occurred in one family in June 
last, and attracted at the time much attention :—‘‘ Three 
children died, and were buried on June 24th; the mother be- 
came a victim to the complaint on the 25th; and another 
child, who had been visiting at Sydendan, in consequence of 
the outbreak of the disease at home, e ill, was taken to 
St. George’s Hospital, and died on the i Ease 
last case was recorded as ‘ sloughing throat’ at 's 
Hospital, no false membrane having been detected on 

ost-mortem examination, but ulcers and appearances of ig 
inflammation were detected. A membrane, however, which 
considered pathonomonic of the disease, was taken from the 
mouth of the housemaid who recovered in the same institution. 
The mother of the deceased lady and a nurse were attacked 
with the same complaint, and recove The medical officer, 
Dr. Aldis, ascertained that a closet in the back yard had been 
obstructed for a week, and that offensive matter had been re- 
moved from it and buried in the ground where the children 
had been digging. The drainage also was ex- 
amined in consequence of several rat-holes, but it was found 
to be in good order.” 

Scrznce 1n Sr. PererspvrG.—Under the liberal aus- 
pices of the present emperor, natural science has assumed a 
phase of active development. A large lecture-hall is in course 
of erection, which will accommodate considerable audiences. 
Professor Sagorski will read on physiology, Professor Zenkowski 
or botany, and Professor Chodujew on chemistry. 

Heattn or Lonpon purine THE WEEK ENDING 
Satcrpay, Dec, 18TH.—The deaths registered in London in 
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the week ending last Saturday were 1442. In the ten years 
1848-57 the average number of deaths in the weeks correspcnd- 
ing with the last week was 1186; but as the deaths in the 
present return occurred in a population which has increased, 
they should be compared with the average after it is raised in 
i o- n to this increase, a correction which will make it 

305. The result of comparison is, that the deaths of last 
week exceeded by 137 the number which would have occurred 
if a rate of ity the same as the ay: had prevailed. 
The deaths in the preceding week were 1531; and though those 
of last week are still numerous, it is satisfactory that the re- 
turn shows a continued decrease in the mortality from the high 
point which it attained at the end of last mon’ The deat 
caused last week by zymotic diseases in the aggregate were 
322, the corrected average of ten ing weeks being 
299. scarlatina appears to be ining, it is still by 
far the most fatal in this The deaths from it were 112, 
the average being 58. Light deaths from scarlatina occurred 
in the Tottenham-court-road sub-district. Small-pox slowly 
increases, and it was fatal last week in 16 cases. From measles 
42 children and an adult died; of which cases three occurred 
within four days in one house—2I, Kidd-street, Woolwich. 
Bronchitis carried off 264 | penne which is rather more than 
in the previous week, and exceeds the average by 131. The 
deaths of fiv no rians, who were all widows, are re- 
corded as having occurred at the following ages: 90, 94, 95, 
98, and 99 years, 

Last week the births of 890 boys and 880 girls, in all 1770 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57 the average number was 1561. 








Obituary. 


DR. RICHARD BRIGHT. 


Tue sudden and unexpected demise of Dr. Bright has created 
a deep impression of grief and regret, such as only a sense of irre- 
trievable loss could occasion. In him all felt that the medical 
profession of England have lost one of the most original, ob- 
servant, and philosophic minds that have ever contributed to 
the glory and the usefulaess of their body. A man of peculiar 
independence of thought, ef high morale and untiring energy, 
he has contributed more perhaps than any other to form the 
medical opinion of his day. With the acute appreciation of 
truth, which was with him almost an instinct, he was foremost 
to perceive that the progress of medical science must now 
greatly depend upon the successful study of pathological 
changes; and, by the singular devotion to pathological investi- 
gation which characterized his career, he was at once enabled 
to accomplish investigations which have immortalized his name, 
while he gave a beneficial impulse to the whole science. 

The life-history of Richard” Bright is one of unswerving 
energy of purpose and unceasing labour. He was the third 
son of Mr. Richard Bright, of Ham-green, Somerset, and was 
born in Bristol, in September, 1789. He was, therefore, in 
his seventieth year at the time of his death. After an efficient 
home and school education at Bristol and Exeter, he entered 
upon the general course in the Faculty of Arts at the Univer- 
sity of Edinburgh, in the autumn of 1808. He followed here 
the lectures of Dugald Stewart, Playfair, and Leslie, in whose 
class he took mathematical honours. Next session, he com- 
menced attendance upon the medical lectures, and became 
the pupil of Dr, Hope, Dr. Monro, Dr. Gordon, and Dr. Duncan. 
In 1810, after a tour to Ireland with Dr. Holland and Sir 
George Mackenzie, he came to London, and took up his resi- 
dence within the walls of Guy’s Hospital. Here he remained 
during two years, the attentive follower of Sir Astley Cooper, 
whose ious devotion to pathological investigations he full 
clad then, aod in fer your n Isls he reread 

and in lo uated : 
was pa sd * De Erysi late Conta i ae He proceeded 
now for a time to Cambri but remained there only two 
Sty ch @alar elSEteds 
nding an a i at his - 
sary. = 1814 he visited Germany and Holland, and reached 


| Physician to Guy’s 


Waterloo a fortnight after the battle. There was still abundant 
work for the su and the physician. In 1816 Dr. Bright 
became a Licentiate of the Royal College of Physicians, and 
soon after Assistant-Physician to the Fever Hospital. In 1820 
he had resigned that position, having been elected Assistant- 
ospital. It was in connexion with this 
hospital that he achieved his great and lasting fame. In 1824 
Dr. Laird retired, and he was elected Physician to the institu- 
tion. For some years he lectured alone on the Institutes of 
Medicine ; afterwards Dr. Addison was associated withhim. In 
1832 he was made a Fellow of the Royal College of Physicians, 
and the following year was appointed Gulstonian Lecturer at 
the Coll: In 1836 he was chosen Censor, Sir He Hol- 
land and Drs. Chambers and Paris being his colleagues, Mean- 
time he had laid the foundation of an Euro fame by his 
splendid labours on renal pathology, which first gave isi 

to our knowledge of the diseases of the kidney. His other 
works are too manifold to enumerate. It is upon this that 
his reputation was built, and by this he will be remembered. 

Elected to the post of Physician i to the Queen, 
and enjoying all the honours and advan of a first-class 
metropolitan practice, Dr. Bright adv far into the vale 
of years, not without frequent warnings of internal decay. 
His symptoms were very dubious. Although he would place 
himself under medical treatment, he had always an insu 
objection to allow a personal examination. His death occurred 
suddenly, after vomiting blood. 

The post-mortem examination was performed by Mr. oer 
Charles Johnson and Mr. T. Holmes. of St. ’s Hospi 
to whose kindness we are indebted for the following d — 
The lungs were perfectly healthy ; there were no pleural adhe- 
sions or effusion into the pleural sac; the heart was found to 
be somewhat large, the cavities dilated, and the walls flabby. 
The aortic valves were replaced by a ring of bony matter, 
which closed the cavit; ys the artery entirely, except by a 
small] Jongitudinal slit, the edges of which were pe y rigid, 
except in about a third of its extent, where part of the original 
texture remained. The rest of the artery was examined, as far 
as its bifurcation ; it was perfectly healthy, and without any 

tible trace of atheroma or other disease; the other valves 
were healthy. The liver was soft in its tissue, and the organ 
of small size, but otherwise there was no appearance of disease ; 
the gall-bladder was firmly contracted over three or four large 
gall-stones, which completely filled its cavity; the bile duct 
was, however, pervious to the duodenum. The stomach and 
the duodenum were laid open, and the mucous membrane pre- 
sented traces of ecchymosed blood; but otherwise it was apps: 
rently healthy. The intestines appeared healthy, rey t 
they presented traces of blood at intervals, The right idney 
contained two or three small serous cysts; but otherwise these 
organs also were healthy, the surface smooth, and the tissues 

ing their due proportion. ‘there was no tumour in the 
abdomen or pelvis. 

The symptoms before death had led to a supposition that 
the kidneys might be found to be affected by disease, 
or that a tumour might be found to exist in abdominal or 
pelvic cavities. It will be seen that the cause of death was 
apparently resident in the aortic valves, which presented a rare 
form of disease, 
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Royat Fre Hosrrrar.—Operations, 2 P.m, 
Hi ions, 2 >.™. 





Crarie-cross Hospr 
Mernopourtmay Fae 
2 PM. 


Guy's Hosrrrat.—Operations, 14 P.. 
TUESDAY, Dxc. 28 Westminster Hosrrrat.—Operations, 2 P.x. 


IppLEskx Hosprtat,—Operations, 12} P.a. 
Sr. Mary’s Hosr1tat.—Operations, 1 re. ri 
WEDNESDAY, Dac. 29 elles. 





University CoLLees 5 
2 p.m. 


doom Ortnorzpic Hosrrrat. — Operations, 2 
P.M, 


( Sr. Grorer’s Hosprrat.—Operations, 1 P.a. 
Cxntra Lonpow Orurnatmic Hospital. — 
ons, 1 p.m. 

(Loyvow Hosrrrat.—Operations, 1} P.x. 

Wersrurnstzr Orxtuatuic Hosrrray, — Opera- 
tions, 14 P.at. ; 

Gnxgt Norrwern Hosrrrat, Krve’s Cross,— 

"Operations, 2) p.m. 


Sr. Barraotomew’s Hosprrar.—Operations, 14 


THURSDAY, Dxc. 30 ... 


— Operations, . 
Kuxe’s Cou.zex HosritaL.—Operations, 14 Pe 





P.M. 
SATURDAY, Jay. 1 me ee es re 
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NOTICES TO CORRESPONDENTS, 
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Co Correspondents. 


Ir would greatly facilitate our labours if gentlemen, who kindly forward to us 
newspapers or other periodicals, would be good enough to mark the articles 
to which they wish to direct our attention. Brevity and condensation in 
communications forwarded for publication are especial recommendations to 
our favour. It is, moreover, desirable that our correspondents should assume 
definite and easily-recognisable signatures. We have occasionally on our 
table at the same time half a dozen letters, each signed “A Surgeon;” the 
“Subscribers” are too numerous to mention ; whilst those who merely attach 
“M.D.” or “ M.B.C.S.” to their communications are legion. It would remove 
much difficulty and confusion if some more distinct and less common signa- 
tures were to be adopted. 

One who wishes to Preserve the Power of Enforcing the Payment of Fees when 
necessary.—1. The bye-law in question will have full force on all those who 
practise as physicians, and belong to the College by which the bye-law is 
issued; but it would not prevent a physician, who is also a surgeon or 
apothecary, from recovering his fees when practising as such.—2. Yes, they 
might be omitted.—3. None whatever.—4. If the gentleman who produced 
the diploma is personally known to the Begistrar, or has himself registered, 
registration, under the circumstances, would be permitted. 

Mr. John Perriman, (Redrath.)—There is no remedy for such an evil. It is by 
no means certain, however, that the Society may not find itself in a position 
different from what it now believes. Should such be the case, the offender 
will render himself liable to prosecution. 

T. H.—Any respectable surgeon will be able to sugzest a remedy. 


Tax “Conrezence” at Peeemasons’ Hac, 
To the Editor of Tux Lancer. 


Srz,—I am one of a who much regret. that the meeting of Members and 
Fellows of the College of , held at the Freemasons’ Hall on Monda 
last, should have been advertised as a Conference. Several af my pervonal 
friends, and 1 doubt not many hundreds of the pop ame mpegs teens 
nature of that as merely 





tl vthe Collage ‘a. ‘nts be fi see 
Ww or ever 
as Members of the 


suggest that a PUBLIC MEETING on cheudd be convened forthwith, at 
which the geeoral body of itioners may at once assert their corporate 
am, Sir, obediently yours, 
, 1858, A Svurexox, 
I enclose my ecard. 

*,* The suggestion made in this letter has been anticipated in the second re- 
“solution, passed at the Conference <2 Monday inst, and reported chevahere 
in our columns. The committee have heen i ly emp d to con- 
vene a public meeting for the object stated.—Ep. L. 


Mr. Edward Stride—A member of the College of Surgeons is exempt from 
serving as a juryman. There is no law to compel him to take that office. 
The production of his diploma to the proper officer would be a sufficient 
answer to all objections to the contrary. 

Mr, William Whitworth —The subject is one of the greatest importance. We 
are fully alive to the necessity of some change, and at the proper time we 
shall take steps to effect it. 

Mr. E. Cooper Wiltis’ communication, “On After Pains,” shall receive early 
insertion. 

An Old Subscriber (Bethnal-green) can register any day between eleven and 
four, by applying to Dr. Francis Hawkins, 13, Bolton-street, Piccadilly. 





Tuz New Sypenuam Socrery. 
To the Editor of Taw Lancet. 
a notice in Mr. Hutchinson's to “A Member of the New Syden- 
ham bociote” (published in Tax —- December 11th,) that four works 
to be delivered at tuned my my ow knee subscription already 
ag I also notice t! cee te that the fourth and last work to be 
ued “ wi complet the the totem for br 18 tha yar and imagine, that the 


anny y pai is that the next subscription 
will be due January Ist, can Younes 
ANOTHER 


i or rue New SxypEyuam 
December, 1858. Society. 


. D. 8.—The suggestion made by our correspondent is a good one. It is pro- 
bable that Parliament before long will take some steps to prevent the great 
evils resulting from adulteration. 

Inquirer.—i. He will be entitled to practise medicine and surgery.—2, It is 
probable that such an arrangement will be made shortly. 


Mr. Wm, Talbot King.—The following is the only regulation relating to the 
question :— 

“ Candidates for the degree of Bachelor of Medicine are required—1. To have 
been during four years in their professional studies at one or more of 
the or schools by this university. 2. To have spent one 

ee ee or schools 

n the United Kingdom, 3 — 
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Mr. J. W. Fernie.—The fee named is moderate ; but, under the circumstances, 
our correspondent has no legal claim upon the guardians. The best plan to 
pursue would be to furnish a statement to the board of guardians, who 
would, doubtless, acknowledge the equity of the claim, and satisfy it. We 
cannot believe that the respected chairman, Sir William Heathcote, would 
allow a fee to be withheld from a surgeon who had acted with so much con- 
sideration, even though he had not complied with the strict letter of the 
law. 


Llewellyn.— Yes, to all the questions. 
Dr. J. Matthews Duncan.—It is contrary to our custom to insert communica- 
tions in answer to articles which have appeared in other journals, 


New Army Warrant. 
To the Editor of Tux Lancer. 
rus to Geral ea Duta ave tad a reganile the letter of the Margate 


omission, I trust your well- 
indy allo me to correct Phe sions ve of Be. Pittock 


Myre Panedk, MB. Lond, and MRCS, 

PY a pw p ye 

ee, ore surgeons. 
I remain, Sir, he Syne 
Ghoodies Wisamne thenmun, Mager, PRCSE, 

A Naval Surgeon.—1. No person is compelled by law to register; but, if he 

fail to do so, he must be content to suffer all the disadvantages consequent 

upon his omission.—2. Yes, or as soon afterwards as convenient. 
Cymro.—The dirty fellow is beneath notice. 
Iv Professor Ferdinando Faddi will forward his address, an appointment wilt 

be made with him, 
Obed.—1. Yes.—2. Not if it be a diploma granted by an indieidual only, and 

not from an institution legally qualified to issue such a document.—3. Ne. 


coma es co pb 
to that — 


A Sveezstioy. 
To the Editor of Tax Lancer. 


Str,—Allow me briefly to ask whether, in your opinion, it would be very 
difficult to institute a comparison between the | t pone ae, 
diphtheria, and the “ murrain,” a disease so destructive to cattle in various 

resemblance. 


gh to raed 
L.F.P.8S.G.--He can present himself for examination by producing his 
diploma, The examination will be practical. 

W. D.—That by Dr. Robert Lee, 

Birmingham.— A correspondent complains that an institution in this town for 
the relief of deafness is puffed to an unwarrantable extent in the public 


—_ Retrev oy Cancer. 


To the Editor of Tux Lancer. 


—Will of readers be kind enough to suggest be of 
crv an my) o's cea ac, whom no frm tad 


by th Dd It produces wa interesting 
Foam itaves bli tr several aye an universal feaing of corr ad 
i food. Chlorodyne has the same effect. Conium, 
ee ee ee Panbety ef re: 
lieving the eoustant pain, 1 am, Sir, your obedient servant, 
December, 1858. R. R. 
Glasgueasis.—1t applies to all candidates presenting themselves for examina- 
tien. 
Mr. Francis Day, (Auringabad.)— Attention shall be paid to the request. 
Mina.—The diplomas need not be presented to the Registrar. Registration 
can be effected at the present time. 
Tuts being the index number, we are compelled to postpone many important 
communications in type. 
Communrcations, Lerrers, &c., have been received from—Mr. John Adams; 
Dr. Brown-Séquard; Mr. Ed. Bogg; Dr. Dancan Smith; Mr. A. Prinee, 
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Brookes, Mr. W. P., report of a case of dislocation 
of the ulna and radius backwards; reduction 
after fifty-two days, 396 

Brown, Dr. W. N., memorial statue of the late 
Mungo Park, 103 

, Mr. F, J., small-pox supervening on mea- 
sles, scarlatina, and syphilitic sealy eruption, 289 
, Hore Sudsecive: Locke and ae 

ham, wit ch other oceasional Papers (review), 608 

Brown-Séquard, Dr Dr. E., course of lectures on the 
physiology and ind pathology of the central nervous 
system (see Lectures) 

— m elections, 209, 239 
La Po eases under the care of, 231, 654 

Bubb, “Mir it H. W., report of a case of cancroid tu- 
berculosis of fourteen years’ standing, success- 
fully treated by acid nitrate of mercury, 523 

Buceal epithelioma: silver sutures, 309 

Buckmaster, Mr. J., The Elements of Inorganic 
Chemistry ( review), 428 

Buckoll, Mr. E. C., assumption of medical titles, 21 

Bulwer Lytton, Lady, 97 

Burns, on the treatment of, 233 

Burrows, Mr., mayor of Brighton, testimonial to, 
490 


Burton, the sheep-slanghter at, 414 

Buss, Dr. H., bron skin, with disease of the 
supra-renal capsules, 549 

Butterfield, Mr, W. H., medical certificates, 540 
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a section, the, 631 
Caheciny, ope, large, from a oes fourteen years of age,71; 
urethra, 435 


Cambridge, medical degrees at, 647 


—— union, 436 
Cammack, R., remarks on diphtheria, 461 
Cam Dr. J. M., On the Juvantia and Ledentia 
in tes (review), 92 
Camps, sanitary rules for, 171 
Cancer of the lower lip, Syme’s operation for, 9; 
of, in the aged, 62; of the arm and omen- 
hag F of the eatial 173 ee exci- 
; prepu 173; of the tongue, ope- 
rations in, is, recurrence of, after removal by 
. Fell, 475; of the liver, pancreas, and omen- 
m, 
——— Hospital, 361 (see Mirror) 
Canton, Mr., cases under the care of, 172, 231, 499 
, small-pox at the, 514 


“ae. a, 638 
a of the lip, neck, and tongue, 474 


peculiar, 281 
Sarlerae scientific congress at, 410 
Carmarthen Infirmary, 50 


Carr, Mr. Alexanie. ‘on the application of com- 
jodine as a jee pore agent in 
trichiasis, distichiasis, and entropium, 254 
Castle, Dr. H., Isle of Wight: aeaeatine dell 
cal profession, 357 
for malignant disease, 257 
Cattle-show, ae of animals for 
human consum: 
Cauterization, s , by means of sticks of 
caustic introduced into the parts to be destroyed, 


428 
Gain to medical eat 107, 366 


oS , Electro-Chemistry with Positive 
Results (review) 174 
Chance, Mr. E. J., 


the eats of the 
excision — the entire 
Charcoal in the sewers, 
by ee Hospital and College (see Mirror), 
eee Me lecture at, 375 
gnac, mode of treating fractures, 603 
Gastham ig} the, 42 


Chesshire, Mr. E., the sewage of towns, 265 

Chest, on ‘penetrating wounds of the, 97 

China, our hg in, 161; death of an English 
surgeon 

Cliath, sentions in the administration of, 32, 
289; _— artificial respiration in, 106; * 
dentistry, 261; in surgery, 314; deaths from, 
291, 410; bv W di om, 336, 457; and its its 
administrators, 406; and other Anwsthetics, = am, 
their Action and Administration (review), 555 

Cholera, a cure for, 188; and crinoline, 82; the 
communicability of, 574, 602 

Chomel, Professor, the + wed of, 24 


of cases of resection of 
of the fingers, and of 
phalanx, 112 


treatment i 
7 Dublin es information relative to, 
—— of Ely Board of Health : eee 
on Memorial of ratepayers (review), 203 
So ee ene Ra tees of the Chest, 


~— Orthopedic Hospital, 361, 557 





City, sanitary state of 5a 356, 438; school, the 
sanitary state of ee 

Civiale op stricture, 503 

Clarke, Mr. J. L., on the functions of the corpora 
dentata cerebelli, 288 

r. Le Gros, ease under the care of, 116 

Cleanliness and godliness, 456 

Cleft palate, on a case of successful operation for, 
627; and hare-lip, cases of, relieved by staphy- 
loraphy, 473 
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of the cranium, ib. me bronchocele, ib.— 
Suitable case of lithotrity, 91—Lithotomy and 
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matous breasts, ib.—Menstruation during preg- 
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of the thumb and lower jaw, 145—The prevalence 
of stone in the bladder, ib.—Wound of the hand 
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Achillis; subsequent a 172—Loes of an 
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450—Compound fractures, ib. — Gutta percha 
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ib.—Starch bandages for vari- 


—) lactation and preg- 
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Coulson, Mr., eases under the care of, 8, 202, 255, 


523, 
Court, quarrels in, 661 
Cowdel, Dr. C, hy drochlorate of ammonia in neu- 


Croup, 20; in, 71; 
; al of tonsils for, 
ced OT ag 
at the, 215 


ee malformation, 76 


W.J grievance of a Poor-law surgeon, 


Cupping, remarks on Oe on, as, 578 
aeons of Anatomy and Physiology (review), 





a3 | | PEGs cE PERE | FeeGis oe Sli bee’ Fests elferses || z 


Be 


g 
= 


Seidesee | peccceersie| 7 


qhisisged: | iaz|?| Foose Feeet efi? 


sam “@ Ferm 


rv 


- cee 


*s 





Tue Lancert,] 


[December 25, 1858, 








220; on some peculiarities of certain consti- 
tutional symptoms of syphilis, and on the 
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of the Poor-law Board, 586—Poisoning no crime, 
ib.—Fees of the past, ib.—The physics of sea- 
sickness, ib.—Mortality amongst miners, 587— 
Life cheaply bought, 637—A stone missing, 638 
A Captain Cutting, ib.— Hernia maltreated ho- 
mceo) ically, ib.— Epidemics at large, 660— 
Criminal abortion, ib.— Model hospitals in India, 
ib.—Quarrels in court, 661 


Medical Act, the—an Act to Regulate the Qualifica- 
tions of Practitioners in Medicine and Surgery, 
178, 216 
Act, the new, 104, 120, 147, 162, 163, 175, 
241; anomalies and deficiencies of, 175; Mr. 
Cowper and the, 185; analysis of the, 205; im- 
portance of a just selection of officers under the, 
261; the, with Explanatory Notes (review), 283; 
and. ‘one qualification, 293, 318, 389; and Turkey, 
ice commissioners under, "919; council- 
Seve elected under the, 405 ; the new council, 429; 
the registrarship under the new, 466; aa pee 
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— Assistants’ Aid Society, 463, 515, 518, 544, 
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411; donations to, 622 
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dical Association, meeting of, for the election of a 
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14 
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Society of King’s College, Transactions of 
(review), 233 
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forms, ib. — the theory of elimination in 
the Bisset of disease, 72—Tracheotomy in 
croup, ib,—On Diphthérite, 100—Paracentesis 
thoracis, 159—Cireumscribed empy ib.— 
Serofulous disease of the testicle, ib.—Dr, Hamil!- 
ton Roe’s address, 555 

Mxzprcat Society or Lonpow.—Fracture of the 
skull, 399—The constitutional relations of rickets, 
ib.—Diphtheria, 424—On chronic inflammation 
of the articular extremity of the bones, ib.—On 
the treatment of internal heumamemeli by the 
application of strong nitric acid, 451—On_the 
diagnosis of tumours and enlargements of the 

spleen, 500—On hernia into the vaginal process 

ow the peritoneum ; its varieties, complications, 
and treatment, 476—On the hysteric condition of 
joints, 527—A new artificial foot, 553—Vegeto- 
Animal food, ib.—An ovarian cyst, ib.—On cer- 
tain "rye of the cerebrum and cerebellum 
eaused by internal otitis, simulating adynamic 
fever, ib. — Exhibition of two portions of the 
transverse colon, 606—On the restoration of form 
and motion to contracted joints, ib, — The Casa- 
rian section, 631 

Mevteat Society, Untverstry Cotunes.—An- 
nual General Meeting, 426 

Noata Loxpon Mepicat Socrerr.— Opening 
address by Mr. Erichsen, 501 

Onsretaicat Socrety or Lowpon.—Inaugural 
meeting, 655; the foundation of, 658 

Parnovogical Soctety or Lonpon.—Disease of 
the hip-joint, 13—Medullary cystic disease of the 


testis, ib.—Extra-uterine fotetion, ib.—Aneu- 
rismal dilatation of the aorta, 18—Mode of 
duction of hepatic abscess, 71—'Tubercu 
spleen, ib.—Diphthérite, ih.—Exhibition of a 
large caleulus from a v4 fourteen years, ib.— 
Reparative processes in human tendons 
subcutaneous divisionfor debmmition 72—Osteoid 
tumour, ib.— Diseased breasts, ib.— Large hydatid 
in the liver, ib,—Villous growth from the vocal 
chords, ib.—Pibroid deposits in the liver, lungs, 
and larynx, 99—Tumour of the humerus removed 
by amputation at the shoulder-joint, ib.—Cancer 
of the omentum, ib.— Plastic sputum, ib.— 
Obstructive disease of the aortic orifice, 100— 
Hereditary s: and its effects on the deve- 
lopment of the teeth, ib.—First 5 
Myeloid tumour in the neighbow of the 
knee-joint, 477—Diphtheria, ib—Cancer of the 
liver, pancreas, and omentum, ib.—Neuroma, ib. 
—Bronzed skin and healthy supra-renal capsules, 
554—Intestines of a pig, which, for six weeks 
before death, had been fed with “typhoid dejec- 
tions,” ib.—Congenital disease of the heart, 632 
—Congenital contraction of the aorta, ib.—Com- 
munication between the sigmoid flexure and the 
bladder, the result of uleeration of a false diver- 
ticulum, ib.—Cicatrization and contraction of the 
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a case of obstruction of the bowels, 17—Prema- 
ture puberty, 18—Suapplement to a paper on the 
membrana decidua, 45—On the influence of liquor 
potasse and other fixed caustic alkalies upon the 
therapeutic properties of henbane, belladonna, 
and stramonium, 46—Contributions to the patho- 
logy of the glandular structures of the 
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Metropolis, health of the, 24, 50, 78, 106, 135, 186, 
215, 243, 268, 290, 317, > me 410, 436, 465, 490, 
517, 567, 695, 622, 648, 664 
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